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In  order  to  apprehend  clearly  the  purpose  of  the  present  volume,  and  the 
range  of  its  usefulness,  it  is  important  to  bear  in  mind  that  the  inserts  in  the  index 
matter  are  intended  to  portray  what  may  eventually  prove  to  be  valuable  additions 
to  our  knowledge,  but  too  recent  to  have  been  finally  subjected  to  the  crucial  test 
that  time  alone  afl^ords.  The  eight  volumes  may  thus  be  said  to  supply,  so  to  say, 
the  orthodox  conception  of  the  whole  practical  field  from  A  to  Z,  while  the  ninth 
volume  (the  present  Index-Supplement)  contains,  besides  an  Index  to  the  litera- 
ture in  the  eight  volumes,  all  recent  contributions  to  our  knowledge  that  have  been 
thought  by  the  editor  to  be  worthy  of  study  and  trial.  The  plan  of  inserting  this 
sub  jndicc  literature  in  the  index  matter — probably  the  first  time  that  this 
has  been  done — was  thought  by  the  editor  to  afford  what  the  hard  pressed 
physician  most  urgently  needs:  instant  information,  orthodox  and  recent,  of 
a  practical  nature. 

A  striking  feature  of  the  inserted  matter  is  the  relative  paucity  of  new  mater- 
ial upon  familiar  subjects,  while  subjects  bearing  directly  and  indirectly  upon 
military  practice,  which  have  recently  captivated  the  bulk  of  attention,  are  ex- 
tremely numerous.  Indeed,  so  great  is  the  amount  of  matter  of  this  class  in- 
corporated in  the  Index- Supplement  that  it  may  be  said  to  constitute  virtually  a 
new  work  upon  military  subjects — broader,  in  respect  to  the  field  reviewed,  than 
any  at  present  available.  Prospective  members  of  the  Medical  Reserve  CoqDS  of 
the  Army  and  Navy,  as  well  as  subscribers  remaining  in  civil  practice,  wall  thus  be 
materially  aided. 

It  will  be  noted  that  the  inserted  matter  becomes  gradually  less  as  the  end  of 
the  volume  is  approached.  This  is  due  to  two  facts:  (1)  the  presence  of  many 
war  and  other  live  subjects  under  captions  beginning  with  the  first  letters  of  the 
alphabet  (abdomen,  adrenals,  amputations,  brain,  chest,  gangrene,  etc.),  and  (2) 
the  comparatively  recent  appearance  of  the  last  volumes  of  the  series,  which  pre- 
cluded, owing  to  the  short  time  elapsed,  any  great  accumulation  of  new  practical 
matter. 

(iii) 


iv  FOREWORD. 

The  Index-Supplement  will  also  be  found  to  contain  various  articles  that  were 
introduced  at  the  request  of  subscribers  owing  to  their  growing  importance  to  the 
practicing  physician,  even  though  belonging  to  auxiliary  fields — that  of  medical 
jurisprudence  in  the  case  of  Occupational  Diseases,  for  example — rather  than  to 
a  \york  on  practice. 

The  presence  in  the  Index-Supplement  of  virtually  the  whole  progressive 
literature  of  1916,  and  of  the  first  half  of  1917,  including  all  the  new  sterilizing 
methods,  attests  to  the  thoroughness  with  which  recent  literature  has  been  fath- 
omed for  new  and  useful  data. 

The  Editor. 
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Abbott's  method  in  scoliosis,  viii.  280 
Abderhalden  test,  v.  389;  viii.  328 

A  critical  analysis  of  the  published 
evidence  concerning  the  Abderhalden 
reaction,  led  Wallis  (Quarterly  Jour, 
of  Med.  Sept.,  1916)  to  conclude  that 
it  was  of  the  greatest  value,  elucidat- 
ing as  it  did  obscure  features  of  im- 
munity, the   cell  proper  and   its  pro- 
teins,  colloid   chemistry  and  ferment 
action.    In  its  application  to  the  diag- 
nosis  of  pregnancy,   disorders  of  the 
ductless  glands,  dementia  prascox  and 
various     infectious     diseases,    Abder- 
halden's  principles  fail  to  correspond 
with  experimental  data,  but  this  only 
indicates     that    explanations     of    the 
phenomena  witnessed  must  be  sought. 
Izabolinsky  (Russky  Vratch,  Vol.  xv, 
No.    34,    1916)    reached    very    similar 
conclusions    in    respect    to    infectious 
diseases  after  an  experimental  study. 
The  recent  applications  of  the  Ab- 
derhalden reaction  are  reviewed  under 
the  headings  of  the  various  conditions 
in  which  it  has  been  employed, 
in  pregnancy  and  disease,  v.  391 
technique,  v.  390 
Abdomen,  surgery  of,  i.   1.     See  also  Ap- 
pendectomy    and     other    abdominal 
operations,  this  Index, 
anteoperative  management,  i.  3 

Acidosis  and  Acetonemia. — A  leading 
feature  of  modern  surgical  practice  is 
the  attention  paid  to  acidosis,  a  ques- 
tion reviewed  in  full  in  this  Index 
(page  34)  under  that  heading.  Our 
Associate    Editor,    Robert   T.    Morris 


(Amer.  Med.,  Nov.,  1916)  recalling 
that  it  may  be  due  to  an  excess  of 
ketone  substances,  acetone,  diacetic, 
and  oxybutyric  acids  (acetonemia, 
q.v.)  accompanied  in  some  cases  by 
increased  ammonia  elimination,  urges 
the  importance  of  laboratory  estima- 
tion of  the  patient's  condition  in  this 
respect,  prior  to  operation.  Refer- 
ring to  Crile's  demonstration  that 
emotion  led  to  temporary  acidosis, 
and  also  to  the  etiological  influence 
of  such  conditions  as  eye-strain,  nasal 
hypertrophia,  hemorrhoids,  etc.,  he 
urges  that  all  such  be  carefully  sought, 
acid  removed,  in  order  to  protect  the 
patient  as  much  as  possible  against 
complications.  A.  C.  Burnham  (Am. 
Med.,  Nov.,  1916)  writing  much  in  the 
same  vein,  explains  that  the  expendi- 
ture of  muscular  and  energy  before, 
during,  and  after  operation  entails  a 
loss  of  energy,  and  a  deficiency  of 
glycogen,  which  carbohydrate  starva- 
tion only  serves  to  aggravate,  and 
which  manifests  itself  by  acidosis,  with 
dyspncra,  tachycardia  and  acetone  breath 
as  main  phenomena.  When  acetone 
or  diacetic  acid  are  found  in  the  urine 
in  such  cases,  active  treatment  is  in- 
dicated. Following  Bainbridge's  rou- 
tine preoperative  treatment  he  ad- 
ministers a  purgative  and  for  several 
days  milk  sugar  and  also  sodium  bi- 
carbonate by  mouth  and  rectum,  to 
reduce  the  aciditj-^  of  the  urine  to 
normal  limits.  In  marked  acidosis, 
large  colonic  irrigations  of  the  same 
salt  6  to  10  quarts — liters — of  a  solu- 
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tion,  1  drachm — 4  Gms. — to  the  pint — 
500  c.c)  are  given  daily,  for  the  same 
purpose.  Graham  (N.  Y.  Med.  Jour., 
(Feb.  13,  1915)  advocates  a  farinace- 
ous diet,  with  water  ad  libitum  as 
beverage,  before  operation. 

Preoperative  Shock. — Summarizing 
their  results  in  a  large  number  of 
abdominal  gunshot  wounds,  Lock- 
wood,  Kennedy,  Macfie,  and  Charles 
(Brit.  Med.  Jour.,  Mar.  10,  1917),  be- 
sides emphasizing;  the  importance  of 
early  operation,  state  that  the  prog- 
nosis is  materially  improved  if  an 
hour  or  two  is  allowed  for  resuscita- 
tion prior  to  operation,  during  which 
saline  solution  is  given  subcutane- 
ously  or  by  vein,  warmth  applied,  an 
opiate  injected,  and  camphor  in  oil 
given  subcutaneously  if  a  stimulant 
is  required.  Prior  to  operation  it  is 
well  to  give  omnopon  and  scopola- 
mine. The  best  anesthetic  was  found 
to  be  warm  ether  and  oxygen. 

general  operative  technique,  i.  24 

Position. — In  104  drainage  appendix 
cases  R.  Hill  (Trans.  West.  Surg. 
Assoc,  Dec,  1916)  compared  the 
Fowler  prone  and  lateral  positions 
and  obtained  the  following  results: 
1.  In  IS  cases  treated  in  the  lateral 
position  there  were  no  deaths.  2.  In 
42  cases  treated  in  the  prone  position 
there  were  but  2  deaths.  3.  In  the  47 
cases  treated  in  the  Fowler  position 
there  were  5  deaths.  All  cases  re- 
ceived the  same  after-treatment.  The 
author  concludes  that  the  posture 
contributes  materially  to  his  recov- 
ery, and  that  the  prone  and  lateral 
positions  are  much  superior  to  the 
Fowler. 

Incision. — The  transverse  incision  in 
the  upper  abdomen  is  strongly  advo- 
cated by  Moschowitz  (Annals  of 
Surg.,  Sept.,  1916)  to  obviate  the 
great  difficulty  m  closing  an  upper 
abdominal  wound  often  encountered 
in  obese  patients,  and  the  resulting 
weak  scar  and  subsequent  hernia.  It 
avoids  cutting  the  nerve  supply  of  the 
rectus  muscles  and  prevents  hernia, 
while  affording  a  wide  operative  field. 
Moreover,  it  is  easily  closed. 


Sponges. — Sheet  rubber  waS(  found 
superior  to  gauze  sponges  in  abdom- 
•  inal  operations  by  J.  W.  Keefe  (Jour. 
Amer.  Med.  Assoc,  Aug.  19,  1916). 
He  urges  the  discarding  of  gauze 
sponges  and  the  substitution  of  rub- 
ber sheeting  or  rolls,  because  it  elim- 
inates the  danger  of  leaving  a  sponge 
in  the  abdomen  and  the  local  acapnia 
due  to  contact  of  the  moist  sponge, 
and  the  resulting  shock,  a  condition 
demonstrated  by  Henderson.  More- 
over, rubber  sponges  eliminate  the 
tendency  to  form  adhesions,  so  easily 
induced  by  the  use  of  gauze,  a  very 
important  point. 

Sutures. — C.  S.  White  (Surg.,  Gynec. 
and  Obstet.,  Mar.,  1917)  recommends 
a  continuous  vertical  mattress  suture 
he  has  devised  using  fine  chromic  cat- 
gut or  fine  silk  or  linen  and  a  needle 
of  small  diameter,  straight  or  curved. 
A  knot  being  tied  at  the  long  end,  a 
deep  suture  is  taken  which  includes 
the  entire  thickness  of  the  skin,  from 
one  side  of  the  incision  to  the  oppo- 
site, about  1  cm.  from  the  edge.  The 
needle  is  then  reversed  in  the  holder, 
and  the  suture  passed  obliquely  to- 
ward the  other  side,  or  the  side  on 
which  the  suture  was  started,  barely 
engaging  the  edges  of  the  wound. 
The  needle  is  then  introduced  a  trifle 
lower,  on  the  side  on  which,  it  origi- 
nally entered,  1  cm.  from  the  edge, 
and  the  first  deep  suture  is  repeated. 
These  deep  and  superficial  sutures 
are  continued  until  the  wound  is 
closed. 

In  a  soldier  in  whom  a  bullet  had 
slit  the  diaphragm  4  inches  without 
injuring  any  organ  in  its  passage 
through  the  seventh  left  interspace, 
O.  Ortali  (Gaz.  degli  Osped.,  Mar. 
25,  1917)  resected  a  rib  to  obtain  ac- 
cess to  the  diaphragm,  easily  reduced 
the  omentum  and  colon,  and  sutured 
the  diaphragm.  Prompt  recovery  en- 
sued. 

beta-eucaine  anesthesia  in,  iv.  702 
novocaine  anesthesia  in,  vii.  106 

The  dangers  attending  general  and 
even  spinal  anesthesia  in  greatly 
weakened    or   moribund   patients    are 


Abtionien,  "j 
Surgery  of  J 


INDEX-SUPPLEMENT; 


r  Abdomen, 
Surgery  of 


being  increasingly  recognized,  and 
corresponding  attention  is  paid  to 
local  anesthetic  methods.  Lennander 
pointed  out  tliat,  in  general,  anesthe- 
sia of  the  abdominal  wall  and  parietal 
peritoneum  is  alone  necessary  to  per- 
mit of  intra-abdominal  surgery,  and 
upon  this  basis  the  indications  of 
local  anesthesia  have  been  gradually 
extended  in  this  field.-  J.  H.  Jacobson 
(Jour.  Mich.  State  Med.  Soc,  xv,  57, 
1916)  maintains  even  that  no  opera- 
tion under  general  anesthesia  should 
be  performed  on  an  adult  which  can 
equally  well  be  done  under  local  an- 
esthesia, urging  the  greater  safety  of 
the  local  procedure.  He  blocks  of? 
the  line  of  incision  by  completely 
surrounding  the  area  with  a  barrier 
of  0.5  per  cent,  novocaine  solution  to 
which  3  to  5  drops  of  1:  1000  adren- 
alin solution  per  ounce  have  been 
added.  The  peritoneal  cavity  having 
been  entered,  the  patient  makes  no 
complaint,  unless  tugging  and  pulling 
on  the  viscera  are  indulged  in.  Local 
anesthesia  is  particularly  indicated  in 
the  presence  of  alcoholism,  nephritis, 
myocarditis,  and  acute  myocarditis, 
but  in  the  experience  of  Jacobson 
and  others,  is  well  suited  for  such 
operations  as  suprapubic  cystostomy, 
gastrostomy,  enterostomy,  cholecys- 
tostomy  in  debilitated  patients  with 
gall-bladder  empyema  or  severe  ob- 
structive jaundice,  appendectomy  in 
tuberculous  patients,  all  hernia  opera- 
tions, and  operations  for  typhoid  per- 
foration. Vomiting  seldom  follows 
such  anesthesia,  and  food  can  be 
taken  shortly  after  the  operation. 
Braun  (Zentr.  f.  Chir.,  1513,  1913),  an 
eminent  pioneer  in  local  anesthesia, 
infiltrates  abdominal  tissues  with 
novocaine  and  adrenalin  dissolved  in 
suitable  percentages  in  a  solution 
consisting  of  potassium  sulphate,  4 
parts;  sodium  chloride,  7  parts,  and 
distilled  water,  enough  to  make  1000 
parts.  The  potassium  sulphate  has 
been  shown  by  Kochmann  and  Hoff- 
mann to  enhance  the  anesthetic  ac- 
tion of  novocaine,  rendering  a  pro- 
nounced reduction  in  the  percentage 
of  the  latter  used  feasible. 


The  idea  of  blocking  the  thoracic 
and  lumbar  nerves  at  their  points  of 
exit  from  the  veitebral  column,  first 
suggested  by  Selheim  in  1906  and 
improved  by  Kappis  in  1911,  is  a  dis- 
tinct advance.  E.  O.  Jones  (North- 
west Med.,  XV,  223,  1916)  describes 
10  cases  in  which  the  method  has  been 
used  for  abdominal  operations.  In 
9  the  anesthesia  was  entirely  satis- 
factory, in  1  only  partially  so.  The 
author  concludes  that  the  method  is 
not  a  universal  substitute  for  gen- 
eral anesthesia.  When  the  latter  is 
contraindicated  for  any  reason  this 
method  can  be  used  with  satisfaction 
in  most  cases.  Ic  is  perfectly  safe  so 
long  as  the  strength  of  the  novo- 
caine solution  does  not  exceed  1  per 
cent. 

R.  E.  Farr  (Trans,  of  Amer.  Med. 
Assoc;  Med.  Rec,  June  16,  1917) 
concludes  that  where  dissatisfaction 
with  local  anesthesia  is  due  to  the 
fact  that  the  anesthesia  had  not  been 
given  in  the  proper  doses,  the 
technique  and  apparatus  had  been 
faulty.  He  uses  novocaine,  from  1 
to  1.5  per  cent.,  and  on  occasions  as 
much  as  40  ounces  (1200  c.c.)  anes- 
thetizing to  a  depth  of  3  inches 
into  the  abdominal  and  surrounding 
tissues  before  commencing  operation. 
When  the  first  incision  is  made  the 
patient  is  thoroughly  anesthetized. 
A  nervous  patient  sometimes  re- 
ceives a  narcotic  beforehand.  When 
the  inflammation  is  great,  after 
reaching  the  seat  of  operation  he 
gives  nitrous  oxide-oxygen,  but  only 
for  a  minute,  finishing  the  operation 
under   the   local  anesthesia. 

F.  Nassau  has  used  local  anesthe- 
sia for  some  time,  and  found  it  most 
satisfactory.  It  causes  less  nausea 
and    hastens    convalescence. 

Exceptions  to  the  rule  that  parietal 
anesthesia  is  alone  necessary  for  ab- 
dominal operations  are  the  lesser 
omentum,  the  cystic  and  common 
bile-ducts,  the  portal  vessels,  the 
renal  capsules,  and  the  ureters,  all  of 
which  are  sensitive  (also  the  pelvic 
and  diaphragmatic  peritoneal  sur- 
faces).    To  overcome  this  deficiency 
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in  the  ordinary  type  of  abdominal 
local  anesthesia  L.  Adam  (Deut.  Zeit. 
f.  Chir.,  Mar.,  1915)  has  brought  into 
use  paravertebral  anesthesia,  in  which 
certain  of  the  rami  communicantes 
on  one  or  both  sides  of  the  spinal 
column  are  blocked  by  injections  of 
3  c.c.  (48  minims)  of  a  1  per  cent, 
solution  of  novocaine  in  0.4  per  cent, 
potassium  sulphate  solution.  To  an- 
esthetize the  entire  abdomen  it  is 
necessary  to  block  the  nerves  from 
the  fifth  dorsal  to  the  third  lumbar 
vertebras  on  both  sides;  3  injections 
can,  however,  be  made  with  but  one 
introduction  of  the  needle.  As  much 
as  120  to  160  c.c.  (4  to  5  ounces)  of 
the  novocaine  solution  have  been 
used.  The  method  has  not  as  yet  re- 
ceived wide  recognition.  Another 
procedure  intended  to  facilitate  ab- 
dominal local  anesthesia  is  that  in- 
troduced by  Fowelin  (Zeit.  f.  Chir., 
342,  1913),  who,  in  removing  the  ap- 
pendix in  chronic  appendicitis,  sup- 
plements the  usual  infiltration  of  the 
abdonimal  wall  with  injections  of  1 
per  cent,  novocaine-aarenalin  solution 
behind  the  peritoneum  over  the  inner 
aspect  of  the  ilium  in  the  cecal  re- 
gion, thus  obviating  the  pain  due  to 
delivery  of  the  appendix  from  the 
abdominal  wound.  These  supple- 
mentary injections  are  made  from  a 
point  within  the  anterior  superior 
iliac  spine. 

Preliminary  injections  of  morphine 
and  scopolamine  are  very  useful,  and 
often  practically  indispensable  in  ex- 
tensive operations  under  local  anes- 
thesia. 

Our  associate  editor,  W.  Wayne 
Babcock  recommends  a  1  per  cent. 
novocaine  solution  for  the  skin  in- 
cision and  a  0.25  per  cent,  solution 
for  the  deeper  tissues. 

postoperative  complications,  i.  11 

The  leaving  of  objects  behind  in 
the  peritoneal  cavity  after  abdominal 
operations  has  been  estimated  by 
Huprecht  to  occur  as  often  as  in 
from  0.5  to  1  per  cent,  of  all  opera- 
tions. Various  devices  have  of  late 
been    resorted    to    to    eliminate    this 


danger.  Thus,  P.  E.  Truesdale  (Jour. 
Amer.  Med.  Assoc,  Jan.  17,  1914)  has 
securely  sewed  to  the  end  of  each 
gauze  sponge  a  tape  8  or  10  inches 
long,  to  which  the  nurse  ties,  before 
use,  a  numbered  check  the  size  of  a 
silver  dollar.  Toward  the  end  of  the 
operation  the  sponges  are  arranged 
consecutively  on  a  separate  table 
and  any  mi.ssing  one  easily  detected. 
Kubinyi  (Zentr.  f.  Gynak.,  June,  1914) 
has  long  tapes  passed  through  holes 
in  a  single  metallic  ring,  while  E.  O. 
Kane  (Amer.  Med.,  Jan.,  1916)  has  all 
sponges  stamped  at  one  corner  with 
a  metal  button,  which,  in  case  of 
doubt,  after  the  operation,  can  be 
detected  in  the  abdomen  with  the 
fluoroscope.  J.  W.  Keefe  (Med.  Rec, 
July  8,  1916)  turns  the  difficulty  by 
dispensing  with  sponges  and  using  a 
single  band  of  sheet  rubber  8  inches 
wide  and  18  feet  long,  employed  also 
for  other  reasons. 

Maylard  (Lancet,  Feb.  28,  1914) 
reports  an  interesting  case  in  which 
a  long  strip  of  iodoform  gauze  drain- 
ing the  ampulla  of  Vater  was  left  in 
by  mistake,  caused  trouble  two  weeks 
later,  and  was  removed  from  the 
jejunum,  into  which  it  had  ulcerated, 
at  a  second  operation. 

postoperative  treatment,  i.  8 

Bonnot  (Jour.  Amer.  Med.  Assoc, 
Jan.  9,  1915)  recommends  the  giving 
of  10  grains  (0.6  Gm.)  of  quinine 
hydrochloride  by  rectum  every  six 
hours  as  lessening  postoperative 
nausea,  thirst,  backache,  and  gas 
pains.  Lockwood,  Kennedy,  Mac- 
fie  and  Charles  (Brit.  Med.  Jour., 
Mar.  10,  1917),  who  base  their  con- 
clusions on  356  operated  abdominal 
penetrating  wounds,  camphor  in  oil 
is  the  best  cardiac  stimulant;  pituitrin 
intramuscularly  in  half  ampoule  doses 
aids  peristalsis  and  eserine  is  also 
often  of  value  for  this  purpose.  Two 
hundred  Gms.  (6%  ounces)  of  saline, 
with  or  without  30  Gms.  (1  ounce)  of 
brandy,  should  be  given  by  rectum 
every  3  hours  as  a  routine  in  all  cases 
and  continued  for  2  to  3  days.  Small 
sips  of  brandy  or  champagne,   or  J4 
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Gm.  (8  minims)  of  tincture  of  iodine 
in  4  Gm.  (1  fluidram)  of  water  usu- 
ally controls  hiccoughs.  With  these 
measures  nearly  50  per  cent,  of  the 
patients  operated  upon   recovered. 

Regarding  laxative  enemas  to  be 
used,  when  necessary,  after  aljdom- 
inal  operations,  Winslow  Anderson 
(Pac.  Med.  Jour.,  Sept.,  1916)  points 
out  the  necessity  of  avoiding  soap, 
and  mentions  as  suitable  enemas  the 
following:  (1)  Magnesium  sulphate,  2 
ounces  (60  Gm.),  in  water  at  102°  F. 
(38.3°  C.),  1  pint  (500  c.c).  (2) 
Glycerin,  2  ounces,  in  water  at  102° 
F.,  1  pint.  (3)  Castor  oil,  2  ounces, 
in  acacia  emulsion  (^  ounce — 15  Gm. 
— of  acacia  to  the  pint  of  water).  (4) 
Oxgall,  20  grains  (1.3  Gm.),  and 
glycerin,  1  ounce  (30  c.c),  in  starch- 
water,  1  pint  (500  c.c).  T.  A.  Black 
(Med.  Rec,  Apr.  1,  1916),  in  postop- 
erative ileus  and  intestinal  paresis, 
uses  an  enema  of  1  dram  (4  c.c.)  of 
stronger  ammonia-water  in  1  pint  of 
water,  the  effect  of  which  is  greatly 
enhanced  by  a  hypodermic  injection 
of  pituitrin,  16  minims  (1  c.c),  half 
an  hour  previously. 

A.  Weeks  (Jour.  Amer.  Med. 
Assoc,  1022,  1916),  regarding  saline 
enteroclysis  by  the  Murphy  method 
after  operations,  lays  stress  on  limit- 
ing the  flow  constantly  to  that 
amount  of  fluid  which  is  being  ab- 
sorbed at  the  time,  to  avoid  bowel 
distress.  He  interposes  in  the  drip- 
ping apparatus  a  funnel,  which  is 
hung  on  a  level  with  the  patient's 
abdomen.  Trout  (Surg.,  Gyn.  and 
Obst.,  May,  1913)  protests  against  the 
use  of  saline  solution  by  rectum,  hav- 
ing found  a  transient  albuminuria  to 
result  from  this  procedure  in  a  large 
series  of  cases.  Plain  water  should 
be  given  by  rectum  instead.  Com- 
parative tests  showed  that  one-third 
more  , fluid  is  thus  absorbed,  and  that 
less  water  is  required  by  the  mouth. 

spinal  anesthesia  in,  viii.  209 
tropacocaine  in,  viii.  591 
Abdominal  contusions,  i.  120. 

Recent  experience  has  served  chiefly 
to  emphasize  the  great  variety  of  the 


injuries  produced  in  abdominal  con- 
tusion. Thus,  Stierlin  (Beitr.  z.  Klin. 
Chin,  Ixxxviii,  No.  1,  1914)  has  pre- 
sented a  study  of  81  recorded  cases 
of  traumatic  sct^aration  of  the  ab- 
dominal skin  from  the  fascia,  a  con- 
dition rarely  recognized  until  a  lymph 
collection  has  formed  in  the  affected 
area,  producing  a  local  bulging  which 
shows  fluctuation  and  may  subside  or 
change  position  upon  movement  of 
the  patient.  Saalman  (Deut.  med. 
Woch.,  May  28,  1914),  and  Sand 
(Hospitalstid.,  Aug.  28,  1914),  write 
concerning  rupture  of  the  mesentery 
as  an  only  result  of  abdominal  tra- 
uma. Saalman's  patient,  showing 
signs  of  internal  hemorrhage,  with 
vomiting  and  retention  of  feces  and 
flatus,  recovered  after  operation  un- 
der local  anesthesia.  Certain  cases 
regarded  as  lumbago  following  blunt 
violence  to  the  abdomen  are  actually 
instances  of  mesenteric  rupture,  ac- 
cording to  this  author.  Sand  deems 
it  impossible  to  make  the  diagnosis 
before  operation,  and  advises  bowel 
resection  at  the  operation  in  case  of 
doubt.  He  quotes  Prutz's  compila- 
tion of  44  cases,  showing  a  mortality 
of  38  per  cent,  in  the  operated  cases 
and  100  per  cent,  in  the  remainder. 

In  reporting  a  personal  case  of  retro- 
peritoneal rupture  of  the  duodenum  in 
which  the  points  of  interest  were 
slight  general  and  local  reaction  from 
the  resulting  abscess,  due  to  the  rela- 
tive sterility  of  the  duodenal  con- 
tents, and  also  a  point  of  tenderness 
beneath  the  twelfth  rib,  R.  T.  Miller 
(Annals  of  Surg.,  Ixiv,  550,  1916)  re- 
views a  series  of  22  cases.  The  in- 
jury is  peculiar  to  the  active  working 
male,  and  is  always  due  to  trauma. 
In  the  22  cases,  82  per  cent,  were 
situated  in  the  second  or  third 
portions  of  the  duodenum,  and  15 
showed  retroperitoneal  extravasations 
at  operation.  This  is  always  found 
either  in  the  root  of  the  transverse 
mesocolon,  in  the  root  of  the  mesen- 
tery of  the  small  bowel,  or  involving, 
in  addition,  the  intervening  retroperi- 
toneal space,  and  is  usually  of  rapid 
formation.     The  content  is  a  bloody, 
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bile-Stained  fluid  mixed  with  gas  that 
soon  becomes  purulent.  The  peri- 
toneal cavity  is  clean  or  at  best  con- 
tains a  very  small  amount  of  free 
blood-stained  fluid,  probably  from  a 
minute  injury  to  some  viscus.  Peri- 
tonitis is  undoubtedly  delayed  for 
some  time  by  the  intact  peritoneum, 
but  ultimately  occurs.  There  may  ap- 
pear a  fixed  tumor  in  the  upper  right 
quadrant,  but  this  was  only  noted  in 
2  cases.  Of  the  22  cases,  20  were  op- 
erated on  and  but  3  recovered.  No 
case  survived  when  operation  was 
postponed  longer  than  24  hours. 

Lang  (Deut.  Zeit.  f.  Chir.,  cxx,  76, 
1912)  writes  concerning  the  hemor- 
rhages due  to  venous  back  pressure 
in  traumatic  compression  of  the  trunk; 
skin  ecchymoses  in  the  region  of  the 
tributaries  of  the  common  facial  vein 
are  held  to  be  almost  constant  in 
these  cases.  In  the  European  war, 
nearby  sliell  explosions  have  been 
found  capable  of  causing  hemorrhage 
in  various  internal  organs,  e.g.,  the 
stomach,  bladcjer,  and  lungs,  without 
external  evidence  of  injury;  P.  Ravaut 
(Presse  med.,  Apr.  8,  1915)  has  re- 
ported cases  of  this  type. 

Diagnosis,  i.  107. — In  a  series  of  30 
cases  of  traumatic  rupture  of  abdom- 
inal viscera  seen  by  A.  Rendle  Short, 
the  well-known  British  surgeon  (Lan- 
cet, Sept.  16,  1911),  the  temperature 
of  the  patient  proved  of  diagnostic 
value,  being  subnormal  in  the  major- 
ity of  instances.  Abdominal  pain  and 
rigidity  were  almost  constant,  pallor 
or  an  anxious  appearance  frequent, 
and  vomiting  unusual.  All  patients 
whose  pulse  rate  exceeded  100  on  ad- 
mission died  within  24  hours;  a  favor- 
able prognosis  should  not,  however, 
be  based  solely  on  the  pulse  rate  or 
volume.  Kulenkampff  (Deut.  med. 
Woch.,  Jan.  16,  1913)  lays  stress  on 
tenderness  in  Douglas's  pouch  as  a  dis- 
tinguishing feature  of  perforation  of 
the  stomach  in  contradistinction  to 
contusion  of  the  abdomen,  in  which 
it  is  absent. 

In  reporting  3  cases  of  laceration 
of  the  right  coronary  ligament  of  the 
liver  due  to  blows  in  the  costal  area 


on  the  right  side,  M.  R.  Bookman 
(Med.  Rec,  Jan.  13,  1917)  gives  the 
following  diagnostic  differential  signs: 

From  a  renal  injury,  by  the  absence 
of  costovertebral  tenderness,  absence 
of  blood  in  the  urine,  the  pain  is 
located  by  the  patient  more  anter- 
iorly in  the  flank  and  higher  up  than 
in  renal  injury.  There  are  also  signs 
of  intraperitoneal   irritation. 

From  a  rupture  of  the  liver  bulk  it 
differs  only  in  degree;  the  symptoms 
are  more  active,  collapse  is  added  to 
the  shock,  the  abdomen  is  held  moi'e 
rigid,  breathing  is  entirely  costal,  and 
the  pulse  continues  to  rise  in  rapid- 
ity and  fall  in  volume — all  the  signs 
of  a  grave  injury  to  a  solid  intra-ab- 
dominal organ. 

Fracture  of  the  lower  ribs  and  in- 
jury to  the  kidney  may  be  associated 
with  the  laceration  of  the  ligament 
and  the  coincidence  must  be  borne 
in  mind.     The  patients  recovered. 

Treatment,  i.  120.— That  the  condi- 
tion of  patients  with  subcutaneous 
rupture  of  the  abdominal  wall  may 
become  very  serious  in  a  short  time 
is  emphasized  by  Dardanelli  (Rif. 
med.,  June  8,  1912),  who  urges  that 
any  surgical  procedure  instituted 
must  be  thorough,  all  intestinal  le- 
sions being  repaired,  bleeding  points 
checked,  and  blood  -  clots,  when 
abundant,  all  removed.  For  the  peri- 
tonitis arising  from  fecal  material  in 
the  abdominal  cavity  good  drainage 
with  tubes  must  be  established,  with 
saline  proctoclysis  and  hypodermo- 
clysis,  enterostomy  and  saline  flush- 
ing of  the  bowel  for  intestinal  pare- 
sis, and  repeated  stomach  washing 
for  vomiting  and  gastric  distention. 
IIopp  (Beitr.  z.  Klin.  Chir.,  Ixxii,  2, 
1911)  advises  that  where  there  is  rea- 
son to  believe  that  the  intestine  has 
been  torn  but  not  perforated,  opiates 
and  rectal  feeding  be  employed  for 
several  days.  For  intestinal  perfora- 
tion immediate  operation  is  indicated. 
Where  the  diagnosis  is  doubtful,  op- 
eration is  indicated  if  any  suspicious 
symptoms  appear. 
Abdominal  injuries,  i.  102 
Abdominal  reaction,  i.  122 
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Abdominal    wounds    due    to   military    fire- 
arms, i.  149 

In  the  enormous'amount  of  litera- 
ture which  has  recently  appeared  on 
this  subject,  many  valuable  and  sug- 
gestive data  are  to  be  found.  Among 
the  contributions  of  special  note,  cov- 
ering large  series  of  cases,  are  those 
of  Cuthbert  Wallace,  Consulting  Sur- 
geon to  the  British  Expeditionary 
Force.  Somewhat  surprising,  per- 
haps, is  the  report  by  this  author 
(Jour.  Roy.  Army  Med.  Corps,  Dec, 
1915),  that  in  nine  field  ambulances 
the  abdominal  wounds  treated  over  a 
period  of  6  months  constituted  only 
about  2  per  cent,  of  the  total  number 
of  cases  dealt  with.  In  a  later  article 
(Lancet,  Mar.  4,  1916)  he  enumerates 
the  findings  in  310  operated  cases  as 
follows:  Injuries  to  the  small  bowel, 
90;  large  bowel,  73;  liver,  48;  stom- 
ach, 23;  kidney,  13;  bladder,  13; 
spleen,  11;  ureter,  3;  and  pancreas,  1. 
These  figures  closely  parallel  those  of 
other  observers. 

Regarding  the  nature  of  the  mis- 
siles causing  the  injuries,  Wallace 
(Pract.,  Sept.,  1916)  found  them  to 
be  as  follows  in  a  series  of  329  cases: 
Bullet,  196;  shell  fragment,  64;  shrap- 
nel ball,  40;  bomb  or  grenade,  29. 
Only  about  one-third  of  the  bullets 
were  retained;  the  other  missiles,  on 
the  other  hand,  seldom  passed  out. 

Rifle  bullets,  at  the  range  usual  in 
the  European  war,  still  have  great 
velocity  when  they  strike,  and  failure 
to  emerge  is  due  chiefly  to  ricochet- 
ing or  previous  penetration  of  shield- 
ing objects.  As  in  earlier  wars,  they 
have  been  found  to  cause  greater  de- 
struction of  tissue  when  at  low  than 
at  high  velocity.  In  close  trench 
fighting,  however,  bullet  wounds, 
while  relatively  rare,  are  very  severe, 
according  to  J.  Aleadie  (Bull,  et  mem. 
■  de  la  Soc.  de  chir.,  xliiv,  489,  1916); 
owing  to  the  short  range,  even  at  200 
meters,  they  exert  an  explosive  efifect. 
Shell  fragments  often  produce  exten- 
sive wounds,  ragged  in  nature,  while 
shrapnel  balls  cause  much  the  same 
injuries    as    rifle    bullets,    but    with    a 


larger  hole  and  greater  bruising  of 
tissues.  Bomb  or  grenade  fragments 
are  characterized,  as  are  sometimes 
shell  fragments,  by  their  small  size 
and  extreme  velocity,  the  latter 
entailing  great  penetrating  power. 
Bomb  fragments  wounding  the  small 
intestine — sometimes  with  an  insig- 
nificant skin  wound — cause,  according 
to  Eraser  and  Bates,  multiple  small 
wounds  with  invaginated  edges  and 
marked  tendency  to  hemorrhage. 
Wounds  by  low  velocity  missiles,  in- 
cluding spent  rifle  bullets,  shrapnel 
balls,  and  shell  fragments,  are  always 
infected.  According  to  Karl  (Deut. 
med.  Woch.,  97,  1915),  rifle  or  ma- 
chine gun  bullets  that  pass  com- 
pletely through  and  out  of  the  ab- 
domen occasion  greater  injury  than 
those  in  which  the  missile  is  retained. 
Symptoms,  i.  149. — The  subjective 
sensations  and  degree  of  shock  seem 
to  vary  considerably  after  abdom- 
inal wounds.  According  to  Wallace 
(Pract.,  Sept.,  1916),  the  amount  of 
"knock-out"  after  injuries  such  as 
will  cause  prolapse  of  the  intestines 
is  often  surprisingly  slight,  subjects 
sometimes  walking  a  considerable 
distance  with  such  injuries,  with  their 
intestines  supported  by  a  bandage.  A 
man  hit  in  the  abdomen  may  be  quite 
unconscious  that  his  intestine  is  pro- 
lapsed. Small  missiles  penetrating 
the  bowel  may  cause  very  little  im- 
mediate pain  or  disturbance;  on  the 
other  hand,  some  men  shcvt  in  the 
abdomen,  or  even  the  limbs,  with  a 
bullet  or  other  small  projectile,  ex- 
perience a  tremendous  blow  or  kick 
which  may  induce  unconsciousness. 
Intense  pain  occurring  promptly  in 
wounds  of  the  lower  abdomen  is 
especially  connected  with  penetrating 
buttock  wounds,  and  is  valuable  in 
calling  attention  to  their  dangerous 
nature.  Apart  from  very  extensive  in- 
jury, the  shock  in  abdominal  wounds 
seems  due,  in  great  part,  to  loss  of 
blood  and,  later,  peritonitis.  Some 
superficial  lesions  on  the  outer  sur- 
face of  the  liver  seem,  however,  to 
cause    extreme    shock,    suflJicient    to 
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cause  death  without  marked  blood 
loss.  Stripping-  up  of  the  retroperi- 
toneal tissue  by  blood  causes  dispro- 
portionate collapse,  possibly  on  ac- 
count of  sympathetic  injury.  A  sm.all 
injury  causing  great  pain  will  produce 
pallor  and  collapse  with  cold  extremi- 
ties, though  the  pulse  be  quiet  and  good. 

Hemorrhage,  as  emphasized  by  H. 
H.  Sampson  (Brit.  Med.  Jour.,  Apr. 
11,  1916),  is  a  great  enemy  of 
the  wounded  subject  in  abdominal 
wounds,  owing  to  the  fact  that  there 
is  little  tendency  toward  spontaneous 
arrest.  Three  or  four  hours  after  an 
injury  small  arteries  in  wounded 
bowel  are  still  spurting  vigorously. 
Hence  the  necessity  and  value  of 
rapid  transportation  of  these  sufferers 
to  a  suitably  equipped  operating 
room,  in  spite  of  the  great  risks 
often  run  in  moving  a  shocked  man 
in  a  jolting  conveyance.  Copious 
bleeding  occurs,  as  stated  by  Wallace 
(Pract.,  Sept.,  1916),  from  injured  gas- 
tric vessels,  omentum,  mesentery,  re- 
troperitoneal tissue,  abdominal  wall 
(deep  epigastric  artery),  pelvic  veins, 
liver,  kidney,  and  spleen.  The  intes- 
tinal walls,  on  the  other  hand,  do  not 
bleed  to  any  appreciable  amount. 
Pallor  and  pulse  are  the  best  criteria 
as  to  the  amount  of  blood  lost. 

All  wounds  made  by  low  velocity 
missiles,  such  as  spent  bullets,  shrap- 
nel balls,  and  shell  fragments  being 
infected,  as  well  as  frequently  those 
by-  higher  velocity  projectiles,  the 
probability  of  peritonitis  irom  pene- 
trating abdominal  wounds  is  marked, 
infection  from  ruptured  hollow  vis- 
cera being  likewise  and,  in  fact,  even 
more,  pernicious.  Wallace  (Pract., 
Sept.,  1916)  finds  reason  to  believe 
that  bleeding,  especially  if  near  a 
wound  in  the  bowel,  may  aggravate 
the  situation  by  carrying  infection  to 
distant  parts  of  the  abdomen.  Retro- 
peritoneal infection  may  occur  with 
or  without  a  wound  of  the  bowel; 
where  the  bowel  is  injured,  the  colon 
is  usually  the  part  implicated,  the  en- 
trance wound  being  on  the  flank  or 
loin.    From  retroperitoneal  gas  infec- 


tion the  peritoneum  may  be  pushed 
forward  as  in  retroperitoneal  hemor- 
rhage; such  cases  are  nearly  always 
fatal.  The  operation  site,  too,  be- 
comes badly  infected  in  many  in- 
stances of  penetrating  abdominal 
wound,  the  origin  of  acute  infection 
being  in  the  peritoneal  cavity.  Vir- 
ulent wound  sepsis  may  occur  even 
after  a  lesion  of  the  small  bowel  has 
been  successfully  dealt  with  by  the 
surgeon.  Death  from  peritonitis  in 
abdominal  wounds  usually  occurs  on 
the  third  to  fifth  day,  but  may  occur 
within  24  hours  or  in  10  days.  The 
degree  of  bowel  distention  is  a  better 
prognostic  guide  than  the  amount  of 
exudate  present. 

Intestinal  injury  is  an  almost  invari- 
able result  of  the  entrance  of  a  mis- 
sile into  a  space  occupied  by  bowels. 
Yet  H.  H.  Sampson  (Brit.  Med.  Jour., 
Apr.  11,  1916)  has  reported  a  case  of 
bullet  wound  of  this  type  in  which  no 
visceral  perforation  occurred,  though 
the  projectile  must  have  come  in  con- 
tact with  the  bowel.  This  contrasts 
with  two  cases  mentioned  by  Sir  An- 
thony Bowlby,  quoted  by  Wallace 
(Pract.,  Sept.,  1916),  in  which  the 
bowel  was  injured  by  a  bullet  with- 
out the  latter  entering  the  abdomen. 
Wounds  of  the  small  intestine,  ac- 
cording to  Sampson,  are  g^enerally 
multiple,  though  usually  confined  to 
one  segment  of  bowel.  As  Wallace 
emphasizes,  small  and  large  bowel 
infections  show  a  radical  difference 
in  that,  whereas  the  former  tend  to 
spread  progressively,  the  latter,  if  un- 
disturbed, tend  to  become  localized. 
As  regards  the  small  intestine,  there 
does  not  seem  to  be  much  danger  of 
infection  in  the  first  few  hours,  but  a 
critical  period  would  appear  to  be  at 
the  eighth  to  the  twelfth  hour.  The 
infection  does  not  usually  result  from 
extrusion  of  the  bowel  contents,  for 
the  viscus  is  generally  empty  and 
paralyzed,  but  probably  from  the 
carrying  out  of  infection  by  the  pro- 
jectile and  the  everted  mucous  mem- 
brane. If  the  time  since  the  receipt 
of   the  wound   is   short,   the  state  of 
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the  intestine,  from  the  surgical  view- 
point, is  more  favorable  than  it  often 
is  after  the  elaborate  preoperative 
preparations  customary  in  civil  prac- 
tice. For  some  hours  the  coils  stay 
in  the  position  in  which  they  were 
when  wounded.  At  a  later  period 
they  are  found,  on  the  contrary,  thin 
and  distended,  due  to  beginning  in- 
fection. Small  gut  injuries,  as  a 
whole,  are  serious  from  their  multi- 
plicity. The  lesions  vary  from  a 
small  perforation  to  complete  division 
or  destruction  of  a  part  of  the  bowel. 
Bomb  wounds,  small  though  often 
multiple,  are  favorable,  usually  lend- 
ing themselves  well  to  suture.  Bul- 
lets cause  all  sorts  of  injuries,  often 
as  severe  as  those  due  to  larger  shell 
fragments.  A  bullet  may  completely 
divide  the  small  bowel.  At  times  the 
holes  are  so  small  that  they  only  just 
admit  a  bullet;  at  others,  are  larger 
on  both  sides,  due  to  an  oblique  pas- 
sage through  the  bowel.  The  mucous 
membrane  pouts  through  the  rents, 
forming  rosettes  which  are  typical. 

Bruises  and  tears  of  the  serous  and 
miuscular  coats  are  seen,  where  a 
bullet  has  passed  between  the  coils. 
Eraser  and  Bates  (Brit.  Med.  Jour., 
Apr.  8,  1916)  noticed  that  the  less  the 
damage  to  the  gut — when  the  lumen 
had  been  entered — the  greater  the 
likelihood  of  extensive  peritoneal  soil- 
ing; this  is  ascribed  to  the  inhibition 
of  peristalsis  in  massive  injuries, 
which  is  incomplete  or  absent  in  the 
lesser  ones.  Bullets  at  high  velocity 
cause  small  perforations  of  equal 
size;  at  low  velocity,  considerable 
destruction  of  tissue.  Bleeding  from 
the  small  intestine  is  usually  severe, 
especially  in  the  jejunum,  and  mes- 
enteric hemorrhage  is  always  pro- 
gressive. The  mortality  of  wounds 
limited  to  the  small  intestine,  as  re- 
ported by  Wallace  (loc.  cit.)  in  refer- 
ence to  69  cases  received  at  the 
British  casualty  clearing  stations,  was 
63.8  per  cent.;  in  61  cases  of  wounds 
limited  to  the  large  intestine  it  was 
60  per  cent.,  and  in  16  wounds  exclu- 
sively of  the  stomach,  43.75  per  cent. 


The  total  hollow  viscera  mortality, 
including  the  cases  of  combined  in- 
juries of  the  small  and  large  intes- 
tines and  stomach,  was  64.5  per  cent., 
showing  the  increased  danger  of  mul- 
tiple injuries. 

Injuries  of  the  larr/e  intestine  are 
serious  from  their  infectivity  rather 
than  their  multiplicity.  They  are 
often  more  difficult  to  find  and  repair 
than  those  of  the  small  gut.  The 
large  bowel,  doubtless  because  of 
the  sedentary  life  in  the  trenches,  is 
usually  loaded  when  wounded.  The 
loaded  condition  may  have  some  rela- 
tion to  the  infectivity  of  the  contents, 
though  constipation  may,  on  the 
other  hand,  tend  to  limit  escape.  At 
all  events,  even  a  small  wound  of  the 
large  bowel  is  very  likely  to  prove 
fatal  from  peritonitis.  Large  gut  le- 
sions are  not,  as  a  rule,  multiple. 
Many  extensive  tears  are  caused  by 
shell  fragments,  but  a  bullet  may  it- 
self completely  divide  the  intestine, 
as  witnessed  by  Wallace  in  the  case 
of  the  ascending,  transverse,  and  de- 
scending colon,  though  not  in  the 
case  of  the  pelvic  colon.  Many 
wounds  are  extraperitoneal  or  partly 
extra-  and  intraperitoneal  at  the  line 
of  reflexion  of  the  peritoneum  of  the 
colon.  The  latter  variety  of  wound 
is  often  overlooked,  in  spite  of  care- 
ful search,  and  if  found,  is  very  hard 
to  suture  adequately.  Septic  infiltra- 
tion of  the  retroperitoneal  tissue,  ac- 
cording to  Wallace  (Lancet,  Mar.  4. 
1916),  seems  a  frequent  lethal  factor 
in  large  gut  wounds.  Wounds  of  the 
transverse  colon  are  more  apt  to  be 
multiple  than  those  of  the  other 
divisions  of  this  gut.  Wounds  of  the 
rectum  are  divided  into  those  compli- 
cating wounds  of  the  buttocks,  ischial 
fossae,  or  perineum,  and  those  caused 
by  missiles  entering  the  lower  ab- 
domen. With  the  former  the  great- 
est danger  is  septic  absorption,  but, 
on  the  whole,  extensive  buttock 
wounds  do  not  do  badly  at  the  front, 
being  widely  open  from  the  nature  of 
the  injury.  With  the  abdominal  type, 
severe   multiple   injury   of   the   small 
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bowel,  and  also  injury  of  the  bladder, 
are  likely  to  accompany  the  rectal 
wound.  Septic  peritonitis  is  greatly 
to  be  feared.  According  to  Eraser 
and  Bates  {loc.  cit.)  septic  material, 
in  wounds  of  the  large  gut,  is  much 
more  likely  to  be  walled  off  by  ad- 
hesions than  in  small  gut  wounds. 
Peritonitis  from  such  wounds  is, 
however,  intensely  virulent.  Ttfe 
symptoms  differ  from  those  in 
wounds  of  the  small  bowel  in  not 
being  so  widespread  and  in  the  ab- 
sence of  early  nausea. 

Regarding  the  diagnosis  of  intes- 
tinal injury,  Enderlen  and  Sauerbruch 
(Med.  Klin.,  July  25,  1915)  point  out 
that  this  is  the  more  difficult  the 
earlier  the  case  comes  under  obser- 
vation. Rigidity,  eructations,  and 
vomiting  may  occur  with  but  mod- 
erate injury  of  the  liver,  mesentery, 
etc.,  the  intestine  being  unscathed. 
Again,  a  soft  abdomen,  absence  of 
vomiting,  and  a  good  pulse  at  first 
may  coexist  with  extensive  bowel  in- 
jury. They  consider  costal  respira- 
tion of  great  significance  in  the 
early  recognition  of  intestinal  injury. 
Prompt  operation  is  also  called  for 
when  persisting  hemorrhage  is  sus- 
pected. Kausch  (Berlin,  klin.  Woch., 
Hi,  1321,  1915)  has  noted  that  in  in- 
testinal injury  even  the  slightest 
opening  in  the  peritoneum  results  in 
a  discharge  of  air  through  it.  He 
therefore  makes  a  small  skin  incision 
and  a  tiny  peritoneal  incision  for  this 
test,  where  the  diagnosis  cannot 
otherwise  be  made.  Laewen  (Miinch. 
med.  Woch.,  Ixii,  1331,  1915)  advises 
om.ission  of  morphine  for  two  hours, 
when,  if  there  is  any  intraperitoneal 
injury,  vomiting,  rigidity,  *  or  rapid 
pulse  will  develop.  The  same  author, 
having  lost  two  cases  from  aspiration 
of  gastric  contents  under  anesthesia, 
decided  to  evacuate  the  stomach  with 
the  pump  before  operating. 

Injuries  of  the  stomach  show  a 
smaller  mortality  than  intestinal 
wounds,  though  hemorrhage  from 
vessels  supplying  the  organs  is  much 
to  be  feared.     Wallace  (Pract.,  Sept., 


1916)  refers  to  a  case  of  wound 
through  the  left  sixth  costal  cartilage, 
in  which  a  piece  of  shell  was  found 
to  have  cut  the  lesser  curvature  and 
also  shattered  the  hilum  of  the  left 
kidney,  causing  fatal  hemorrhage. 
Many  cases  of  injury  limited  to  the 
stomach,  however,  have  died,  after 
successful  suture,  from  the  effects 
of  the  primary  gastric  hemorrhage. 
Stomach  wounds  are  usually  com- 
mensurate with  the  size  and  direction 
of  the  vulnerating  body,  though  oc- 
casionally one  meets  with  small  en- 
trance and  large  exit  wounds  caused 
apparently  by  bullets,  and  sometimes 
the  pyloric  portion  is  severed  by  an 
obliquely  side-to-side  passing  bullet. 
The  escape  of  food  from  the  wounded 
stomach  depends  not  only  on  the 
time  of  the  last  meal,  but  also  on  the 
size  and  situation  of  the  wound.  If 
the  wound  is  small  and  near  the 
lesser  curvature  or  cardiac  end,  little 
food  escapes,  while  if  it  is  large  and 
near  the  greater  curvature,  marked 
extravasation  may  occur. 

T.  R.  Elliott  and  H.  Henry  (Brit. 
Med.  Jour.,  Apr.  8,  1916)  show  that 
both  sutured  and  unsutured  gastric 
wounds  and  contusions  are  subject 
to  ulceration,  secondary  hemorrhage, 
and  perforation,  death  occurring  on 
the  ninth  to  the  thirty-fifth  day  from 
hemorrhage  or  peritonitis.  They  find 
wounds  of  the  left  lower  chest  more 
dangerous  and  promptly  fatal  than 
those  of  the  right  lower  chest.  Of 
23  stomach  wounds  in  Wallace's 
series,  only  11  were  uncomplicated  by 
other  lesions.  Clinically,  cases  of 
gastric  wound,  according  to  Eraser 
and  Bates  (loc.  cit.)  show  pain,  sick- 
ness, collapse,  abdominal  rigidity,  and 
tenderness,  vomiting  being  especially 
pronounced,  but  the  collapse  less 
marked  than  usual.  The  respiration 
rate  increases  more  rapidly  in  pro- 
portion than  the  pulse  rate.  Pain  is 
worst  when  the  pyloric  or  cardiac 
ends  are  involved,  and  collapse  most 
marked  in  wounds  of  the  curvatures. 

Wounds  of  the  solid  viscera  have 
proven  much  less  fatal  than  those  of 
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tlie  gastrointestinal  canal,  hemor- 
rhage being  the  chief  lethal  factor. 
In  injuries  of  the  liver,  Wallace's  ex- 
perience has  been  that  oozing  from 
tlie  wounded  surface  generally  stops 
in  a  few  hours.  Cases  that  are  fatal 
or  bleed  much  involve  the  large  veins 
in  the  organ.  A  few  cases  showing 
only  a  comparatively  superficial  fur- 
row on  the  external  hepatic  surface 
are,  for  some  mysterious  reason,  pro- 
foundly shocked  and  die.  G.  H. 
Makins  (Brit.  Jour,  of  Surg.,  iii,  645, 
1916)  states  that  among  37  cases  of 
hepatic  wound,  the  course  ot  the 
missile  was  transverse  in  21.  Simple 
furrows  often  cause  more  trouble- 
some hemorrhage  than  perforating 
wounds.  Shell  wounds,  usually  ex- 
tensive, often  cause  secondary  hem- 
orrhage, and  are  nearly  always  badly 
infected,  necrosis  and  sloughing  of  a 
great  part  of  the  liver  following,  as 
a  rule.  With  an  open  shell  wound 
suppuration  is  the  rule,  but  is  of 
no  great  importance.  Secondary  ab- 
scesses, however,  are  a  grave  matter. 
Of  the  37  cases,  25  showed  compli- 
cating pleural  injury;  next  came  in- 
juries of  the  stomach.  Seven  cases 
showed  no  physical  signs  of  liver  in- 
jury. Secondary  bleeding  (4  cases) 
usually  occurs  about  the  tenth,  and 
always  means  septic  infection,  which 
causes  pain,  distention,  fever,  and 
rapid,  weak  pulse.  Twelve  cases 
showed  jaundice.  Some  form  of  bi- 
liary fistula — the  most  characteristic 
sign  of  liver  injury — was  present  in 
15  cases,  opening  through  the  pleura 
in  7,  all  of  which  recovered.  Of  25 
deaths  from  hepatic  injury,  60  per 
cent,  were  due  to  sepsis  and  40  per 
cent,  to  secondary  hemorrhage.  The 
chief  lethal  complication  was  hemo- 
thorax; 7  cases  died  from  infection 
from  the  effusion. 

Gunshot  injuries  of  the  liver,  ac- 
cording to  E.  Liek  (Arch.  f.  klin. 
Chir.,  cvii,  509,  1916),  give  an  ap- 
parently favorable  prognosis  similar 
to  injuries  of  the  upper  abdomen 
when  treated  conserA'atively.  He 
h&s    observed    17    cases    in    which    a 
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spontaneous  recovery  of  liver  gun- 
shot injury  occurred.  The  modern 
small  caliber  bullets  can  pass  through 
the  liver  from  a  much  shorter  dis- 
tance than  1200  cm.  without  effecting 
irreparable  harm.  While  smooth, 
completely  penetrating  shots  end 
most  favorably,  tangenital  shots  are 
less  favorable.  Clear  liver  shots 
complicated  with  injuries  of  the  kid- 
ney, etc.,  healed  spontaneously. 

In  wounds  of  the  spleen,  Makins 
rarely  made  the  diagnosis  on  any 
grounds  but  the  situation  of  the  ex- 
ternal wounds  and  direction  of  wound 
track.  Left  hemothorax  was  the 
chief  complication,  followed  by  renal 
injury.  Death  from  hemorrhage  from 
this  organ  is  held  by  Makins  to  be 
uncommon;  spontaneous  healing  is  to 
be  expected  with  simple  perforations 
and  moderate  lacerations  of  the 
spleen.  Injuries  of  the  pancreas  were 
found,  as  a  rule,  only  at  operation  or 
autopsy. 

In  injuries  of  the  kidneys,  simple 
perforations  may,  according  to  Ma- 
kins, often  be  regarded  as  negligible. 
Hematuria,  rarely  severe  or  persist- 
ent, was  observed  in  only  11  out  of 
27  cases.  Its  degree  in  no  way  ac- 
cords with  the  severity  of  renal  dam- 
age. External  escape  of  urine  was 
noted  in  only  7  cases.  In  17  fatal 
cases,  7  were  due  to  secondary'  hem- 
orrhage, which  occurred  in  12  in- 
stances, usually  about  the  fourteenth 
day.  In  every  case  of  secondary 
hemorrhage  the  urine  was  infected. 
The  hemorrhage  occurred  either  as 
a  persistent  hematuria  or  a  perirenal 
hematoma  traveling  into  the  iliac 
fossa  and  along  Poupart's  ligament, 
with  skin  ecchymoses  and  slight 
fever.  According  to  Eraser  and  Bates 
(loc.  cit.)  extensive  organic  disinteg- 
ration maj'  follow  merely  slight  renal 
injury. 

Wounds  of  the  bladder  are  not  dan- 
gerous if  uncomplicated,  but,  as  the 
same  observers  state,  intraperitoneal 
bladder  wounds  are  usually  compli- 
cated by  injuries  to  the  rectum 
and  small  bowel.     A  non-penetrating 
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wound  of  the  abdominal  wall  may- 
cause  rupture  of  a  full  bladder. 

Over  90  per  cent,  of  cases  of  spinal 
injury  showed,  according  to  Walker 
(Lancet,  Feb.  3,  1917),  a  serious  in- 
fection of  the  urinary  tract.  Of  111 
patients,  19  died,  all  from  this  cause. 
In  another  series  of  339  cases  of 
spinal  injury,  22  were  transferred  and 
160  died,  practically  all  from  urinary 
infection.  The  newly  introduced 
sodium  hypochlorite  solutions  are  in- 
tensely irritating  to  the  bladder;  a 
solution  1  in  20,000  solution  is  suffi- 
ciently strong  to  use  at  first,  and 
this  may  cautiously  be  increased  in 
strength.  Vaccine  treatment  in  the 
author's  experience  has  proved  of 
great  value  in  treating  the  chronic 
cystitis  of  these  paraplegic  cases.  In 
gunshot  injuries  to  the  spinal  cord  an 
early  operation  offers  the  best 
chance  for  the  patient;  fear  of  sep- 
sis need  not  deter  the  surgeon  from 
operating.  Experience  has  shown 
that  in  a  certain  proportion  of  cases 
of  injuries  of  the  spinal  cord  much 
may  be   done. 

Surgical  treatment,  i.  150. — Recent 
experience  in  the  European  war  has 
disproved  the  earlier  view  that  the 
management  of  penetrating  abdom- 
inal wounds  in  war  practice  is  funda- 
mentally different  from  that  of  civil 
practice.  Prosecution  of  the  modern 
relatively  motionless  trench  warfare, 
with  facilities  for  rapid  transference 
of  the  wounded  to  a  suitable  operat- 
ing room,  has  shown  that,  properly 
cared  for,  the  military  patient  with 
a  penetrating  abdominal  wound  does 
far  better  under  operative  than  under 
non-operative  surgical  treatment.  This 
does  not  militate,  however,  against  the 
fact  that,  given  unsuitable  conditions, 
due  to  lack  of  preparation,  a  precipi- 
tate retreat  or  invasion,  or  long  de- 
layed treatment,  the  wounded  may 
hold  a  better  chance  of  survival  from 
conservative  than  from  radical  treat- 
mertt.  The  problem  is,  therefore,  to 
establish  the  indications  in  the  indi- 
vidual case  according  to  the  existing 
environment  and  opportunities.  The 
former     impression     that     abdominal 


wounds  received  in  war  are  less  fatal 
than  in  civil  practice  has  been  proven 
erroneous.  As  Toepfer  (Deut.  med. 
Woch.,  No.  6,  1915)  states,  the 
wounded  who  do  not  succumb  to 
hemorrhage  generally  die,  except  in 
the  case  of  gastric  wounds,  from 
peritonitis  on  the  second  to  the 
fourth  day. 

While,  at  the  beginning  of  the 
war,  with  the  armies  covering  much 
ground,  and  in  the  absence  of  proper 
transport  and  hospital  facilities,  con- 
servative treatment  of  these  wounds 
was  still  deemed  preferable,  the  con- 
sensus of  opinion  turned  more  and 
more  toward  radical  treatment  during 
the  year  1915.  Instances  of  recovery 
under  conservative  treatment  were 
increasingly  ascribed  to  the  mistak- 
ing of  non-penetrating  for  penetrat- 
ing injuries,  and  Delore  (Lyon 
chirurg.,  p.  229,  1915)  went  so  far  as 
to  state  that,  among  over  1500  cases, 
no  penetrating  abdominal  wound  had 
recovered  under  conservative  treat- 
ment. Kraske  (Mitnch.  med.  Woch., 
Np.  22,  1915)  similarly  denied  having 
seen  any  case  of  known  perforation 
of  the  alimentary  canal  recover  with- 
out operation.  Rutherford  Morison 
(Oxford  War  Primers,  1915)  asserts 
that  of  serious  abdominal  injuries  20 
per  cent,  are  hopeless,  and  of  the  re- 
maining 80  per  cent.,  not  less  than 
60  per  cent,  should  recover  after  early 
operation  under  proper  conditions. 
Although  several  surgeons  have  re- 
ported series  of  cases  with  a  ma- 
jority of  recoveries  under  conserva- 
tive treatment,  most,  if  not  all,  who 
made  a  direct  comparison  of  conser- 
vative and  operative  treatment  ob- 
tained better  results  from  the  latter, 
Thus,  Lawen  (Beitr.  z.  Klin.  Chir., 
xcviii,  1,  p.  47),  reports  that  of  21 
cases  treated  without  operation  only 
1  recovered,  while  of  21  operated  on 
in  three  to  eleven  hours  after  the  in- 
jury, 9  recovered.  Quenu  (Jour. 
Amer.  Med.  Assoc,  Ixv,  p.  1743) 
argues  that  every  penetrating  wound 
should  be  operated  on  because  the 
diagnosis  of  perforation  is  sometimes 
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impossible.  Boehler  (Med.  Klin.,  xi, 
1232,  1915)  points  out  that,  while  it 
is  not  always  possiI)le  to  differentiate 
intestinal  injury  from  internal  hemor- 
rhage, both  demand  laparotomy. 

Promptness  in  operating  after  re- 
ception of  the  injury  has  a  most 
important  bearing  on  the  ultimate  re- 
sults. Success  is  greatest  with  pa- 
tients operated  within  twelve  hours, 
and  the  shorter  the  period  the  bet- 
ter. 

In  an  analysis  of  the  first  500  oper- 
ations for  abdominal  war  wounds, 
Walter,  Rollinson,  Jordan  and  Banks 
(Lancet,  Feb.  10,  1917)  urge  that  the 
time  element  is  of  the  highest  im- 
portance; an  abdominal  patient's 
cliances  diminish  with  every  hour  of 
delay.  The  vast  majority  of  patients 
reached  the  authors  after  9  or  10 
hours,  and  a  large  percentage  in  half 
that  time,  but  a  certain-  number  of 
cases  arrived  at  much  later  periods, 
up  to  3  or  4  days. 

As  Cuthbert  Wallace  (Pract.,  Sept., 
1916)  also  specifically  mentions,  de- 
lay arises  in  the  collection  and  trans- 
portation of  the  wounded,  even  in 
stationary  trench  warfare,  not  only 
through  the  difficulty  of  reaching  the 
injured  in  "no  man's  land,"  but  also 
very  frequently  through  the  long 
period  of  time  occupied  in  traversing 
the  communication  trench  to  the 
rear, — a  journey  which  even  a  sound 
man  may  take  an  hour  or  more  to 
complete  in  fine  weather.  Once  the 
wounded  man  is  in  an  ambulance, 
very  little  time  is  lost,  and  one  has 
only  to  consider  the  bad  effects  of 
jolting,  which  vary  according  to  the 
condition  of  the  roads  at  the  time. 
Several  surgeons  have  urged  the  ad- 
visability of  locating  the  operating 
rooms  sufficiently  in  the  rear  to  avoid 
the  injurious  effects  of  nearby  de- 
tonations on  the  weakened  and  hy- 
persensitive abdominal  patients. 

While,  with  sufificiently  rapid  trans- 
portation, early  collection  of  the 
wounded,  facilities  for  conducting  an 
aseptic  operation,  and  an  operator 
experienced   in   dealing  with   abdom- 
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inal  injuries,  the  consensus  of  surgi- 
cal opinion  now  favors  early  radical 
treatment  as  a  general  routine  in 
these  cases  in  war  practice,  it  is  not 
maintained  that  there  are  no  excep- 
tions to  the  rule. 

In  a  more  recent  article  (Lancet, 
Apr.  28,  1917)  the  same  author  states 
that  the  mortality  of  the  abdominally 
wounded  has  been  reduced  at  the 
front  by  some  10  per  cent.,  and  the 
mortality  is  also  considerably  less  at 
the  base.  Out  of  1.288,  the  mortal- 
ity, excluding  moribund  cases,  was 
50  per  cent.  The  total  operative 
mortality  was  54  per  cent.  That  of 
hollow  viscera,  65  per  cent.;  of  stom- 
ach, 53  per  cent.;  of  small  intestine, 
66  per  cent.;  and  of  great  intestine, 
59  per  cent.  So  many  men  with  ab- 
dominal wounds  treated  conserva- 
tively succumb  in  the  course  of  the 
month  after  the  injury,  according  to 
Pribram  (Wiener  klin.  Woch.,  Jan.  4, 
1917),  that  recovery  is  extremely 
rare.  The  patient  may  even  feel 
quite  well  for  days  or  weeks,  as  the 
most  dangerous  processes  ma^^  run 
an  absolutely  symptomless!  course 
for  a  time. 

Which  cases  are  best  left  alone?  As 
Cuthbert  Wallace  (Pract.,  Sept.,  1916) 
states,  all  are  agreed  that  wounds  of 
the  small  gut  area  should  be  ex- 
plored. There  is  still  some  doubt, 
however,  about  cases  of  suspected 
stomach  injury  and  of  wounds  appar- 
ently involving  the  colon.  Wounds 
limited  to  the  liver  furnish  most  of 
the  cases  of  undoubted  penetration 
which  it  is  advisable  to  leave  alone; 
the  kidney  and  spleen  furnish  a  few 
of  these  cases  as  well.  Among  511 
cases  there  were,  moreover,  145  in 
which  intervention  was  out  of  the 
question,  because  of  the  severity  of 
the  wound  or  its  complications,  and 
among  the  remaining  366  operation 
was  deemed  inadvisable  in  56,  be- 
cause of  the  liver  being  the  organ 
involved,  penetration  being  doubtful, 
etc.  While  hemorrhage  is  itself  a 
sufficient  reason  for  operation,  espe- 
cially if  the  case  is  seen  early  and  the 
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bleeding  presumably  continuing-,  the 
many  cases  presenting  a  single  entry 
of  a  missile,  particularly  in  the  back, 
buttocks,  thighs,  and  lower  thorax, 
without  signs  of  bleeding,  are  per- 
plexing to  the  surgeon.  If  the  latter 
does  not  feel  justified  in  operating  on 
principle,  he  must  watch  the  pulse 
and  the  abdominal  rigidity. 

As  a  rule,  within  4  or  5  hours  the 
abdomen  will  harden  or  the  pulse 
rise  above  100,  or  both,  if  the  intes- 
tine has  been  wounded,  thus  indicat- 
ing operation.  In  lower  thoracic 
wounds  the  abdominal  rigidity  must 
be  discounted,  but  in  suspicious  thigh 
and  buttock  wounds,  rigidity  and 
rapid  rising  pulse  are  urgent  signals 
for  operation.  Single  wounds  of  the 
posterior  aspect  of  the  flanks  present 
many  difficulties.  Since  a  median  in- 
cision to  explore  the  small  bowel  in 
such  cases  may  lead  to  dissemination 
of  a  previously  local  infection  about 
the  colon,  possibly  the  best  course 
is  a  local  exploration  through  a 
transverse  loin  incision,  or  a  careful 
watch  for  abdominal  involvement. 
With  regard  to  stomach  wounds, 
Wallace  favors  routine  operation  on 
account  of  the  danger  attending  hem- 
orrhage from  vessels  supplying  this 
organ.  Withholding  operation,  the 
favorable  moment  for  dealing  with 
this  hemorrhage  may  be  passed  be- 
fore the  signs  of  anemia  appear;  or, 
there  may  be  associated  lesions  of 
other  organs  that  will  prove  fatal. 

Exceptions  to  the  routine  gastric 
operation  are  cases  with  a  bullet  en- 
tering posteriorly  near  the  midline 
and  emerging  about  the  midaxillary 
line,  such  a  wound  being  likely  to  in- 
volve the  posterior  gastric  wall,  and 
if  at  all  high  up,  being  very  hard  for 
the  surgeon  to  reach  and  suture. 
Likewise  to  be  treated  conserva- 
tively, for  the  same  reason,'  are  pos- 
terior wounds  of  the  lower  thorax  in 
which  possibly  the  stomach  may  have 
been  injured  near  the  esophagus.  Ac- 
cording to  Col.  T.  C.  English,  Con- 
sulting Surgeon  to  the  British  Army 
at   Salonika    (Lancet,   Oct.   28,    1916), 


in  injuries  of  the  liver  and  kidneys 
in  which  one  feels  sure  the  hollow 
viscera  have  escaped,  especially  in 
rifle  bullet  wounds,  operation  usu- 
ally seems  contraindicated.  Expect- 
ant treatment  is  also  usually  wise  in 
cases  in  which  the  projectile  has  ap- 
parently traversed  the  top  of  the 
abdomen,  diaphragm,  and  lower  part 
of  the  chest,  most  of  these  patients 
having  hemothorax  and  the  abdom- 
inal lesions  being  difficult  of  access. 

The  only  complete  contraindication 
to  operation  observed  by  Walter, 
Rollinson,  Jordan  and  Banks  (Lan- 
cet, Feb.  10,  1917),  aside  from  the 
condition  of  the  patient,  is  a  com- 
plete spinal  lesion  with  paralysis.  A 
wound  of  the  chest  definitely  involv- 
ing the  lung  with  hemoptysis  or  sur- 
gical emphysema  are  almost  always 
better  if  left  alone. 

Regarding  the  management  of  ab- 
dominal cases  before  operation,  Eng- 
lish (loc.  cit.)  asserts  that  patients  not 
fit  to  be  rapidly  transported  to  the 
operating  station  should  bei  kept  ab- 
solutely quiet,  warm,  and  under  mor- 
phine; saline  infusion,  hypodermically 
or  otherwise,  is  most  beneficial.  When 
the  condition  has  improved,  the  pulse 
falling  below  130,  they  may  be  trans- 
ported to  the  operating  station.  All 
patients  whose  condition  is  good 
when  they  reach  an  operating  station 
should  be  dealt  with  surgically  at 
once;  otherwise  2  to  8  hours  should 
be  spent  in  preparative  treatment 
similar  to  that  already  mentioned. 
(See  page  1,  on  anteoperative  manage- 
ment.) Operation  is  never  advisable 
if  the  pulse  is  140  or  over.  In  patients 
treated  expectantly,  the  same  meas- 
ures are  to  be  continued.  Fluid 
should  be  given  by  mouth  or  rectum, 
or  subcutaneously,  according  to  cir- 
cumstances. A  patient  wounded  in 
the  lower  abdomen  or  pelvis  can  take 
frequent  small  drinks  of  water  with 
the  best  results;  if  wounded  in  the 
gastric  region  he  can  have  fluid  by 
rectum  or  subcutaneously.  J.  Abadie 
(Bull,  et  mem.  de  la  Soc.  de  chir., 
xlii,  489,  1916),  in  the  preparation  of 
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patients  with  severe  hemorrhage  or 
nervous  shock,  uses  camphorated  oil, 
ether,  and  saline  injections  with  %o 
grain  (0.001  Gm.)  of  adrenalin.  In- 
travenous saline  infusion  is  continued 
during  the  operation  if.  the  pulse  in- 
dicates its  use.  Riedlinger  (Miinch. 
med.  Woch.,  Sept.  22,  1914),  in  rabbit 
experiments,  carried  out  to  learn 
how  best  to  protect  prolapsed  intes- 
tines before  operation,  obtained  the 
best  results  with  liquid  petrolatum 
poured  over  the  exposed  bowels; 
glycerin  and  vaselin  also  proved  ef- 
fectual in  warding  off  peritonitis  in 
some  of  the  rabbits.  G.  Kelling 
(Zentralbl.  f.  Chin,  Apr.  3,  1915), 
likewise  on  the  basis  of  rabbit  ex- 
periments, recommends  that  all  pa- 
tients with  gunshot  wounds  of  the 
abdomen  have  a  tight  compression 
bandage  tied  round  the  abdomen  im- 
mediately after  the  first  aid  dressing 
has  been  applied,  and  kept  on  during 
transportation  to  the  operating  sta- 
tion, the  experiments  indicating  that 
the  compression  of  the  viscera  pre- 
vents bowel  contents  from  escaping 
by  forcing  other  loops  against  the 
opening,  and  thus  prevents  or  local- 
izes peritonitis,  besides  causing  hem- 
orrhage from  parenchymatous  organs 
to  cease.  The  bandage  is,  of  course, 
most  effective  when  applied  imme- 
diately after  receipt  of  the  injury. 

In  operating  for  abdominal  wounds, 
according  to  English  (he.  cit.),  the 
abdominal  exploration  must  be  sys- 
tematic and  rapid.  The  duration  of 
the  operation  should  rarely  exceed  45 
minutes.  In  cases  of  doubtful  pene- 
tration, he  regularly  explores  the 
wound,  having  thus  discovered  intes- 
tinal injuries  repeatedly  at  an  early 
stage  before  there  were  any  external 
signs  of  their  existence.  Eraser  and 
Bates  (Brit.  Med.  Jour.,  Apr.  8,  1916) 
likewise  deem  it  necessary  to  get  the 
patient  thoroughly  warm  before  op- 
eration, and  to  minimize  shock  in 
every  way,  the  room  being  well 
heated  and  the  table  provided  with  a 
hot  water  bed.  They  recommend  op- 
erating these  cases  in  the  Trendelen- 


burg position.  Just  before  beginning, 
subcutaneous  saline  administration  is 
started,  and  this  is  continued  through- 
out the  operation,  3  or  4  pints  of 
fluid  being  thus  given.  Henderson's 
closed  ether  anesthesia  is  preferred 
by  these  operators.  Stevenson  and 
Mackenzie  (Lancet,  July  29,  1916),  as 
a  rule,  give  morphine  and  atropine 
hypodermicaliy  before  operation,  but 
usually  omit  saline  solution  before- 
hand, relying  on  subcutaneous  and 
intravenous  injection  during  and  after 
the  operation.  For  skin  preparation 
the  iodine  method  is  used,  except  for 
large  wounds  when,  after  anesthetiza- 
tion, lysol  is  generally  employed. 

The  incision  made  is  usually  large, 
that  all  the  abdominal  contents  may 
be  examined.  Quenu's  (Bull,  et  mem. 
de  la  Soc.  de  chir.,  xli,  1815,  1915)  in- 
cisions were  generally  either  through 
the  entrance  and  exit  wounds,  or  a 
median  incision  above  or  below  the 
umbilicus,  as  indicated.  Recalling 
that  hemorrhage  is  likely  to  begin 
afresh  or  greatly  increase,  directly 
the  abdomen  is  opened,  Wallace 
(Pract.,  Sept.,  1916)  points  out  the 
advantage  of  a  large  incision  in  facili- 
tating the  finding  of  the  bleeding 
point.  The  cavity  should  be  care- 
fully cleaned,  for  even  without  a 
bowel  lesion  the  blood  may  become 
infected  and  cause  later  trouble. 
Eraser  and  Bates  (loc.  cit.),  where 
there  is  much  blood,  quickly  swab  it 
away  with  a  long  roll  of  dry  gauze 
before  examining  the  viscera.  In 
early  cases  with  extensive  peritoneal 
soiling  they  wash  out  the  peritoneal 
cavity;  in  later  cases,  and  those  with 
signs  of  peritonitis,  they  do  not. 
Drainage  by  a  single  Keith's  tube 
passing  into  the  pouch  of  Douglas 
prove  sufficient;  in  special  instances 
local  or  flank  drainage  is  necessary. 

Stevenson  and  Mackenzie  (loc.  cit.) 
carefully  wash  the  intestine  with 
saline  solution  while  it  is  outside  the 
abdominal  wound,  and  gently  sponge 
off  all  fecal  material  and  doubtful 
lymph.  The  abdomen  is  also  well 
washed    out   with    saline    solution    or 


15 


Abdommall 
Wounds   J 


INDEX-SUPPLEMENT. 


[Abdominal 
Wounds 


hypochlorous  acid  and  mopped  dry. 
Leaving  a  quantity  of  saline  in  the 
abdomen  seemed  to  benefit  some 
cases.  Intraperitoneal  ether  injec- 
tions in  grossly  infected  cases  seemed 
to  cause  unnecessary  shock,  though 
good  results  were  obtained  in  cases 
in  which  the  infection  had  been  local- 
ized, e.g.,  appendix  cases.  Large 
drainage  tubes  were  inserted  into  the 
pelvis,  and  also  the  flanks  in  bad  in- 
fection. Mayo-Robson  (Brit.  Med. 
Jour.,  Dec.  4,  1915)  states  that  where 
a  case  is  seen  late  and  peritonitis  has 
already  set  in,  a  small  suprapubic  in- 
cision for  insertion  of  a  tube  to  the 
bottom  of  the  pelvis,  with  the  Fow- 
ler position,  will  give  the  patient  a 
chance  of  recovery. 

As  regards  the  methods  of  surgical 
repair  in  intestinal  wounds,  Eraser  and 
Bates  {loc.  cit.)  state  that  in  simple 
suture  of  the  small  gut  it  is  essential 
that  the  wound  be  small,  with  edges 
undamaged  and  mesentery  intact. 
Wounds  by  bomb  fragments  are  ideal 
for  suture.  The  wound  edges  were 
not  excised,  and  linen  thread  was  em- 
ployed. Resection  and  anastomosis 
are  indicated  in  the  event  of  numer- 
ous perforations,  extensive  injuries, 
and  mesenteric  involvement.  Lateral 
is  to  be  preferred  to  end-to-end  anas- 
tomosis, being  less  likely  to  be  fol- 
lowed by  paresis  and  distention  of 
the  proximal  segment.  Resection  and 
enterostomy  are  indicated  only  as  an 
emergency  measure  in  rapidly  de- 
veloping collapse  during  operation. 
Stevenson  and  Mackenzie  {loc.  cit.) 
sewed  up  wounds  in  the  intestine 
with  fine  thread  in  two  layers.  When 
resection  was  necessary,  end-to-end 
anastomosis  was  usually  employed, 
except  where  several  feet  of  intestine 
had  to  be  removed,  when  lateral  an- 
astomosis was  performed,  being  un- 
doubtedly stronger.  Where  suture  is 
possible,  they  prefer  it  to  be  in  the 
transverse  axis  of  the  intestine  rather 
than  longitudinal.  Complete  division 
of  the  bowel  in  gunshot  wounds  was 
comparatively  common,  in  their  ex- 
perience. 


Lawen  (Beitr.  z.  Klin.  Chir.,  xcvii, 
47,  1915)  repaired  most  intestinal  in- 
juries with  interrupted  sutures,  some 
with  purse-string  sutures.  The  ab- 
dominal wound  was  sutured  in  layers, 
but  a  few  wire  sutures  were  inserted 
through  all  the  layers,  the  patients 
having  possibly  to  be  moved  sud- 
denly at  any  time.  He  also  (Miinch. 
nied.  Woch.,  Ixii,  1331,  1915)  found  it 
necessary  to  resect  the  intestine  in 
only  3  out  of  54  cases.  He  painted 
the  intestine  with  tincture  of  iodine 
before  suturing  with  silk  sutures. 
According  to  Wallace  (Lancet,  Mar. 
4,  1916),  resection  has  a  higher  mor- 
tality than  Suture  (74  instead  of  44 
per  cent.),  but  this  is  doubtless  due  to 
greater  initial  injury  among  the  re- 
sected cases.  Resection  may  have  to 
be  substituted  for  suture  where  sav- 
ing time  is  an  object.  The  actual 
junction  line,  in  the  resected  cases, 
rarely  gave  trouble.  After  suture, 
contused  edges  were  found  to  heal 
well.  Three  cases  of  obstruction 
after  resection  were  due  to  a  non- 
toxic paralysis.  J.  Rotter  (Med. 
Klin.,  Jan.  3,  1915)  reports  a  case  in 
which  seven  holes  in  the  small  bowel 
were  sutured  eight  hours  after  the  in- 
jury. In  one  place  the  gut  had  been 
almost  severed.  The  patient  made  a 
smooth  recovery. 

Lockwood,  Kennedy,  Macfie  and 
Charles  (Brit.  Med.  Jour.,  Mar.  10, 
1917)  found  in  356  operated  cases  that 
for  injuries  of  the  small  intestines 
either  pursestring  suture  or  resec- 
tion should  be  employed,  the  former 
being  given  preference  wherever  pos- 
sible. When  resection  is  required 
end  to  end  anastomosis  seems  to  give 
better  results  than  lateral  and  is 
more  rapid.  Intestinal  paresis  is 
effectually  prevented  by  milking  the 
intestine  from  just  above  the  dis- 
tended area  to  below  the  line  of 
suture.  Wounds  of  the  solid  viscera 
are  usually  best  if  left  alone  unless 
they  are  very  much  soiled.  The 
diaphragm  may  be  wounded  and  give 
a  bad  prognosis  unless  repaired 
at   once,  when   the  outlook  becomes 
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very  good.  Extravasated  material  is 
best  removed  by  mopping  vi'ith  gauze 
wrung  out  of  hot  saline.  Saline 
should  never  be  used  for  lavage  of 
the  abdominal  cavity.  In  general  the 
abdom.en  should  be  closed  and  drain- 
age tubes  should  never  be  inserted 
down  to  the  site  of  the  internal  in- 
jury. Fowler's  position  combined 
with  pelvic  drainage  should  be  em- 
ployed wherever  possible  after  bad 
peritoneal  soiling. 

In  wounds  of  the  colo)i,  according 
to  Eraser  and  Bates  {loc.  cit.),  the 
procedures  best  adapted  are  simple 
suture  and  simple  suture  with  colot- 
omy,  resection  being  deemed  inadvis- 
able. In  cases  coming  to  hand  later 
than  24  hours,  enlargement  of  the 
original  wound  and  drainage  is  the 
best  plan,  on  the  possibility  that 
the  infection  is  becoming  localised. 
Drainage  of  the  retrocolic  space  is 
recommended  in  all  cases. 

E.  Quenu  (Bull,  et  mem.  de  la  Soc. 
de  chir.,  xli,  1815,  1915)  lays  stress  on 
the  fact  that  circular  suture  of  the 
large  bowel  is  much  more  dangerous 
and  less  effective  than  that  of  the 
small  bowel.  Wallace  (Jour,  or  the 
Roy.  Army  Med.  Corps,  Dec,  1915) 
states  that  intraperitoneal  wounds  or 
the  colon  may  be  sutured,  but  if  the 
rents  are  large,  a  colostomy,  espe- 
cially in  the  vertical  colons  and 
flexures,  is  the  safest  course.  Retro  ■ 
peritoneal  wounds  are  best  treated  by 
establishing  an  artificial  anus,  a  free 
opening  being  left  at  the  sides  to 
drain  the  infected  areolar  tissue 
Mayo-Robson  (Brit.  Med.  Jour..  Dec. 
4,  1915)  closed  wounds  of  the  colon 
and  duodenum  with  purse-string  su- 
tures. English  (Lancet,  Oct.  28,  1916) 
quotes  Wallace  as  giving  the  mortal- 
ity of  operations  on  the  large  bowel 
as  59  per  cent,  in  86  cases,  and  on  the 
stomach,  44.5  per  cent,  in  25  cases. 
In  4  cases  of  suture  of  the  cecum 
there  was  no  mortality. 

In   wounds   of   the   stomach.   Eraser 

and    Bates    (loc.    cit.)    employ    a    left 

rectus  incision,  occasionally  enlarging 

it   laterally.     When    the   situation    of 
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the  wound  is  doubtful,  an  incision 
parallel  to  the  left  costal  margin  is 
used.  After  inspection  one  of  3  pro- 
cedures is  carried  out:  Simple  suture, 
gastroenterostomy,  or  pylorectomy 
with  partial  resection,  according  to 
the  conditions  found.  Wallace  (Jour. 
Roy.  Arm.  Med.  Corps,  Dec,  1915) 
believes  all  stomach  wounds  should 
be  sutured. 

In  wounds  of  the  liver,  Makins  (Brit. 
Jour.  Surg.,  iii,  645,  1916)  adopts  a 
purely  expectant  treatment  at  the 
base  hospital.  If  the  missile  is  read- 
ily accessible,  it  may  be  removed; 
otherwise  no  fresh  incision  is  made. 
In  the  case  of  the  spleen,  spontaneous 
healing  is  to  be  expected  in  simple 
perforations  and  moderate  lacera- 
tions; death  from  hemorrhage  from 
this  organ  is  uncommon.  Lawen  {loc. 
cit.)  believes  expectant  treatment 
justified  in  liver  injuries  if  associated 
intestinal  injuries  are  improbable. 
Early  operation  is,  however,  indicated 
for  copious  intra-abdominal  hemor- 
rhage. The  hepatic  wound  is  then 
tamponed.  In  2  cases  he  closed  in- 
juries of  the  gall-bladder  with  a  dou- 
ble row  of  silk  sutures.  The  spleen 
was  removed  in  1  case  and  sutured  in 
2,  all  3  recovering. 

In  injuries  of  the  kidneys,  as  Makins 
{loc.  cit.)  points  out,  rest  is  para- 
mount. Operation  is  rarely  required 
for  primary  herrorrhage,  though  a 
hopelessly  damaged  kidney  should  be 
removed.  For  secondary  hemorrhage, 
nephrectomy  is  also  indicated,  and  is 
often  difficult,  owing  to  the  com- 
minution of  the  organ  and  blood  ex- 
travasation. Among  nephrectomies, 
recovery  occurred  in  6.  A  large 
blood-clot  in  the  bladder  should  be 
removed  with  the  lithotrity  evacuator 
or  by  suprapubic  cystotomy.  In  pri- 
mary hemorrhage  from  the  bladder, 
suture,  packing,  or  partial  removal 
may  be  tried.  Among  three  kidney 
wounds  Eraser  and  Bates  {loc.  cit.) 
employed  simple  drainage  and  neph- 
rectomy in  one,  with  recovery  in  all 
three  patients.  Of  4  cases  of  bladder 
injury,  3  succumbed.     Stevenson  and 
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Mackenzie  (loc.  cit.)  note  that  in 
slight  renal  wounds  the  kidney  appar- 
ently may  be  left  alone  without  much 
danger;  urinary  fistulse  usually  heal 
up  quite  well. 

In  the  after-treatment  of  operated 
cases  of  intraperitoneal  injury,  Meyer 
and  Taylor  (Lancet,  Jan.  1,  1916) 
give  8  minims  (J^  c.c.)  of  pituitrin  on 
the  second  or  third  day,  simultane- 
ously injecting  2  ounces  (60  c.c.)  of 
glycerin  into  the  rectum,  to  be  re- 
peated the  next  day  if  necessary. 
About  the  fifth  day  an  enema  is  gen- 
erally given,  except  where  the  pelvic 
colon  had  been  sutured.  Regurgitant 
vomiting  is  treated  by  gastric  lavage, 
repeated  as  often  as  necessary.  In 
operating  the  peritoneal  cavity  is 
rapidly  but  carefully  mopped,  and 
drainage  instituted  for  from  24  to  48 
hours.  Of  50  operated  cases,  33  re- 
covered. Lawen  (Miinch.  med.  Woch., 
Ixii,  1331,  1915)  noticed  that  intestinal 
function  was  regained  with  remark- 
able rapidity  after  operation  in  his 
cases — generally  in  about  three  days. 
Of  54  operated  cases,  27  recovered. 
The  same  author  (Beitr.  z.  Klin. 
Chin,  xcvii,  47,  1915)  urges  the  keep- 
ing of  operated  cases  in  the  hospital 
until  all  possibility  of  complications 
is  passed,  unless  removal  becomes 
absolutely  necessary;  nonetheless,  an 
operated  patient  endures  transporta- 
tion better  than  one  not  operated 
upon. 

Enderlen  and  Sauerbruch  (Med. 
Klin.,  July  25,  1915),  report  a  recov- 
ery percentage  of  44.4  per  cent,  in  211 
operated  cases  of  intestinal  wounds. 
The  ratio  of  cures  increased  from 
month  to  month  with  earlier  recogni- 
tion of  symptoms  and  operative  treat- 
ment. In  their  later  experiences  the 
cases  reached  the  field  hospitals  after 
only  two  to  four  hours'  delay.  Saline 
infusion  by  the  drop  method  is  rec- 
ommended. Direct  blood  transfusion 
has  been  abandoned.^  No  difference 
in  outcome  between  flat  and  half  sit- 
ting posture  of  the  patients  could  be 
perceived.  Heat  to  the  abdomen 
proved  of  great  assistance,   and  rest 


was  of  great  significance  in  the  out- 
come. An  advantage  of  operative 
treatment  is  that  the  patient  can  soon 
be  given  nourishment.  Kausch  (Berl. 
Klin.  Woch.,  Hi,  1321,  1915)  recom- 
mends operation  in  all  cases  of  in- 
testinal perforation,  whether  the  arm- 
ies be  entrenched  or  on  the  march  at 
the  time.  He  has  never  seen  a  case 
die  after  operation  that  had  a  chance 
of  recovery  under  expectant  treat- 
ment. 

[The  Dakin,  Dakin-Carrel  solutions 

and  other  newer  methods  of  treating 
wounds  have  been  reviewed  in  full 
under  Wounds,  Treatment,  in  the 
eighth  volume,  page  815.  See  also 
Wounds,  this  Index. — Ed.] 

Operative  Results. — The  last  report 
published  when  this  work  was  issued 
was  that  of  Cuthbert  Wallace  (Lan- 
cet, Apr.  28,  1917).  Out  of  263 
wounds  of  the  abdomen  at  an  ad- 
vance station,  the  patients  operated 
on  between  1  to  6  hours  after  wound- 
ing were  43;  recovered,  27,  or  62.8 
per  cent.;  died,  16,  or  37.2  per  cent. 
In  8  of  the  fatal  cases  the  patients 
had  such  severe  injuries  that  recov- 
ery was  practically  hopeless  and  they 
would  not  have  survived  to  reach  the 
operating  room  had  they  been 
brought  in  later.  Patients  operated 
on  between  6  to  12  hours  after 
wounding,  33;  recovered,  12,  or  36.3 
per  cent.;  died,  21,  or  63.7  per  cent. 
Patients  operated  on  between  12  to 
16  hours  after  wounding,  18;  recov- 
ered, 3,  or  16.6  per  cent.;  died,  15,  or 
83.4  per  cent.  Patients  operated  on 
over  24  hours  after  being  wounded, 
11;  recovered,  5,  or  45.4  per  cent.; 
died,  6,  or  54.6  per  cent.;  recoveries 
at  48,  36,  33^,  32  and  30  hours,  re- 
spectively. In  110  laparotomies  1 
kidney  was  found  to  be  wounded  in 
14,  in  association  with  other  injuries. 
In  none  was  operation  necessary  for 
the  kidney  condition  alone,  although 
damage  to  this  organ  was  fairly  fre- 
quently met  with,  as  shown  by  pain 
and  hematuria.  Six  months'  work 
gave  the  following  results:  Total 
number     admitted     with     abdominal 
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wounds,  263;  recovered,  136,  or  51 
per  cent.;  died,  127,  or  49  per  cent. 

In  a  study  of  300  perforating 
wounds  of  the  abdomen,.  Eraser  and 
Drummond  (Brit.  Med.  Jour.,  Mar. 
10,  1917)  state  that  the  prognosis  of 
such  cases  depends  upon  a  great 
variety  of  features.  Thus,  uniforms 
worn  a  long  time  may  prove  to  be  a 
source  of  severe  infection.  On  the 
whole,  however,  uncomplicated  per- 
forating wounds  of  the  small  intes- 
tines, operated  under  suitable  condi- 
tions recover.  This  applies  also  to 
wounds  of  the  stomach,  but  only 
when  uncomplicated,  which  occurs 
rarely.  Wounds  of  the  colon  impose 
a  grave  prognosis  owing  to  liability 
to  infection  of  t-he  peritoneum.  Un- 
complicated wounds  of  the  solid 
viscera  warrant  a  good  prognosis. 
An  important  factor,  however,  is  the 
lapse  of  time  since  the  injury  was 
sustained,  early  operation  offering 
the  surest  chance  of  success. 

In  123  perforated  abdominal  gun- 
shots treated  4  to  S  km.  behind 
the  trenches,  reported  by  Mertens 
(Beitr.  z.  klin.  Ghir.,  H.  16,  235, 
1916),  91  had  and  32  did  not  have 
gastro-intestinal  injuries.  In  the 
first  category  35  were  clean  injuries 
of  the  gastro-intestinal  canal,  22  were 
operated  with  40.9  per  cent,  recover- 
ies; 12  were  conservatively  treated 
with  only  16.6  per  cent,  recoveries. 
Of  56  gastro-intestinal  wounds  com- 
bined with  injuries  to  other  organs, 
5  were  operated  upon  with  20  per 
cent  recoveries;  51  were  conser- 
vatively treated  with  11.5  per  cent, 
recoveries.  The  author's  experience 
led  him  to  favor  early  operative 
treatment  of  abdominal  gunshot 
injuries. 

Abdominal  wounds,  non-penetrating,  i.  130 
In  this  tj'pe  of  abdominal  wound, 
as  in  abdominal  contusions  (q.  v.), 
chief  interest  attaches  to  the  ques- 
tion whether  injury  to  one  or  more 
intra-abdominal  organs  coexists.  Ac- 
cording to  H.  Riedel  (Deut.  med. 
Woch.,  Jan.  11,  1912)  the  best  sign  of 
such    injury    is    rigidity,    coupled,    if 


there  is  abundant  hemorrhage,  with 
a  small  pulse,  pallor,  a  pinched  facies, 
and  vomiting.  Even  slight  abdominal 
trauma  may  entail  severe  symptoms, 
which,  however,  gradually  decrease 
in  intensity,  whereas  if  actual  or- 
ganic injury  has  been  occasioned, 
tlieir  intensity  continues  to  increase. 
Claybrook  (Surg.,  Gyn.  and  Obst., 
Jan.,  1914)  lays  stress  on  transmis- 
sion of  the  cardiac  and  respiratory 
sounds,  so  that  they  are  audible  over 
the  whole  abdomen  almost  as  well  as 
over  the  chest,  as  a  sign  of  internal 
injury  and  positive  indication  for  im- 
mediate laparotomy.  This  sign  may 
already  be  present  one-half  hour  after 
the  injury,  never  exists  in  extraperi- 
toneal injuries,  has  no  relation  to 
rigidity,  and  is  ascribed  to  irritation 
of  the  parietal  peritoneum  through 
the  outpouring  of  foreign  material 
into  the  abdominal  cavity. 

Besides  the  immediate  grave  re- 
sults of  abdominal  contusions  result- 
ing in  visceral  rupture,  etc.,  Recamier 
and  Luynier  (Presse  med.,  p.  449, 
1916)  state  that  there  may  be  other 
local  effects  which  cause  special 
symptoms:  pain,  sharp  then  dull  and 
persistent,  in  the  left  hypochondrium, 
and  a  fluctuating  tumor  projecting 
considerably  under  the  left  costal 
border.  In  such  a  case  the  authors 
reached  the  tumor  by  the  lumbar 
route,  and  in  the  kidney  opened  a 
large  cavity  containing  1.5  liters 
(quarts)  of  serosanguinous  fluid. 
The  patient  recovered  but  with  a 
fistula.  A  similar  result  occurred  in 
a  second  case,  the  transperitoneal 
route  being  used.  The  authors  deem 
the  lumbar  route  the  best  to  avoid 
complications. 

M.  Kahn  (Jour.  Amer.  Med.  Assoc, 
Mar.  7,  1914),  discussing  in  detail  the 
symptoms  of  rupture  of  the  intestine. 
gives  rigidity  first  place.  Absence  of 
shock  signifies  nothing.  Vomiting  is 
important  when  persistent.  Obstipa- 
tion is  very  common,  and  pain  usually 
intense,  oftener  general  than  local, 
and  persistent.  The  pulse  rate,  at 
first  usually  slow,  is  apt  to  rise  grad- 
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ually  later.  Local  tenderness,  rapidly- 
increasing  in  severity  and  area,  is  a 
sign  of  great  value  if  superficial  in- 
jury can  be  excluded. 

A.  B.  Kanavel  (Jour.  Amer.  Med. 
Assoc,  Mar.  7,  1914)  writes  partic- 
ularly of  traumatic  extraperitoneal 
rupture  of  the  duodenum,  the  mortal- 
ity of  which  is  much  higher  than 
rupture  of  any  other  part  of  the  in- 
testine. A  toxemia,  other  than  bac- 
terial, is  a  factor  in  this,  and  the 
diagnosis  is  based  on  excessive  local 
tenderness  and  pain  with  nausea  and 
vomiting  shortly  after  the  injury. 

Surgical  Treatment,  i.  130. — In 
simple  wounds  of  the  abdominal 
wall  the  treatment  is  the  same  as  in 
wounds  elsewhere,  special  attention 
being,  however,  paid  to  restoration  of 
tensile  strength  of  the  parietes.  As 
Riedel  (Deut.  med.  Woch.,  Jan.  11, 
1912)  states,  the  treatment  of  infected 
wounds  penetrating  down  to  the  per- 
itoneum is  usually  difficult,  pus  tend- 
ing to  spread  between  the  muscular 
layers  and  sometimes  infecting  the 
peritoneum.  The  latter  can  be  pre- 
vented only  by  repeated  opening  and 
evacuation  of  the  various  pus  pockets 
as  they  form.  As  regards  injuries  of 
internal  organs,  Kahn  (Jour.  Amer. 
Med.  Assoc,  Mar.  7,  1914)  points  out 
that  while  the  history  in  cases  of 
rupture  of  the  intestine  is  sometimes 
misleading,  it  is  yet  of  primary  im- 
portance, and  when  initial  symptoms 
persist,  especially  rigidity  and  pain, 
an  exploratory  operation  is  war- 
ranted. (See  also  Abdominal  Con- 
tusions, and  Intestines,  etc.,  Rupture 
of,  this  Index.) 

Abdominal    wounds,    in    civil    life,    i.    130. 
(See    also    page    5,    this    Index    for 
military  penetrating  wounds). 
The   extensive  recent  literature  on 
penetrating     abdominal     wounds     in 
military    practice    has    already    been 
reviewed  in  the  foregoing  pages,  un- 
der Abdominal  wounds   due  to  mili- 
tary fire-arms.     The  material  offered 
under  the  present  heading  is  derived 
chiefly    from    contributions    on    such 
wounds  as  observed  in  civil  practice. 


Diagnosis,  i.  132. — Absolute  ac- 
curacy of  the  diagnosis  of  rupture  of 
the  intestine  in  acute  abdominal  con- 
ditions is  seldom  possible,  according 
to  S.  M.  Hay  (Can.  Lancet,  Feb., 
1912).  Rupture  of  ectopic  gestation, 
pyosalpinx,  appendicular  abscess,  gas- 
tric or  duodenal  ulcer,  or  ulcer  of 
the  gall-bladder  are  probably  the 
only  cases  in  which  the  typical 
symptoms — sudden,  intense  abdom- 
inal pain,  collapse,  and  vomiting — 
occur.  In  one  of  his  cases,  severe 
pain  was  present  for  a  short  time 
after  an  abdominal  injury,  then  sub- 
sided. Rigidity  and  superficial  ten- 
derness were  lacking.  Pain  set  in 
again  soon  after,  resisting  opiates, 
and  the  patient  gradually  went  into 
collapse.  Twelve  hours  after  the  ac- 
cident a  surgeon  was  called  in,  but 
the  patient  was  moribund.  Autopsy 
showed  rupture  of  the  small  intestine. 
M.  Kahn  (Jour.  Amer.  Med.  Assoc, 
Mar.  29,  1913)  cautions  against  dog- 
matism in  gunshot  abdominal  injur- 
ies, in  asserting  that  portions  of  the 
body  distant  from  the  wound  of  en- 
try are  not  involved.  Thus,  in  the 
case  of  a  boy  accidentally  shot  with 
a  22  caliber  rifle,  the  bullet  entering 
the  external  aspect  of  the  right  thigh 
at  its  middle  third,  death  from  per- 
itonitis took  place  on  the  fourth  day. 
Thorough  exploration  for  distant 
perforations  is  urged,  as  many  cases 
have  been  lost  through  neglect  of 
repairing  all  wounds. 

Prognosis,  i.  137. — Randolph  Win- 
slow  (Jour.  Amer.  Med.  Assoc,  Oct. 
3,  1914)  reports  44  cases  of  penetrat- 
ing abdominal  wounds,  all  in  civil 
practice.  Of  6  cases  without  lapar- 
otomy, 4  died.  Among  38  penetrat- 
ing wounds  the  mortality  was  45  per 
cent.;  among  31  penetrating  wounds 
of  hollow  viscera,  51.5  per  cent.; 
among  25  gunshot  wounds  of  hollow 
viscera,  60  per  cent.,  and  among  6 
stab  wounds  perforating  hollow  vis- 
cera, 16.3  per  cent.  Of  7  cases  of 
injuries  of  the  liver,  spleen,  and  other 
structures,  with  no  involvement  of 
hollow  organs,  6  recovered.    Stomach 
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perforation  occurred  in  11  cases,  with 
5  recoveries,  and  intestinal  perfora- 
tions in  29  cases,  with  15  recoveries. 
M.  Kahn  (loc.  cit.)  operated  in  7  out 
of  13  cases  of  abdominal  gunshot 
wound;  of  these  7,  6  were  pure  ab- 
dominal cases  with  intestinal  perfora- 
tions operated  on  within  eight  hours 
after  the  accident,  and  5  of  the  6 
ended  in  recovery. 

hemorrhage,    surgical    treatment,    i. 
144   (for  medical  treatment  see  p. 
61,  this  Index). 
postoperative  treatment,  i.  141 
preoperative  treatment,  i.  141 

Surgical  Treatment,  i.  139.— J.  Y. 
Brown  (Surg.,  Gynec.  and  Obstet., 
June,  1914)  recommends,  before  re- 
sorting to  operative  exploration  in 
acute  abdominal  conditions,  unless 
the  patient  has  vomited  blood,  that 
the  stomach  be  washed  out  before 
the  anesthetic  is  given.  The  abdomen 
should  be  prepared  in  the  usual  way, 
and  the  wound  of  entrance  carefully  ex- 
plored. No  information  whatever  can 
be  obtained  by  the  use  of  the  probe. 
Upon  opening  the  abdomen,  the  liver 
and  spleen  should  be  examined,  and  any 
hemorrhage  from  either  organ  dealt 
with.  If  such  hemorrhage  cannot  be 
controlled  through  the  median  incision, 
it  is  advisable  to  cut  the  rectus  at 
right  angles,  thus  enabling  the  opera- 
tor quickly  to  control  the  hemor- 
rhage and  producing  less  shock  than 
would  a  forcible  retraction  of  the 
median  incision  and  rough  handling 
of  the  injured  viscera.  The  anterior 
border  of  the  stomach  should  now  be 
examined,  and  if  no  perforations  are 
found,  a  rent  made  in  the  gastrocolic 
omentum,  and  the  posterior  wall  of 
the  stomach  and  pancreas  examined. 
In  patients  profoundly  shocked  the 
writer  usually  starts  irrigating  the 
abdominal  cavity  with  saline  as  soon 
as  the  peritoneum  is  incised,  a  stab 
wound  being  made  above  the  pubis 
with  the  drain  placed  in  the  vesico- 
rectal pouch  and  the  saline  flowing 
from  the  tube.  Perforations  of  the 
bowel  can  best  be  closed  either  by  a 
purse-string  suture  or  a  through-and- 


through  stitch,  supplemented  by  the 
Lembert  stitch.  In  multiple  perfora- 
tions it  is  far  better  to  resect  than  to 
suture  if  there  is  the  slightest  ques- 
tion regarding  the  blood-supply  to 
the  bowel.  In  the  after-treatment, 
morphine  is  rarely  needed.  Procto- 
clysis with  tap  water  by  the  Murphy 
method  is  of  value.  The  Fowler  posi- 
tion has  l)een  virtually  abandoned. 

Payr  (Miinch.  med.  Woch.,  Aug. 
18,  1914)  points  out  that  the  blood 
and  fecal  matters  escaping  through 
bullet  holes  in  the  bowel  gradually 
work  their  way  downward  into  the 
small  pelvis  and  are  not  absorbed. 
Often  an  abscess  forms,  and  later 
walling-off  adhesions  are  broken 
down  and  secondary  peritonitis  re- 
sults, usually  extremely  serious. 
There  are  two  ways  to  render  harm- 
less the  infected  extravasated  blood: 
(1)  When  the  patient  is  seen  in  the 
first  24  or  48  hours  a  very  small 
laparotomy  incision  is  made  above 
the  symphysis  (under  local  anesthe- 
sia) just  large  enough  for  a  rubber 
drain  the  size  of  the  finger,  to  be 
carried  down  into  the  small  pelvis. 
The  patient  keeps  in  a  half-sitting 
position  or  lies  on  his  side.  (2) 
When  not  seen  until  later,  the  space 
between  the  rectum  and  the  bladder 
must  be  carefully  examined  through 
the  rectum.  If  there  is  any  tender- 
ness, protrusion,  tenesmus  or  diffi- 
culty in  micturition,  the  region  is 
opened  up  at  once.  If  the  swelling 
is  circumscribed,  the  incision  can  be 
made  in  the  rectal  wall  for  evacua- 
tion of  the  extravasated  blood.  If 
there  is  no  circumscribed  swelling, 
but  the  whole  region  seems  swollen 
and  very  painful,  a  parasacral  opera- 
tion is  done,  the  coccyx  being  enu- 
cleated, the  rectum  exposed  and  the 
anterior  reflection  of  the  peritoneum 
incised.  The  drain  introduced  into 
the  small  pelvis  should  be  held  with 
a  stitch,  and  the  wound  left  open  and 
lightly  tamponed.  This  treatment 
yields  excellent  service  in  many 
forms  of  peritonitis  after  injury  and 
perforation  of  abdominal  organs. 
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Basdekis  (Beitr.  z.  klin.  Chir.,  xcvi, 
223,  1915)  in  a  review  of  63  cases  of 
abdominal  injury,  some  in  civil  life, 
others  in  the  Balkan  War,  states  that 
in  operating  in  stab  vv^ounds  the  cut 
was  merely  extended;  in  gunshot 
wounds  an  incision  was  made  near 
the  entrance  wound  and  a  second 
perpendicular  to  it  if  necessary.  If 
omentum  was  prolapsed  it  was  re- 
placed or  ligated  with  catgut  and  re- 
moved, and  the  stump  buried  in  case 
it  was  soiled  or  inflamed,  as  it  often 
was.  If  intestine  was  prolapsed,  it  was 
carefully  cleansed  and  then  replaced. 
If  so  severely  injured  by  torsion  or 
incarceration  that  there  was  doubt  of 
its  recovery,  either  an  artificial  anus 
was  formed  or  the  intestine  protected 
with  iodoform  or  damp  sterile  gauze 
and  left  outside  until  its  condition 
improved  so  that  it  could  be  replaced. 

For  the  toilet  of  the  abdominal 
cavity  either  lukewarm  sterile  water 
or  sterile  salt  solution  was  used.  If 
even  the  slightest  amount  of  intes- 
tinal contents  has  escaped,  the  ab- 
dominal cavity  must  not  be  irrigated, 
but  only  sponged  for  fear  of  scatter- 
ing infective  material.  Blood  must 
also  be  thoroughly  removed. 

To  find  injuries  of  the  intestine  or 
mesenteric  vessels  the  intestine  is 
drawn  out  bit  by  bit,  examined  and- 
replaced.  If  there  is  profuse  hemor- 
rhage or  much  intestinal  contents  in 
the  peritoneal  cavity,  eventration  may 
be  necessary.  An  injured  mesenteric 
vessel  is  ligated  at  once  with  catgut, 
but  sometimes  may  necessitate  resec- 
tion of  the  intestine.  The  abdominal 
wound  must  not  be  entirely  closed  if 
there  is  the  slightest  suspicion  of 
infection. 

Polk  (Med.  Rec,  Feb.  7,  1914)  has 
reported  a  case  of  extensive  gunshot 
wound  of  the  abdomen  in  which  all  of 
the  left  lateral  surface  of  the  abdom- 
inal wall  and  the  deeper  portions 
down  to  the  intestine  were  blown  off, 
including  the  crest  of  the  ilium  and 
the  lower  lumbar  spinous  processes. 
The  great  difficulty  at  operation  was 
to  find  peritoneal  covering  for  the  in- 


testine. An  outer  cover  was  obtained 
by  transplanting  adjoining  skin  and 
subcutaneous  fat,  chiefly  from  below. 
To  prevent  adhesions  of  the  intestine 
to  these  tissues,  the  omentum  was 
brought  over  and  stitched  in  place. 
Nine  years  later  the  initial  good  re- 
sult was  still  maintained,  the  abdom- 
inal surfaces  having  been  kept  in 
place  and  the  subject  enabled  to  live 
the  life  of  an  ordinary  individual. 

C.  C.  Green  (Jour.  Amer.  Med. 
Assoc,  July  15,  1916)  has  reported  6 
cases  of  stab  wound  of  the  diaphragm 
with  evisceration  of  the  stomach  and 
other  organs  upward  through  it.  In 
all  cases  the  hernia  was  easily  re- 
duced after  a  supplementary  thora- 
cotomy, and  4  of  the  patients  re- 
covered. 

Abducens    paralysis,    see    Strabismus,   viii. 
400 

Ablution  friction,  viii.  809 

Abortion,  i.  152 

Practically  all  that  has  been  con- 
tributed on  this  subject  in  recent 
years  of  sufficient  value  to  be  re- 
corded has  applied  to  treatment,  as 
shown  below. 

Pathogenesis,  i.  159. — The  prevail- 
ing view  that  syphilis  is  a  prominent 
factor  in  the  causation  of  abortion 
has  been  denied  by  Trenchese  and 
others.  In  a  summary  of  679  cases 
of  abortion  at  the  Michael  Reese 
Hospital,  Lackner  (Surg.,  Gynec. 
and  Obstet.,  xx,  537,  1915)  also  found 
that  syphilis  was  an  etiological  factor 
in  but  4  per  cent,  of  abortions. 

Cooledge  (Jour.  Med.  Research, 
July  1916)  holds  that  the  view  that 
Bacillus  abortus  (Bang)  is  pathogenic 
for  human  beings  is  not  proven,  al- 
though it  is  possible  to  cause  antibodies 
for  Bacillus  abortus  to  appear  in  the 
blood-serum  of  adults  by  feeding  a 
milk  which  is  naturally  infected  with 
Bacillus  abortus  and  which  contains 
the  Bacillus  abortus  antibodies. 

Williams  and  Kolmer  (Am.  Jour,  of 
Obstetrics,  vol.  Ixxv,  p.  194,  1917) 
found,  however,  that  complement  fix- 
ation reactions  with  the  polyvalent 
antigens    of    bacillus   abortus    (Bang) 
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and  bacillus  abortivo-equinus  and  the 
sera  of  50  women  aborting  in  the 
early  months  of  pregnancy  yielded 
negative  results. 

artificial,  vii.  633,  634 
criminal,  curetting  in,   i.   175 
douche  in,  i.  175 
treatment  of,  i.  174 
habitual,  acetanilide  in,  i.  227 
gold   in,   V.   74 
open  air  in,  i.  176 
opium  in,  i.  176 
pessary  in,  i.   176 
rest  and  quiet  in,  i.  175 
suction  cannula  in,  i.  175 
tonics  in,  i.  176 
treatment  of,  i.  175 
veronal  in,  i.  176 
hemorrhage  of,  adrenalin  in,  i.  171 

cotarnine  hydrochloride  in,  iii.  675 
ergot  in,  iv.  571 
ergotin  in,  i.  173 
thyroid  gland  in,  i.  751 
following,  atropine  in,  ii.  451 
hydrastine  in,  v.  546 
oxygen  inhalations  in,  vii.  274 
impending    (see  threatened,   below), 
incomplete,  treatment  of,  i.  172 
uterovaginal,  iodoform  tamponade  in, 

i.  172 
with  sepsis,  salt  solution  in,  i.  172 
Treatment,  i.  164,  172.— In  the 
Michael  Reese  Hospital  from  1912  to 
1914  by  J.  E.  Lackner  (Surg.,  Gynec. 
and  Obstet.,  xx,  537,  1915)  the  treat- 
ment of  incomplete  abortions  con- 
sisted in  tent  dilation  from  8  to  24 
hours,  digital  emptying  of  the  uterus 
when  possible,  otherwise  curettage, 
followed  by  intra-uterine  irrigation  of 
Yt.  per  cent,  iodine.  When  the  his- 
_  tory  and  physical  findings  were 
those  of  an  incomplete  abortion,  the 
uterus  was  emptied  within  24  to  36 
hours  after  the  patient  entered  the 
hospital.  This  was  done  whether  or 
not  there  was  any  temperature.  De- 
spite the  cultural  findings,  which  in 
50  cases  showed  the  usual  number  of 
anaerobic  and  aerobic  bacteria,  the 
uterus  was  emptied  in  24  tO'  36 
hours.  The  value  of  this  advice  is 
indicated  by  the  low  mortality:  .06 
per  cent,  in  579  cases. 


A  study  of  the  literature  by  J. 
Soler  Julia  (Revista  de  Ciencias 
Medicas  de  Barcelona,  May,  1916), 
and  of  169  cases  treated  by  curette- 
ment  led  him  to  conclude  that  the 
proper  routine  was  curettement  in  all 
women  who  show  either  hemorrhage 
or  retained  detritus  after  miscarriage, 
and  that  it  was  important  to  main- 
tain uterine  drainage  by  tubes.  Hys- 
terectomy should  only  be  done  in  the 
rare  cases  of  uterine  gangrene  with- 
out generalized  infection. 

J.  O.  Polak  (Amer.  Jour,  of  Ob- 
stet., Apr.,  1916)  used  pituitrin  in  20 
cases  of  incomplete  abortion  without 
curettage;  spontaneous  evacuation  oc- 
curred in  none.  He  concluded  that 
it  was  ineflfectual  and  retarded  rather 
than  favored  the  evacuation  of  the 
contents. 

indications  for,  vii.  634 

induction  of,  or  premature  labor,  i.  178; 

vii.  633,  634,  636 
indications  for,  vii.  636 

abdominal  growths,  i.  181 

albuminuria,  vii.  636 

ante-partum  hemorrhages,  i.  181 

appendicitis,   i.   181 

cardiac  disease,  i.  179;  vii.  634 

cervical  cancer,  vii.  634 

chorea,  i.  181;  vii.  634 

chronic  nephritis,  i.  180 

contracted  pelvis,  i.  175;  vii.  636,  639 

dead  fetus,  vii.  636 

diabetes,  vii.  634 

eclampsia,  vii.  (jZd,  637,  640 

fetal  heart-failure,  vii.  639 

fleshy  mole,  vii.  634 

goiter,  i.  181 

Graves's  disease,  vii.  634 

habitual    death    of   fetus    before    full 
term,  vii.  636 

hemorrhage,  vii.  636,  639 

hydatiform  moles,  vii.  634 

hydramnios,  i.  181;  vii.  636 

insanity,  vii.  634 

jaundice,  vii.  634 

large  fetus,  vii.  636 

leukemia,  vii.  634 

myoma  uteri,  i.  181 

nephritis,  i.  180;  vii.  634 

ovarian  tumor,  i.  181;  vii.  634 

ovum,  diseased,  vii.  634,  636 
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Abortion,  induction  of,  indications  for  (cow- 


pelvic  deformities,  vii.  634 
pernicious  anemia,  vii.  634 
placenta  previa,  vii.  637,  640 
prolonged  pregnancy,  vii.  636 
pulmonary   tuberculosis,    i.    179;    vii. 
634 

M.  Kunreutlier  (Berl.  klin.  Woch., 
li,  1628,  1914)  states  that  according 
to  Heimann's  statistics,  73  per  cent. 
of  tuberculous  patients  get  worse 
during  pregnancy  and  49  per  cent,  of 
them  die.  Fellner-Schauta  observed 
exacerbations  in  68  per  cent,  of  the 
cases  that  had  become  stationary. 
Predella  found  that  95  per  cent,  of 
1035  cases  observed  by  him  grew 
worse,  and  Essen-Moller  that  SO  per 
cent.,  even  under  good  sanitarium 
treatment,  grew  worse  or  died. 
Kunreuther  thinks  it  best  to  sterilize 
at  the  same  time  abortion  is  per-, 
formed  to  avoid  the  danger  of  future 
pregnancies,  tuberculous  patients  be- 
ing particularly  fertile.  This  proced- 
ure should  be  limited  to  women  who 
have  already  had  children,  and  those 
in  whom  the  tuberculosis  is  mani- 
festly being  made  worse  by  the 
pregnancy.  The  best  method  is  ab- 
dominal supravaginal  high  amputa- 
tion of  the  uterus,  leaving  the 
adnexa. 

pyelitis,  i.  181;  vii.  634 
retinitis,  i.   180 
retroflexion  of  uterus,  i.  181 
toxemias  of  pregnancy,  i.  180;  vii.  634, 

636 
uterine  fibroids,  vii.  634 

malpositions,  vii.  634 

prolapse,  vii.  634 
uterus,  incarcerated,  vii.  634 
vaginal  atresia,  vii.  634 

tumors,  vii.  634  • 
vesicular  mole  with  living  fetus,  vii. 

636 
vomiting  of  pregnancy,  i.  179;  vii.  634 
inevitable,  treatment  of,  i.  165 
method  of  inducing,  i.  182;  vii.  633,  634 
by  drugs,  vii.  641 

castor  oil  in,  vii.  641,  642 

colonic  irrigation,  high,  in,  vii.  642 

enema,  hot,  in,  vii.  642 


Abortion,  method  of  inducing  by  drugs  (con- 
tinued). 

ergot  in,  vii.  641 
pituitary  gland  in,  vii.  641 
pituitrin  in,  i.  780;  vii.  641 

J.  L.  Bubis  (Amer.  Jour,  of  Ob- 
stet.,  April,  1916)  found  that  it  was 
possible  to  empty  the  uterus  in  the 
early  stages  of  pregnancy  in  a  few 
minutes  with  the  aid  of  pituitrin  and 
■  a  curette,  with  very  little  loss  of 
blood  and  without  shock  or  collapse 
even  in  the  most  severe  cases.  No 
hot  irrigations  were  required  to  as- 
sist in  the  expulsion  of  the  fetus  or 
placenta,  nor  were  any  irrigations  or 
packing  employed  after  evacuation  of 
the  uterus.  The  injection  of  1  c.c. 
(15  minims)  of  pituitrin  was  given 
after  the  cervix  had  been  dilated, 
while  the  patient  was  under  the  an- 
esthetic. 

In  some  instances  the  curette  was 
unnecessary,  strong  pains  beginning 
within  a  few  minutes  and  entirely  ex- 
pelling the  uterine  contents.  Where 
the  uterus  was  unable  to  evacuate 
itself,  the  curette  was  used  to  sep- 
arate the  adherent  placental  from  the 
uterine  wall,  a  procedure  which 
caused  practically  no  bleeding,  even 
if  the  placenta  was  removed  piece- 
meal, owing  to'  the  firm,  hard  condi- 
tion of  the  uterine  wall  due  to  the 
drug.  The  uterine  cavity  was  wiped 
dry  with  gauze  and  swabbed  with  5 
per  cent,  iodine  solution.  It  de- 
creased in  size  as  rapidly  as  its  con- 
tents were  removed. 

quinine  in,  iii.  389;  vii.  641 
strychnine  in,  vii.  641 

by  suggestion,  vii.  642 

methods,  vii.  636 

accouchement  force  in,  vii.  640 
bougies  in,  vii.  637 
cervical  dilatation  in,  vii.  638 
de  Ribes's  bag  in,  vii.  637 
insertion  of  elastic  bougie,  vii.  636 
rupture  of  membranes,  vii.  636 
screw  dilatation  followed  by  ver- 
sion with  forceps,  in,  vii.  640 

dilatation  with  soimds,  vii.  635 

antiseptic  wash  in,  vii.  635 

aperient  in,  vii.  635 
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Abortion,  method  of  inducing   (continued). 
cleansing   and   shaving   of   vulva    in, 

vii.  635 
creolin  in,  vii.  635 
enema  in,  vii.  635 
mercury  bichloride  in,  vii.  635 
evacuation,  vii.  635 
glycerin  injections  in,  vii.  635 
puncture  of  membranes  in,  vii.  634 
cleansing  of  vulva  and  pubis  in,  vii. 

634 
creolin  in,  vii.  634 
iodine  tincture  in,  vii.  634 
mercury  bichloride  in,  vii.  634 
biniodide  in,  vii.  634 
tamponing  of  vagina,  vii.  635 
borated  gauze  in,  vii.  635 
creolin  in,  vii.  635 
iodoform  gauze  in,  vii.  635 
mercury  bichloride  in,  vii.  635 
missed,  i.  176 
septic,  i.   172 

Of  1137  cases  in  the  polyclinic  at 
Kiel,  studied  by  O.  Hoehne  (Jahresb. 
f.  arztl.  Fortbild.,  v,  18,  1914)  31.8 
per  cent,  were  febrile;  41.7  per  cent, 
complicated  with  peri-  and  para- 
uterine infections.  The  mortality  of 
the  febrile  cases  was  11.6  per  cent.; 
that  of  the  complicated  abortions 
27.8  per  cent.  The  mortality  of  all 
the  abortions,  including  the  afebrile 
ones,  was  3.69  per  cent. 

cocaine  in,  iii.  490 

curettage  in,   i.   173,   174 

There  is  marked  tendenc}'  among 
leading  authorities  toward  conserva- 
tive treatment  and  limiting  the  use 
of  the  curette.  Thus,  our  associate 
editor,  Prof.  E.  E.  Montgomery  (Jour. 
Amer.  Med.  Assoc,  Oct.  9,  1915)  found 
that  during  the  5  years,  inclusive 
from  1910  to  1914,  there  were  treated, 
in  the  gynecologic  wards  at  Jeffer- 
son Hospital,  296  patients,  the  great 
majority  of  whom  suffered  from  in- 
fection, many  being  well  advanced 
and  practically  hopeless.  Many  of 
them  had  undergone  curettement 
prior  to  entering  the  hospital;  127, 
or  nearly  43  per  cent.,  were  subjected 
to  some  surgical  procedure  after  ad- 
■  mission.  Careful  analysis  of  the 
cases    convinced    him    that    a    smaller 


mortality  would  have  occurred  had 
these  patients  been  received  before 
they  had  been  subjected  to  any  surg- 
ical interference  and  the  treatment 
confined  to  non-surgical  measures. 
It  should  be  remembered  that,  even 
admitting  the  retention  of  embryonic 
products,  the  infective  organisms  do 
not  limit  themselves  to  the  local 
area.  If  they  have  not  already  in- 
vaded the  blood,  the  manipulation 
necessary  to  explore  and  remove  the 
retained  tissue  breaks  down  the  bar- 
riers nature  has  erected  against  fur- 
ther invasion. 

J.  O.  Polak  (L.  I.  Med.  Jour..  Dec, 
1913)  also  concluded,  from  a  study  of 
nearly  2000  cases  of  puerperal  infec- 
tion that  the  endometrium  should 
not  be  curetted  in  ,  streptococcic  in- 
fection, curettement  of  the  placental 
site  being  an  important  cause  of 
pelvic  thrombophlebitis.  When  the 
interior  of  the  uterus  is  left  un- 
disturbed the  infection  generally  re- 
mains confined  within  it,  and  para- 
metric and  peritoneal  complications 
seldom  follow.  Except  in  abortion 
cases  of  less  than  7  weeks,  where  the 
uterus  is  retroflexed,  absolute  non- 
interference with  the  uterine  cavity 
in  all  infections  reduces  the  mortal- 
ity and  minimizes  the  morbidity. 

W.  Benthin  (Monatsch.  f.  Ge- 
burtsh.  u.  Gynak.,  xlii,  162,  1915) 
shows  that  the  advocates  of  the  ac- 
tive treatment  have  not  had  as  good 
results  as  those  who  use  the  ex- 
pectant plan.  While  the  latter  gave 
a  morbidity  of  9.8  per  cent,  and  a 
mortality  of  0.8  per  cent.,  the  active 
treatment  gave  a  morbidity  of  29  per 
cent,  and  a  mortality  of  9.8  per  cent. 
The  mortality  with  hemolytic  strep- 
tococci was  31.2  per  cent,  with  active 
treatment  and  zero  with  conserva- 
tive. The  strictly  conservative  treat- 
ment is  reserved  for  the  cases  show- 
ing hemolj^tic   streptococci. 

The  bacteriology  of  the  case  should 
determine  the  procedure  adopted,  ac- 
cording to  Traugott  (Med.  Klinik, 
July  6,  1913).  Conservative  treat- 
ment in  231  cases  of  streptococcus 
abortion     at     the     Frankfurt     Clinic 
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showed  its  value.  Certain  germs, 
colon  bacilli,  non-liquefying  staphy- 
lococci, etc.,  proliferate  only  in  the 
retained  clots  and  membranes  in  the 
uterus,  but  they  have  no  power  to 
penetrate  into  sound  tissue.  If, 
therefore,  bacteriologic  examination 
shows  only  one  or  more  of  these 
species  in  the  uterine  cavity,  it  is  a 
simple  and  harmless  matter  to  empty 
the  uterus  with  the  fingers,  insert  a 
strip  of  gauze  and  tampon  the  va- 
gina, giving  possibly  a  little  ergot. 
The  physician  can  then  wait  pa- 
tiently for  the  woman  to  get  well, 
confident  that  his  course  has  been 
absolutely  correct.  But  if  bacteri- 
ologic examination  reveals  strepto- 
cocci, liquefying  staphylococci,  or 
gonococci,  then  the  slightest  local  in- 
tervention may  promote  the  spread 
of  the  infection  in  the  uterus;  all  that 
can  be  done  in  this  case  is  to-  keep 
the  woman  absolutely  still  in  bed, 
with  nourishing,  appetizing  food,  with 
abundance  of  water  as  beverage  and 
by  subcutaneous  or  rectal  infusion. 

ergotin  in,  i.  173 

hydrogen  dioxide  in,  i.  173 

iodoform  in,  i.  173 

irrigations  in,  i.  173 

quinine  in,  iii.  389 

saline  solution  in,  i.  173 

tampon  in,  i.  167 

turpentine  in,  viii.  634 
threatened,  acetanilide  in,  i.  227 

adrenalin  in,  i.  171 

antiseptic  douche  in,  i.  170 

cannabis  indica,  iii.  7 

codeine  in,  i.   165,  167,  170 

chloral  hydrate  in,  i.  164 

curetting    in,    i.    167    (see    also    Curet- 
tage, above). 

emptying  of  uterus  in,  i.  173,   174 

enemata  in,  i.  164 

ergot  in,  i.  167 

•:.-vi?'c  pa-'king  in,  i.   171 

I'.  R.  Oastler  (N.  Y.  Med.  Jour., 
Mir.  ?i] .  1917  I  recommended  t"  e  use 
of  dilute  hydrochloric  acid  in  20-drop 
loses  every  3  hours  to  arrest  the 
hemorrhage,  as  frequently  efificacious. 

laxatives  in,  i.  164 
morphine  in    i.   164.   167 


Abortion  (continued). 

opium  in,  i.  164 

packing  in,  i.  167 

pituitrin  in,  i.  779 

H.  D.  Furniss  (Surg.,  Gynec,  and 
Obstet.,  Sept.,  J916)  gives  1  c.c.  (16 
minims)  of  pituitary  extract  hypo- 
dermically  before  curetting  for  in- 
complete abortion  and  finds  that  it 
produces  firm  uterine  contraction, 
which  makes  the  curettement  easier 
and  almost  bloodless. 

potassium  bromide  in,  i.  165 

rest  in,  i.  167 

saline  purgatives  in,  i.  167 

viburnum  prunifolium  in,  i.  164,  170 
tubal,  i.  184 

Proust  and  Buquet  (Rev.  de  gynec. 
et  de  chir.  abd.,  xxiii,  353,  1916)  state 
that  of  the  75  cases  of  bilateral  tubal 
gestation  reported  in  the  literature, 
about  41  may  be  considered  as  sim- 
ultaneous gestations.  But  8  of  these 
cases  are  doubtful,  reducing  the  fig- 
ure to  33  cases. 

Practically  the  diagnosis  of  bilat- 
eral pregnancy  is  never  made  before 
intervention.  On  intervening  for  a 
tubal  pregnancy,  the  annex  on  the 
opposite  side  should  always  be  ex- 
amined. If  a  hematosalpinx  is  found 
it  must  always  be  removed,  because 
there  is  the  possibility  of  there  being 
a  tubal  gestation  susceptible  of  ul- 
terior rupture. 

hypodermoclysis  in,  i.   195 

morphine  in,  i.  195 

saline  solution  in,  i.  196 

strychnine  in,  i.  195 
Abrams's  method  in  aneurism,  i.  682 
Abrasions,  benzoin  tincture  in,  ii.  456 

glyceritum  amyli  in,  v.  30 
Abrin,  vi.  92 

Abrus  precatorius,  see  Jequirity,  vi.  92 
Ahscess,  i.  197,  198 

aconite  in,  i.  201 

airol  in,  i.  486 

alcohol  in,  i.  532 

ammcnium  chloride  in,  i.  621 

amylofcrm  in,  i.  623 

entiferment  serum  in,  i.  205 

ant  septic  soap  in,  i.  202 

autogenous  vaccine  in,  i.  202 

bacterial  vaccines  in,  i.  202;  ii.  335,  362 

belhidonna  ointment  in.   i.  202 
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Al)scess  (continued) . 

Bier's  hyperemia  in,  i.  203;  v.  591,  592 

593 
bismuth  paste  in,  i.  205 
boric  acid  solution  in,  i.  202,  207 
brewers'  yeast  in,  i.  201 
calcium  sulphide  in,  i.  201 
carbolic  acid  solution  in,  i.  202 

Konjetzny  (Zentralbl.  f.  Chir., 
Nov.  14,  1914)  has  been  using  phenol- 
camphor  for  years  in  abscess  with  ex- 
cellent results,  employing  Chlum- 
sky's  formula:  30  parts  liquefied 
phenol  and  60  parts  triturated  cam- 
phor with  10  parts  alcohol.  It  is 
especially  useful  in  pyocyaneus  in- 
fection and  tetanus,  but  there  is  dan- 
ger of  phenol  poisoning  if  used  too 
profusely  in  large  cavities.  Gauze  is 
moistened  with  the  solution  and 
wrung  out  and  placed  over  the  le- 
sion. 

O.  Geiger  (Beitr.  z.  Klinik  d.  In- 
fekts.  u.  z.  Immun.;  Med.  Rec,  Oct. 
10,  1914).  referring  to  earlier  obser- 
vations of  Lorey  and  Kiistner,  tried 
their  phenol-serum  treatment,  which 
is  as  follows:  300  c.c.  (10  ounces)  of 
serum  obtained  from  1  liter  (quart) 
of  fresh  horse's  blood  was  diluted  10 
times  with  salt  solution  and  then 
mixed  with  5  per  cent,  phenol.  The 
mixture  was  injected  into  abscess 
cavities  after  evacuation,  or  packed 
with  tampons  saturated  with  the 
solution.  The  results  were  invari- 
ably a  rapid  demarcation  of  the 
necrotic  tissues,  and  prompt  disinfec- 
tion and  healing.  These  results  fol- 
lowed more  quickly  than  in  any 
other  method  of  treatment. 

cataphoresis  in,  i.  202 

cocaine  in,  i.  202 

digitalis  in,   iv.   158 

drainage    of,   novocaine   anesthesia    in, 
vii.  103 

Chaput  (Bull.  Soc.  de  Chir.,  xlii, 
163,  1916)  replaced  the  use  of  tubular 
drains  in  purulent  cavities  by  fili- 
form drains,  consisting  of  threads  of 
varied  caliber.  They  act  by  capillary 
attraction.  The  threads  may  be  silk 
or  rubber  and  from  3  millimeters  or 
less    to   6    or    7    millimeters    in    large 


cavities.  They  drain  far  better  than 
tubes,  and  permit  a  more  rapid  re- 
covery with   an  insignificant  scarring. 

A  little  retractor,  resembling  some- 
what an  eye  speculum,  is  inserted  by 
Tiegel  (Zentralbl.  f.  Chir.,  July  19, 
1913)  between  the  lips  of  an  incision 
into  an  abscess  and  leaves  it  in  posi- 
tion for  hours  to  allow  the  pus  to 
escape  freely.  This  hastens  the  heal- 
ing process. 

[Such  a  contrivance  or  "spreader" 
might  be  used  to  wash  out  and  treat 
abscess  effectively.     Ed.] 

ether  in,  iv.  642 

ether  local  anesthesia  in,  iv.  691 

ethyl  bromide  in,  iv.  694 

ethyl  chloride  in,  iv.  697,  699 

guaiacol  in,  v.  147 

hot-air  hyperemia  in,  i.  204 

hydrogen  dioxide  in,  i.  202,  208 

hypophosphites  in,  i.  201 

iodine  in,  i.  202,  206 

iodine  (nascent)  in,  vi.  45 

iodine-ether  in,  vi.  38 

iodoform  bone-wax  in,  i.  205 

iodoform  glycerin  in,  i.  208;  vi.  52 

iodoform  ointment  in,  i.  208 

leucofermantin  in,  i.  206 

light  therapy  in,  vi.  361 

mercury  bichloride  in,  i.  202,  207,  208 

naphthalene  in,  vi.  786 

normal  blood-serum  in,  i.  201 

nux  vomica  in,  i.  201 

A  continuous  stream  of  oxygen  or 
air  into  the  base  of  putrid  abscesses 
is  recommended  by  Steinmann  (Deut. 
Gesellsch.  f.  Chir.,  1914).  A  rubber 
drain  as  large  as  possible  is  passed 
into  the  base  of  the  abscess;  into  this 
a  narrower  rubber  catheter  is  intro- 
duced and  connected  b}^  a  tube  with 
an  oxygen  tank  or  an  air  blast.  The 
oxygen  mechanicall}^  removes  the  se- 
cretion and  kills  the  anaerobic  bac- 
teria. There  is  rapid  disappearance 
of  the  odor,  the  secretion  is 
promptly  reduced,  and  soon  the 
drain  can  be  shortened  daily  and.  as 
a  rule,  removed  after  a   few  days. 

perhydrol  in,  v.  570 

puncture  and  disinfection  in,  i.  208 

quinine  sulphate  in.  i.  201 

salt  solution  in.  i.  207 
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Abscess  (continued). 

silver  nitrate  in,  i.  202 

sodium  chloride  and  citrate  in,  i.  204; 
viii.  193 

sodium  nuclein  in,  i.  208 

staphylococcus  vaccine  in,  i.  202;  ii.  362 

streptococcus  vaccine  in,  i.  202;  ii.  335 

sulphuric  ether  in,  i.  208 

superheated  air  in,  i.  202 

surgical  measures  in,  i.  206 

thyroid  gland  in,  i.  201 

vaccines  in,  i.  202;  ii.  335,  362 

veratrum  viride  in,  i.  201 

warm  fomentations  in,  i.  202 

Wright's  solution  in,  viii.  193 

X-ray  in,  i.  206 

E.  P.  Cumberbatch  (Lancet,  May 
16,  1914)  2  years  ago  tried  the  effect 
of  X-rays  upon  a  case  of  chronic 
suppuration  of  very  long  duration, 
which  had  resisted  other  forms  of 
treatment,  including  surgical  opera- 
tion. Thetsuppuration  was  arrested, 
the  part  was  healed,  and  the  cure  has 
lasted  to  the  present  time.  Several 
other  cases  of  a  similar  kind  were 
then  treated,  and  equally  good  re- 
sults were  obtained. 

alveolar,  vi.  729;   see  also  Alveolar  Ab- 
scess, this  Index, 
amebic  liver,  emetine  in,  iv.  451 
anal,  sodium  iodide  in,  vi.  29 
beginning,  ammonium  acetate  in,  i.  615 
brain,  see  Cerebral  Abscess,  iii.  73;  also 

this  Index, 
cavities,  ichthyol  in,  v.  639 
lysol  in,  viii.  503 
pepsin  applications  in,  vii.  363 
cerebral,    see    Cerebral   Abscess,    iii.    73; 

also  this  Index, 
chronic,  iodoform  glycerin  in,  vi.  52 
cold    or    tuberculous,    i.    209;    see    also 
Adenitis,  this  Index. 
arsenic  in,  i.  213 
aspiration  in,  i.  211 
aspiration  and  injections  in,  i.  212 
Bier's  hyperemia  in,  v.  594 
bismuth  paste  in,  ii.  474 
boric  acid  in,  i.  213 
camphor  in,  i.  213 
carbolic  acid  in,  i.  212 

Camphor  seems  to  annul  or  coun- 
teract the  destructive  action  of 
phenol    on    the    tissues,    according   to 
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Pohl  (Zentralbl.  f.  Chir.,  May  24, 
1913).  He  used  30  parts  phenol,  60 
parts  triturated  camphor  and  10 
parts  alcohol,  injecting  this  mixture 
directly  into  the  lesion  in  cases  of 
old  rebellious  effusions  and  destruc- 
tive inflammatory  processes  in  joints, 
and  recurring  rheumatic  joint  affec- 
tions displaying  a  tendency  to  de- 
velop into  arthritis  deformans.  The 
results  were  always  excellent,  but 
general  sepsis  was  not  apparently 
benefited  by  the  injections.  Yet  in 
his  2  cases  of  the  latter  type  (1  pa- 
tient dying),  the  temperature  dropped 
decidedly  after  the  phenol-camphor 
injections. 

[When  reaction  fails  to  occur  in 
cases  complicated  with  general  sep- 
sis, small  doses  of  calomel,  by  stim- 
ulating the  ductless  glands,  enhance 
the  bacteriolytic  action  of  the  blood. 
Large  doses  have  a  contrary  effect. 
C.  E.  de  M.  S.] 

codliver  oil  in,  i.  213 

creosote  in,  i.  212 

decortication  in,  i.  212 

guaiacol  and  creosote  in,  i.  212 

hydrogen  dioxide  in,  i.  212 

hypophosphites  in,  i.  213 

incision  in,  i.  211 

E.  A.  Rich  (N.  W.  Med.,  July, 
1916)  holds  that  incision  of  a  cold 
abscess  dooms  it  to  infection  with 
all  of  the  dire  consequences  from 
chronic  sinuses  through  amyloid  dis- 
ease to  death.  Even  retropharyngeal 
abscesses  should  be  drained  only 
through  aspiration.  In  very  chronic 
cold  abscesses  cure  is  not  infre- 
quently possible  as  a  result  of  re- 
peated puncture  and  complete  aspira- 
tion with   suction. 

[Our  associate  editor,  Prof.  Robert 
T.  Morris,  of  New  York,  referring 
to  tuberculous  glands  of  the  neck 
(see  also  Adenitis,  this  Index),  called 
attention  two  years  ago  to  the  fact 
that  in  the  large  number  of  cases 
treated  by  him  in  the  New  York 
Post-Graduate  Hospital  in  recent 
years,  he  had  only  resorted  to  opera- 
tion those  abscesses  that  were  ac- 
tually  suppurating.     All  others  were 
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treated    conservatively  to   avoid   gen- 
eral   infection,    including   miliary    tu- 
berculosis.    In  a  number  of  cases  the 
use   of  the  new  high-penetrating  X- 
ray  proved  most  effective.     More  re- 
cently   he    has    added    tuberculin    to 
the  other  resources,  and  is  convinced 
that  when   this  method  is   applied  in 
the    right    way    and    for    a    sufficient 
length  of  time  it  is  one  of  our  most 
important     resources     against    tuber- 
culosis of  any  kind.     C.  E.  de  M.  S.] 
iodides  in,  i.  213 
iodine  in,  i.  213 
iodoform  in,  vi.  51,  52 
iodoform  glycerin  in,  i.  212;  vi.  Z7 
iodoform,  ether,  and  distilled  water  in, 

i.  212 
'  iodoform  gauze  in,  i.  212 
iodoform-oil  emulsion  in,  vi.  37 
naphthol  and  camphor  in,  i.  213 
nutritious  food  in,  i.  213 
olive  oil  in,  i.  212 
paraffin  in,  i.  212 
pure  air  in,  i.  213 
quinine  in,  i.  213 
sea-air  in,  i.  213 
serum  therapy  in,  i.  211 
strychnine  in,  i.  213 
sulphur  in,  i.  213 
sunlight  in,  i.  213 
surgical  measures  in,  i.  210 
trypsin  in,  i.  213 
deep-seated,  potassium  hydroxide  in,  vii. 

576 
following      appendectomy,      autogenous 

vaccines  in,  ii.  371 
gastric,    see    Gastritis,    Acute    Suppura- 
tive,  viii.   362;   also   this   Index, 
hepatic,  vi.  400 
in  appendicitis,  ii.  Ill 
indolent,  potassium  hydroxide  in,  .vii.  576 
indolent   sinuses  from,  silver  nitrate  in, 

viii.  136 
laryngeal,  vi.  283 
mammary,  see  Mastitis,  vi.  542;  also  this 

Index, 
of   cerebrum   and   cerebellum,   see   Cere- 
bral Abscess,  iii.  73;  also  this  Index, 
of  the  ears,  see  Ear,  Abscess  of,  iv.  712 
of  eyelids,   see    Eyelids,   Abscess   of,   iv. 

720;  also  this  Index, 
of  lung,  iii.  160 

pneumotomy  in,  iii.  190 
of  prostate,  viii.  708 


Abscess  of  prostate  {continued). 
incision  in,  viii.  708 
of  septum,  vii.  92 
palmar,    viii.   504 
perianal,  cocaine  in,  iii.  490 
perinephric,  quinine  in,  iii.  385 
periosteal,  bismuth  paste  in,  ii.  474 
psoas,  staphylococcus  vaccine  in,  ii.  366 
pulmonary,    see    Lung,    Abscess    of,    iii. 
160,  vi.  441;  also  this  Index, 
pneumotomy  in,   iii.   190 
renal,    see    Pyelitis,    vi.    178;    also    this 

Index, 
retropharyngeal,  vii.  432 
secondary,  in  surgery,  i.  18 
splenic,   viii.   302;   also   this   Index, 
stitchhole.  Bier's  hyperemia  in,  v.  598 
subphrenic,  see   Perihepatitis,  Acute,  vi. 
374;  also  this  Index. 
surgical  measures  in,  i.  96 
superficial,  cocaine  in,  iii.  491 
thymus,  viii.  534 
thyroid,  viii.   559 

tonsillar,  magnesium  sulphate  in,  vi.  474 
tuberculous,  see  Abscess,  Cold  or  Tuber- 
culous, i.  209;  also  this   Index, 
warm,  i.  198 
A.  C.  E.  mixture,  iii.  265 
Acanthocephalia,  vii.  319 
Acetabulum,  fractures  of,  iv.  779 
Acetanilide,  i.  213 

Physiological  Action,  i.  216. — \zt- 
tanilide,  antipyrin,  and  acetphenet- 
idin,  according  to  Piccinini  (Arch. 
Inter,  de  Pharm.  et  de  Therap.,  vol. 
•  xxii,  Nos.  1  and  2),  lower  the  total 
amount  of  oxygen  in  the  circulating 
arterial  blood.  The  diminution  is 
slight  with  antipyrin,  which,  in  fact, 
in  large  and  medium-sized  doses 
causes  at  first  an  increase.  With  the 
other  two  agents  the  decrease  is  both 
pronounced  and  constant.  The  varia- 
tions in  the  amount  of  carbon  di- 
oxide in  the  blood  are  not  parallel 
with  those  in  the  oxygen.  The  re- 
spiratory functional  capacity  of  the 
blood  and  the  respiratory  inter- 
changes are  diminished. 

Stevenson  (Mich.  State  Med.  Soc. 
Jour.,  Apr.,  1914)  conducted  experi- 
ments to  ascertain  whether  acetani- 
lide appeared  in  the  milk  of  a  nurs- 
ing mother,  and,  if  so,  whether  in 
sufficient  quantity  to  cause  the  death 
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of  an  infant.  They  showed  that 
acetanilide  derivatives  are  at  times 
eliminated,  but  that  more  frequently 
there  is  no  trace  of  them  in  the 
maternal  milk  or  the  infant's  urine. 
The  quantity  found  in  each  case  was 
so  minute  that  it  could  only  be  de- 
tected by  holding  the  specimen 
against  a  white  background.  The 
time  of  the  first  appearance  of  the 
reaction  after  the  administration  of 
a  dose  of  4  grains  varied  from  7  to 
15  hours. 

poisoning,  acute,  i.  218 

alcohol  in,  i.  222 

alcohol  baths  in,  i.  220 

ammonia    (aromatic   spirit)    in,    i.   220, 
222 

amyl  nitrite  in,  i.  222 

artificial  respiration  in,  i.  219,  222 

belladonna  in,  i.  222 

brandy  in,  i.  220,  222 

capsicum  in,  i.  220 

coffee  infusion  in,  iii.  516 

digitalis  in,  i.  220,  222;  iv.  157 

dry  heat  in,  i.  220 

ether  in,  i.  222 

friction  in,  i.  220 

hot  applications  in,  i.  221 

nitroglycerin  in,  i.  222 

oxygen  in,  i.  222 

saline  solution  in,  i.  222 

strychnine  in,  i.  220,  221,  222 

strychnine  nitrate  in,  i.  219 

whisky  in,  i.  219,  221 
poisoning,  chronic,  i.  222 

Treatment,  i.  224. — According  to 
Gordinier  (Monthly  Cyclo.  and  Med. 
Bull.,  Mar.,  1912),  study  of  the  cases 
recorded  in  the  literature  and  per- 
sonal cases  proves  that  the  ingestion 
over  a  considerable  period  of  time  of 
acetanilide  or  related  coal-tar  prod- 
ucts is  productive  of  a  definite  symp- 
tom-complex which  is  highly  sugges- 
tive, if  not  absolutely  diagnostic,  of 
poisoning  by  this  group.  The  sub- 
jective symptoms  are:  great  general 
weakness,  nervous  excitability,  in- 
somnia, loss  of  appetite,  digestive 
disturbances,  palpitation,  dyspnea, 
numbness  and  weakness  of  the  ex- 
tremities, pain  in  the  region  of  the 
liver    and    spleen,    and    faint    attacks. 


The  chief  objective  symptom  is  cya- 
nosis, which  is  often  extreme,  but 
usually  fluctuating  in  intensity,  ac- 
companied by  marked  pallor  of  the 
mucous  surfaces  and  without  club- 
bing of  the   fingers. 

The  blood-changes  are  quite  char- 
acteristic, and  due  to  the  destructive 
action  of  a  hemolytic  poison  circulat- 
ing in  the  blood-stream,  which  pro- 
duces a  secondary  anemia  variable 
in  degree.  The  erythrocytes  are  di- 
minished in  number;  they  often  pre- 
sent nucleated  forms,  show  granular 
stippling,  stain  poorly,  and  are  vari- 
able in  size  and  form.  There  is  usu- 
ally a  moderate  leucocytosis  of  the 
polymorphonuclear  variety,  and  there 
is  often  a  relative  increase  of  the 
lymphocytes.  The  appearance  of  the 
blood  as  it  stands  upon  the  finger- 
tip or  the  ear  is  very  suggestive;  it 
is  either  of  a  bluish-black  color  or 
chocolate  in  appearance.  The  col- 
oration of  the  plasma  renders  the 
estimation  of  the  hemoglobin  quite 
difficult. 

codeine  in,  i.  224 

digitalis  in,  i.  224 

morphine  in,  i.  225 

saline  aperients  in,  i.  224 

strychnine  in,  i.  224 

tonics  in,  i.  224 
Acetic  acid,  i.  228 
poisoning,  i.  228 

Treatment  of  Acute  Acetic  Acid 
Poisoning,  i.  229. — Excellent  results 
were  obtained  by  Dillon  (Russky 
Vratch,  xiv,  No.  29,  1915)  from  lav- 
age of  the  stomach  preceded  by  a 
mtjrphine  injection  to  relieve  the 
shock.  The  esophagus  must  be 
soothed  by  giving  the  patient  by 
mouth  pure  olive  oil,  200  Gm.  (6j^ 
ounces)  in  24  hours,  keeping  this  up 
for  7  or  8  days  if  needed,  followed 
later  by  sweet  cream,  raw  eggs,  mu- 
cilaginous substances  and  butter,  and 
gradually  ordinary  solid  food.  Water 
can  be  given  in  the  form  of  rectal 
injections  of  normal  salt  solution, 
100  or  150  Gm.  (3^  or  5  ounces) 
every  2  hours,  or  by  the  drop 
method.     The  mouth  should  be  kept 
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clean  and  rinsed  with  some  antisep- 
tic solution.  Of  120  cases  of  poison- 
ing from  various  caustic  substances 
thus  treated  but   1   died. 

caffeine  in,  i.  229,  230 

chalk  in,  i.  229 

flaxseed  tea  in,  i.  229 

ice  in,  i.  229 

lime  in,  i.  229 

milk  in,  i.  229 

morphine  in,  i.  230 

soap  in,  i.  229 

sodium  bicarbonate  in,  i.  229 

strychnine  in,  i.  230 

tannin  in,  i.  229 

white  of  egg  in,  i.  229 

wood  ashes  in,  i.  229 
Acetone,  tests  for,  i.  237 

Chautard's,  i.  239 

definite,  i.  239 

Fehr's,  i.  239 

Gerhardt's,  i.  241 

Gunning's,  i.  240 

Legal's,  i.  237 

Le  Nobel's,  i.  238 

Lieben's,  i.  239 

Neither  Legal's,  Chautard's,  nor 
Lieben's  test  will  detect  small  quanti- 
ties of  acetone  when  performed  with 
urine  without  distillation.  After  dis- 
tilling, the  iodoform  test  (Lieben's) 
is  very  satisfactory,  provided  the  de- 
tection is  made  by  examining  micro- 
scopically for  crystals  in  form  of 
hexagonal  plates  or  small  stars  rather 
than  by  the  odor  of  iodoform.  This 
test,  although  reliable,  is  time-con- 
suming, and  Muhlberg  (Med.  Rec, 
Dec.  27,  1913),  therefore,  prefers 
Frommer's  test,  which  may  be  ap- 
plied to  the  urine  direct.  It  is  as  fol- 
lows: About  10  c.c.  of  urine  are 
treated  with  about  1  Gm.  of  sodium 
hydroxide  in  substance,  and,  without 
waiting  for  it  to  dissolve,  10  or  12 
drops  of  a  10  per  cent,  solution  of 
salicjrlaldehyde  in  absolute  alcohol 
are  added.  The  mixture  is  heated  to 
70°  C.  In  the  presence  of  acetone  a 
marked  purple-red  color  develops  at 
the  zone  of  contact  with  the  alkali. 
This  test  can  indicate  the  presence  of 
0.000001  Gm.  acetone  in  8  c.c.  of 
water. 
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Unless  the  urine  is  diluted  so  that 
its  specific  gravity  is  reduced  to  about 
1.010,  confusing  colors  occur  that  ren- 
der interpretation  difficult.  When  it 
is  properly  diluted,  however,  urine 
containing  only  minute  or  normal 
quantities  of  acetone  will  give,  after 
10  or  IS  minutes'  standing,  a  straw  or 
faintly  pink  color.  Checked  against 
the  iodoform  test,  the  Frommer  reac- 
tion was  found  very  reliable. 

Malerba's,  i.  240 

miscellaneous,  i.  241,  242 

nitrocyanide,  the,  i.  240 

Penzoldt's,  i.  240 

preliminary,  i.  237 

Reynold's,  i.  240 
chloroform,  see  Chloretone,  iii.  217 
Acetonemia  in  diabetes,  see  Diabetes 
Mellitus,  iv.  8;  also  this  Index. 
There  is  considerable  confusion  at 
the  present  time  between  acetonemia 
(due  to  the  presence  of  acetone 
bodies,  betaoxybutyric  acid,  aceto- 
acetic  acid  and  acetone  in  the  blood) 
and  "acidosis,"  clinicians  in  general 
referring  to  these  conditions  as  if 
they  were  identical.  So  competent 
an  observer  as  C.  G.  Kerley  (77th 
Annual  Session  Amer.  Med.  Assoc, 
1916)  mentions  cases  in  which  there 
was  a  distinct  acetonuria,  and  to 
others  in  which  there  was  a  distinct 
acidosis.  Those  which  showed  ace- 
tonuria were  children  fed  with  too 
much  milk.  Most  children  of  run- 
about age  received  too  much  fat  and 
too  much  sugar.  These  show  high 
fever;  about  60  or  70  per  cent,  of 
them  show  acetonuria.  A  small  per- 
centage of  cases  of  pneumonia,  scar- 
let fever,  and  other  conditions  accom- 
panied by  a  fever  also  show  acetonu- 
ria. In  these  children  the  power  of 
assimilation  of  carbohydrates  seems 
to  be  held  in  abeyance  and  acidosis 
follows.  Rowland  (ibid.)  also  urged 
that  cases  of  recurrent  vomiting  were 
not  due  to  acidosis,  but  to  acetonuria, 
which  is  not  acidosis.  The  latter  oc- 
curs when  there  is  a  diminished 
alkali  reserve,  which  causes  recurrent 
vomiting  only  exceptionally.  The 
only  symptom  of  true  acidosis  is  hy- 


Acetonemia 


-] 


INDEX-SUPPLEMENT. 


|_  Acetonemia 


perpnea,  i.e.j  the  exaggerated  breath- 
ing of  the  air-hunger  type;  it  may 
occur  without  fever  or  vomiting. 
Finally,  Moore  (Amer.  Jour,  of  Dis. 
of  Children,  Sept.,  1916)  states  that 
many  cases  of  acidosis  in  infancy  and 
childhood  are  not  accompanied  by  an 
increase  of  acetone  bodies  in  the 
blood  sufficient  to  account  for  the 
severity  of  the  acidosis. 

Diagnosis. — The  presence  of  ace- 
tone in  the  blood  of  children — ace- 
tonemia— due  to  fat  ingestion  is 
associated,  according  to  Silberstein 
(Miinch.  med.  Woch.,  July  23,  1912), 
with  markedly  coated  tongue,  vomit- 
ing, pallor,  and  fever.  This  syn- 
drome sometimes  follows  the  inges- 
tion of  codliver  oil.  Repeated  attacks 
in  the  same  child  have  been  traced  to 
the  ingestion  of  whipped  cream,  milk, 
cheese,  etc.  A  fruity  odor  of  the 
breath  and  acetone  in  the  urine  usu- 
ally accompany  these  attacks. 

Frohlich  (Norsk.  Mag.  f.  Laege- 
videnskaben,  Apr.,  1916)  noted,  be- 
sides the  foregoing  symptoms,  thirst, 
oliguria,  urticaria,  herpes,  pains  in  the 
joints,  pruritus  (the  two  latter  also 
meiitioned  by  J.  P.  Crozer  Griffith), 
all  of  which  may  precede  vomiting, 
mucomembranous  colitis  (Comby), 
and  tachycardia.  The  vomiting  may 
last  from  a  few  hours  to  several 
weeks.  Improvement  sets  in  as  sud- 
denly as  the  attack  began,  acetone 
being  eliminated  in  large  amounts  in 
the  breath  and  urine  immediately  be- 
fore, thus  proving  a  connection  be- 
tween the  two. 

Blodgett  (N.  Y.  Med.  Jour.,  Aug. 
28,  1915),  referring  to  cases  of  con- 
tagious disease,  accompanied  by  ace- 
tone in  the  urine,  states  that  in  al- 
most all  there  is  a  sore  spot  that  can 
be  found  on  deep  pressure  over  the 
region  of  the  pancreas.  This  spot 
can  be  distinguished  from  the  ab- 
dominal muscular  soreness  that  fol- 
lows attacks  of  vomiting  by  the  fact 
that  it  is  only  found  on  deep  pres- 
sure, and  is,  perhaps,  only  2  inches  in 
diameter,  over  the  pancreas. 

Etiology. — Referring  to  the  peri- 
odical  vomiting   acetonemia   of   chil- 
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dren,  Frohlich  (ibid.)  holds  that  de- 
fective utilization  of  fat  as  well  as  of 
carbohydrates  plays  some  part  in  the 
disturbance.  Hecker  ascribed  the 
greatest  share  in  this  periodical  ace- 
tonemia to  retarded  development  of 
certain  organ-systems  or  groups  of 
cells  which  are  especially  concerned 
in  the  digestion  of  fat,  such  children 
being  at  all  times  close  to  the  limit 
of  their  digesting  capacity  for  fat. 
Anything  that  causes  them  to  step 
over  this  limit  is  liable  to  bring  on  a 
reaction,  an  intoxication,  manifested 
clinically  by  vomiting,  prostration 
and  elimination  of  acetone. 

Bucknell  (Atlanta  Jour.-Rec.  of 
Med.,  Mar.,  1916)  deems  it  an  error 
to  state  that  while  the  cyclic  attack 
is  in  progress  little  can  be  done  to 
stay  it.  Many  children  vomiting  for 
days,  till  nearly  pulseless,  may  be, 
promptly  relieved.  Body  fluids  being 
rapidly  drained  while  there  is  inabil- 
ity to  take  liquids  by  mouth,  water 
should  be  supplied  by  rectum,  or,  if 
diarrhea  exists,  by  hypodermoclysis. 
If  the  stomach  contains  irritating 
substances,  it  should  be  washed  out 
with  sodium  carbonate  solution.  The 
colon  should  also  be  irrigated,  and  a 
solution  of  sodium  bicarbonate  given 
per  rectum,  to  be  retained  if  pos- 
sible. To  depress  the  vomiting  re- 
flex, bromides  and  chloral  hydrate 
may  be  used  by  rectum,  though  chlo- 
retone  gave  the  writer  better  results. 
Where  vomiting  is  not  too  severe,  a 
solution  of  chloretone  (Ij^  grains — 0.1 
Gm.— a  few  drops  at  a  time,  in  a 
child  about  one  year  old)  may  be 
given  by  mouth,  or  through  a  stom- 
ach-tube, after  stomach  washing  with 
sodium  bicarbonate  solution.  To 
make  up  for  the  deficiency  of  carbo- 
hydrates 4  to  8  ounces  (120  to  240 
c.c.)  of  a  5  per  cent,  solution  of  dex- 
trose should  be  administered,  by  rec- 
tum, in  alternation  with  sodium  bi- 
carbonate solution  already  mentioned. 
After  a  few  hours  of  treatment, 
vomiting  usually  ceases.  If  it  recurs, 
the  enemas  are  to  be  repeated.  As 
soon  as  the  vomiting  has  ceased  and 
a  cathartic,  such  as  calomel  and  milk 
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of  magnesia,  has,  if  necessary,  been 
given,  feeding  may  be  resumed,  un- 
less otherwise  contraindicated. 

Fenner  (N.  O.  Med.  and  Surg. 
Jour.,  Nov.,  1914)  considers  it  worth 
while  to  try  the  effect  of  fractional 
doses  of  calomel  in  the  beginning. 
Soda  is  usually  vomited,  particularly 
if  given  in  the  large  doses  indorsed 
by  so  many  authorities.  At  best,  ex- 
cept in  very  weak  solution,  it  is  a 
nauseous  dose.  If  frequently  re- 
peated it  becomes  a  positive  irritant. 
He  has  seen  children  of  2  to  2j4 
years  of  age,  who  could  retain  their 
food,  such  as  condensed  milk,  but 
who  would  begin  to  retch  the  moment 
the  nurse  approached  with  the  dose 
of  soda.    Yet  the  soda  was  continued. 

The  sovereign  remedy  for  these 
cases,  in  his  opinion,  of  vomiting  is 
morphine.  It  may  be  given  hypo- 
dermically,  or  in  the  milder  cases  by 
mouth,  in  very  small  doses,  combined 
with  a  tiny  dose  of  cocaine,  and  a 
few  grains  of  magnesia  in  a  little 
chloroform  water  or  plain  water. 
Once  the  vomiting  has  been  arrested, 
one  may  attempt  to  neutralize  the 
acid  condition  with  alkalies.  The 
agonizing  thirst  and  the  dehydration 
of  the  tissues  are  met  by  the  Murphy 
drip.  During  the  slumber  or  drowsi- 
ness produced  by  the  morphine,  the 
rectal  tube  can  be  slipped  in  without 
arousing  any  protest  from  the  baby. 

Acetonuria,  i.  231 

The  possible  temporary  appearance 
of  considerable  amounts  of  acetone 
bodies  in  the  urine  due  to  abnormal 
and  irregular  fermentation  of  sugars 
and  starches  in  the  intestine  is  em- 
ployed by  Derham  (Lancet,  July  31, 
1915).  They  are  absorbed  therefrom 
to  be  excreted  in  the  urine.  These 
bodies  are  probably  not  very  toxic 
per  se,  the  serious  general  disturb- 
ance of  cellular  metabolism  in  di- 
abetes with  acidosis  being  the  cause 
of  the  gravity  of  the  symptoms 
rather  than  the  presence  in  the  cir- 
culation of  the  acetone. 

Wm.  Muhlberg  (Med.  Rec,  Dec. 
27,  1913)   found  that  in  diabetes  ace- 

9-3  ZZ 


tone  begins  to  appear  in  the  urine 
particularly  when  the  patient  cuts 
down  his  carbohydrate  food.  In  the 
milder  forms,  where  100  Gm.  of 
starch  may  be  consumed  without 
production  of  glycosuria,  the  urine  is 
free  of  acetone.  But  in  the  medium 
or  severe  grades  of  diabetes,  the 
urine  is  never  either  sugar-free  or 
acetone-free  at  the  same  time.  Care 
in  the  selection  of  the  diet,  alkaline 
treatment,  and  consumption  of  anti- 
ketogenetic  substances  may  limit  ace- 
tone production  somewhat,  but,  prac- 
tically, this  may  be  disregarded. 
Therein  lies  the  importance  of  the 
acetone  test.  In  some  cases  a  rigid 
diet  renders  the  urine  sugar-free,  but 
acetone  is  always  present. 

Bonnamour  and  Joubert  (Presse 
med.,  Nr.  14,  130,  1913)  hold  that 
acetonuria  may  be  the  index  of  aci- 
dosis, but  in  itself  is  not  an  indica- 
tion of  imminent  diabetic  coma.  It 
is  not  evidence  of  the  presence  of 
diabetic  acid. 

Etiology. — Vomiting  occurs  in  a 
large  percentage  of  cases  after  anes- 
thesia. The  liability  to  vomiting  is 
increased,  according  to  Chalfant 
(Jour.  Amer.  Med.  Assoc,  Sept.  14, 
1912),  when  acetone  is  found  in  the 
urine.  Protracted  vomiting  is  best 
treated  by  sodium  bicarbonate  by  the 
bowel  and  by  lavage. 

Frew  (Proceed.  Royal  Soc.  of  Med., 
Mar.,  1912),  from  observations  on  the 
urine  of  662  children,  concludes  that 
in  the  vast  majority  of  cases  aceto- 
nuria following  anesthesia  in  children 
is  quite  independent  of  it,  and  is  the 
result  of  a  temporary  inability  on  the 
part  of  the  digestive  functions  to  pre- 
pare certain  carbohydrates  for  ab- 
sorption. This  is  dependent  upon 
the  change  of  diet  when  the  child  is 
brought  to  the  hospital  and  prepared 
for  operation,  with  consequent  tem- 
porary carbohydrate  starvation. 

Acetone  occasionally  accompanied 
by  diacetic  acid  was  eliminated  in  the 
urine  of  182  out  of  214  consecutive 
surgical  patients  observed  by  Brad- 
ner  and  Reimann  (Amer.  Jour.  Med. 
Sci.,    Nov.,    1915).     Acetone   and   dia- 
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cetic  acid  were  eliminated  oftener 
and  in  large  quantities  in  women  than 
in  men.  The  severity  of  the  opera- 
tion and  the  amount  of  obvious  shock 
had  but  little  bearing  on  the  amount 
of  eliminated  acid  and  the  time  of 
elimination.  The  more  emotional, 
frightened,  or  anxious  individuals  in- 
variably were  more  shocked,  and  also 
showed  more  acetone. 

Piper  (Lancet,  Aug.  23,  1913)  noted 
that  pain  in  the  pelvis  or  abdomen, 
such  as  that  in  appendicitis  or  salpin- 
gitis, will  produce  diaceturia,  and  dis- 
appears when  the  attack  passes  away, 
and  also  if  pancreatin  be  adminis- 
tered. If  the  pain  persists,  or  reap- 
pears at  short  intervals,  the  diaceturia 
persists  in  spite  of  the  pancreatin, 
although  it  will  be  greatly  lessened 
thereby.  If  the  pain  becomes  more 
acute  the  patient  begins  to  vomit. 

Treatment. — Piper  (Lancet,  Aug. 
23,  1913),  comparing  the  3  agents 
used:  sodium  bicarbonate,  glucose, 
and  pancreatin,  found  that  sodium 
bicarbonate  had  little  or  no  effect, 
that  glucose  had  an  appreciable  effect, 
but  was  simply  dwarfed  out  of  ex- 
istence by  the  pancreatin.  He  gave 
25  grains  (1.6  Gm.)  of  the  latter  again 
as  soon  as  possible  after  operation, 
and  in  only  one  case  out  of  a  large 
number  did  he  find  any  acetone  pres- 
ent, and  then  only  a  trace. 
Acetozone,  i.  242 

Acetparamidosalol,  see  Salophen,  viii.  69 
Acetphenetidin,  i.  243 
poisoning,  i.  246 

ammonia  (aromatic  spirit)  in,  i.  249 

artificial  respiration  in,  i.  249 

atropine  in,  i.  249 

digitalis  in,  i.  249 

ether  in,  i.  249 

heat  in,  i.  249 

oxygen  in,  i.  249 

saline  solution  in,  i.  249 

strychnine  in,  i.  249 
poisoning,  chronic,  i.  222,  249 

codeine  in,  i.  250 

saline  laxatives  in,  i.  250 

stimulants  in,  i.  250 
Acetylene,  i.  252 
poisoning,  i.  252 

adrenalin  in,  i.  253 
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Acetylene  poisoning   (continued). 
artificial  respiration  in,  i.  253 
digitalis  in,  i.  253 
epinephrin  in,  i.  253 
fresh  air  in,  i.  253 
hypodermoclysis  in,  i.  253 
oxygen  in,  i.  253 
rectal    injections    of   warm    coffee    in, 

i.  253 
saline  solution  in,  i.  253 
strychnine  in,  i.  253 
Acetylsalicylic    acid,    see    Aspirin,    ii.   216; 

viii.  47 
Achondroplasic  dwarfs,  i.  720 
Achromatopsia,  see  Color-blindness,  iii.  538 
Achromia  cutis,  see  Leucoderma,  vi.  331; 

also  this  Index. 
Achylia   gastrica,  hydrochloric   acid  in,  v. 
555 
nux  vomica  in,  vii.  148 
Acid  diarrhea,  charcoal  in,  iii.  122 
Acidoxyproteid  test  in  cancer,  ii.  772 
Acidity    of   gastric    contents,    tests    for,    i. 

253 
Acidol  (betaine  hydrochloride),  v.  549 
Acidosis  and  acid  intoxication,  ii.  269 

The  prevailing  conception  of  the 
biochemistry  of  acidosis  (close  of 
1916)  is  well  expressed  by  L.  J.  Hen- 
derson (Assoc,  of  Amer.  Physicians, 
May  9-11,  1916)  as  follows:  Any  dis- 
turbances of  acid-basic  equilibrium, 
the  main  change  in  which  is  a  loss  or 
deficiency  of  blood  bicarbonates  (which 
stand  third,  with  water  first  and  so- 
dium chloride  second,  in  importance 
in  the  blood),  though  especially  sub- 
ject to  fluctuations  owing  to  the  con- 
stant physiochemical  interchanges  be- 
tween the  blood  and  the  respired  air. 
Normally  the  ratio  of  free  carbon 
dioxide  and  bicarbonates  is  kept 
fairly  constant  by  the  mechanism  of 
aeration.  The  maintenance  of  the 
acid-base  equilibrium  becomes  more 
complicated  in  pathologic  states, 
however,  and  always  is  related  to  and 
dependent  on  the  general  metabolism 
of  the  body.  Beneath  all  metabolism 
is  a  constant  diminution  of  blood  bi- 
carbonates; unless  this  repaired  aci- 
dosis follows. 

The  body  protects  itself  against  the 
morbid  influence  of  these  acids  in 
three    ways,    according    to    Howland 
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and  Marriott  (Amer.  Jour,  of  Obst., 
Mar.,  1916).  (1)  Acids  displace  car- 
bonic acid  from  the  sodium  bicarbo- 
nate and  sets  carbonic  dioxide  free. 
The  latter  is  then  removed  by  in- 
creased pulmonary  ventilation — hy- 
perpnea,  i.e.,  increase  of  respiratory 
movements  or  exchanges,  leaving  a 
neutral  sodium  salt  (oxybutyrate, 
chloride,  etc.),  w^hich  the  kidneys  can 
readily  eliminate.  (2)  Elimination  of 
the  acid,  as  shown  by  the  ability  to 
excrete  an  acid  urine  when  the  blood 
is  nearly  neutral.  (3)  The  produc- 
tion by  the  body  of  an  alkali  am- 
monia, capable  of  neutralizing  the 
acid.  Van  Slyke  (ibid.)  emphasized 
the  fact  that  acidosis  may  also  be 
caused,  not  only  by  an  overproduc- 
tion of  acids,  but  also  through  re- 
tarded elimination  of  them. 

Etiology. — We  have  seen  under 
Acetonuria  that  acetone  acidosis  was 
due  in  children  to  the  excessive  con- 
sumption of  fats,  cream,  etc.  In  true 
acidosis,  as  stated  above,  and  as 
Bassler  (Amer.  Med.,  June,  1916) 
words  it,  we  are  dealing  "with  de- 
creased alkalinity  of  the  blood." 
This  is  usually  due  in  normal  chil- 
dren to  a  diet  in  which  basic  salts, 
such  as  those  supplied  by  vegetables, 
cereals,  citrus  fruit,  etc.,  are  too 
scant.  Such  children  show  as  promi- 
nent symptoms  recurrent  vomiting 
and  hyperpnea,  or  exaggeration  res- 
piration without  cyanosis,  as  shown 
below.  It  is  also,  as  is  well  known, 
commonly  observed  in  diabetes,  and 
in  infantile  diarrhea. 

Pregnancy  may  also  give  rise  to 
acidosis,  probably  owing  to  the  ex- 
cessive use  of  the  maternal  basic 
salts  by  the  fetus.  W.  S.  Gordon 
(N.  Y.  Med.  Jour.,  Mar.  IS,  1913) 
warns  that  one  should  be  especially 
on  the  watch  for  a  toxema  from  this 
source  not  accounted  for  by  kidney 
involvement  or  the  retention  of  urea 
lest  grave  and  unsuspected  complica- 
tion develop. 

The  toxemias  of  pregnancy  cannot 
be  attributed,  however,  according  to 
Loses  and  Van  Slyke  (Bull.  Lying- 
in  Hosp.  of  City  of  N.  Y.,  Jan.,  1917), 
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to  failure  of  diaminization  of  the 
amino-acids,  nor  to  the  moderate  de- 
gree of  acidosis  observed.  The 
nature  of  the  toxin  or  toxins  there- 
fore remains  unknown.  Again,  A. 
Hunter  (Can.  Lancet,  Feb.,  1917) 
states  that  among  nephritic  cases 
there  seems  to  be  no  relation  be- 
tween the  degree  of  the  acidosis  and 
the  severity  of  the  dyspnea.  It 
would  seem  that  in  cardiac  cases 
without  renal  involvement  the  dysp- 
nea is  due  to  several  different  causes, 
including  acidosis,  obstruction  to 
the  gaseous  exchange  in  the  lungs, 
and  hyperexcitability  of  the  respira- 
tory center. 

In  a  study  of  68  normal  pregnan- 
cies, however,  L.  A.  Emge  (Amer. 
Jour,  of  Obstet.,  Nov.,  1916)  found, 
with  the  aid  of  4  tests,  that  acidosis 
was  present  in  the  great  majority  of 
instances.  In  view  of  his  results  he 
suggests  hesitation  in  drawing  con- 
clusions as  to  its  significance. 

Many  other  disorders,  medical  and 
surgical,  may  also  cause  acidosis. 
Thus  Crile  (Trans,  of  the  Med.  Soc. 
of  the  State  of  New  York,  Apr.  26  to 
29,  1915),  in  enumerating  the  condi- 
tions in  which  it  occurs,  mentions  the 
fatigue  of  the  athlete,  Graves's  dis- 
ease, fever,  emotions,  cyclic  vomit- 
ing, Bright's  disease,  surgical  shock, 
anesthesia  by  ether,  chloroform,  ni- 
trous oxide,  toxemias  due  to  intes- 
tinal stasis,  asphyxia,  starvation,  di- 
abetes, and  other  conditions.  These 
are  regarded  as  activators  of  energy 
transformation  through  the  adrenals 
which  they  stimulate,  causing  an  ab- 
normal output  of  adrenin,  thereby  in- 
creasing respiratory  activity  and  oxi- 
dation, and  leading  to  an  increased 
production  of  acid  by-products. 

[This  generalization  is  too  broad. 
We  doubtless  have  increased  oxida- 
tion and  metabolism  as  a  result  of  an 
increased  output  of  adrenin  (roles 
which,  by  the  way,  my  own  labors 
first  pointed  out),  with  the  co-opera- 
tion, I  would  add,  of  the  thyroid  se- 
cretion. We  cannot,  however,  at- 
tribute all  the  forms  of  acidosis 
mentioned    to    this    process.     Thus» 
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cyclic  vomiting,  shock,  starvation,  de- 
ficiency of  carbohydrates,  and  other 
conaitions  are  not  promoters  of  "ex- 
cessive kinetic  activations,"  as  Crile 
words  it,  but  rather  of  the  reverse, 
i.e.,  of  disorders  in  which  oxidation 
and  metabolism  are  slowed.  When 
such  is  the  case,  the  normal  balance 
between  the  acids  and  bases  (mainly 
sodium  bicarbonate)  in  the  plasma  is 
disturbed,  and  acids  accumulate  in 
the  blood  (acidemia)  passively,  i.e., 
owing  to  deficient  catabolism  and 
elimination  of  their  end-products.  In- 
deed, from  my  viewpoint,  we  should 
recognize,  with  the  ductless  glands  as 
participants  in  the  process,  at  least 
three  general  types  of  acidosis: — 

1.  Passive  acidosis  due  to  deficiency 
of  basic  salts,  mainly  sodium  bicar- 
bonate, as  in  recurrent  vomiting,  due 
to  foods  lacking  in  basic  salts,  infan- 
tile diarrhea  with  acetone  breath 
(acetone  here  because  the  food  ad- 
ministered is  rich  in  fats,  such  as 
those  in  cream,  rich  milk,  butter, 
etc.),  starvation,  gastric  ulcer,  di- 
abetes with  acetone  breath  (due  to 
deficiency  of  lipase),  surgical  shock, 
cardiovascular  lesions  in  the  aged, 
for  example. 

2.  Active  acidosis  due  to  overproduc- 
tion of  acids  as  wastes  in  the  course 
of  excessive  metabolism,  as  in  violent 
exercise,  athletics,  intense  mental  ex- 
citement or  labor,  pregnancy,  etc.;  or 
produced  as  a  result  of  abnormal 
autodefensive  activity,  as  in  acute 
fevers,  Graves's  disease  of  toxic 
orgin,  toxics  of  intestinal  origin, 
chloroform,  ether,  cancer,  hepatic  and 
gastrointestinal  disorders  of  an  ady- 
namic type,  autoinfections  of  tonsil- 
lar, gingival  and  nasal  origin,  etc.,  in 
all  of  which  the  ductless  glands  are 
overactive. 

3.  Obstructive  acidosis  due  to  renal, 
intestinal  and  cutaneous  disorders  in 
which  the  elimination  of  acids  is  in- 
adequately performed  or'arrested,  as 
in  Bright's  disease  and  other  organic 
disorders  of  the  kidney,  nephrectomy, 
constipation,  extensive  burns,  etc., 
causing  not  only  retention  of  acids 
with  other  wastes,  but  increasing  the 
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activity  of  the  ductless  glands  as  fac- 
tors of  the  defensive  mechanism,  thus 
still  further  augmenting  wastes  in- 
cluding various  acids. 

The  importance  of  discriminating 
between  these  three  classes  asserts 
itself  especially  when  the  therapeutics 
of  acidosis  is  in  question.  C.  E.  de 
M.  S.]. 

Symptomatology,  ii.  270. — The  sa- 
lient symptoms  of  acidosis  due  to 
tniscellaneous  causes  are  hyperpnea, 
or  increase  of  respiratory  movements, 
the  purpose  of  which  is  to  hasten  the 
elimination  of  the  acid,  sighing  res- 
piration, nausea  and,  in  severe  cases, 
vomiting,  which  may  be  brought  on 
by  the  mere  act  of  swallowing  and 
a  sweetish  apple-like  odor  of  the 
breath.  All  these  symptoms  are,  of 
course,  in  addition  to  those  of  the 
causative  disorder. 

In  diabetes  a  severe  degree  of  acido- 
sis, which  may  occur  irrespective  of 
any  suggestive  indication  in  the  urine, 
may  give  rise  to  headache,  vertigo, 
faintness,  somnolence,  nausea  and 
vomiting,  and  hyperpnea,  or  air-hun- 
ger, besides  the  peculiar  apple-like 
odor  of  the  breath.  These  symptoms 
should  be  taken  jointly  as  danger 
signals  of  impending  diabetic  coma. 

In  children  intermittent  vomiting  is 
commonly  observed,  the  attacks  re- 
curring usually  every  three  or  four 
weeks  in  most  instances.  It  is  mainly 
observed  in  high-strung,  nervous  and 
hypersensitive  subjects.  Besides  the 
sweetish  breath,  there  may  be  dry- 
ness of  the  tongue,  mouth  and 
pharynx,  and  thirst.  Fever,  ranging 
from  102°  to  104°  F.  (38.9°  to  40°  C), 
may  develop.  In  mild  cases  such  an 
attack  may  occur  after  dietetic  indis- 
cretion, particularly  in  children  that 
have  been  subjected  to  a  diet  mainly 
composed  of  milk,  and  other  foods  in 
which  basic  salts  are  scant. 

In  the  more  severe  cases,  as  stated 
by  Louis  Fischer  (Amer.  Med.,  June, 
1916),  a  stuperous  or  even  semicoma- 
tose condition  and  marked  fever  may 
appear.  The  eyes  seem  sunken  and 
have  dark  circles  about  them.  A  ty- 
phoid state  with  profound  toxicity,  or 


Acidosis 


] 


INUEX-SUPPLEMENT. 


meningitis,  may  be  suggested.  Vomit- 
ing is  pronounced  and  marked  by  the 
slightest  quantities  of  food  or  fluid 
ingested.  Abdominal  and  gastric  ten- 
derness may  be  such  as  to  suggest 
appendicitis.  Edema  and  icterus  may 
also  appear.  Examination  of  the 
urine  in  such  cases  indicates  a  large 
quantity  of  acetone,  traces  of  albumin, 
and  traces  of  diacetic  acid.  Rowland 
and  Marriott  (Jour.  Am.  Med.  Assoc, 
Jan.,  1916)  refer  to  a  diminution  of 
the  output  of  urine  as  striking  evi- 
dence of  acidosis  in  infancy. 

A  form  of  acidosis  associated  with 
certain  intestinal  disorders  was  ob- 
served by  Chapin  and  Pease  (Trans. 
Amer.  Med.  Assoc,  June  17,  1916). 
Many  of  the  children  did  not  show 
acetone  or  diacetic  acid  in  the  urine, 
and  the  illness  was  out  of  all  propor- 
tion to  the  symptoms.  The  children 
became  cyanotic,  then  stuporous, 
finally  coma  supervened.  The  tongue 
was  sometimes  coated  and  had  a  red 
margin.  The  temperature  was  not 
high  except  when  death  was  ap- 
proaching, when  it  rose  to  104°  F. 
(40°  C.)  or  more  in  some.  What 
vomiting  there  was  ceased  as  the 
stupor  and  coma  came  on. 

In  a  study  of  the  relationship  be- 
tween acidosis  with  diarrhea  in  200 
infants,  Schloss  and  Stetson  (Amer. 
Jour.  Dis.  of  Children,  Mar.,  1917) 
found  that  those  suffering  from 
severe  diarrhea  with  toxic  symptoms 
often  show  the  following  signs  of 
acidosis:  1,  decrease  of  the  carbon 
dioxide  of  the  blood  and  alveolar  air; 
2,  decreased  carbon  dioxide  combin- 
ing power  of  the  blood  plasma;  3, 
high  ammonia  coefficient  in  the 
urine;  4,  increased  tolerance  to 
sodium  bicarbonate;  5,  improvement 
of  the  symptoms  after  administration 
of  sodium  bicarbonate.  These  signs 
are  evident  in  some  cases  of  diarrhea 
before  the  typical  symptoms  of  in- 
toxication have  developed,  and  serve 
as  a  warning  and  therapeutic  indica- 
tion. If  an  infant  suffering  from 
severe  diarrhea  has  hyperpnea,  the 
diagnosis  of  acidosis  is  almost  cer- 
tain.     If   hyperpnea    is   not   p'bserved 
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the  diagnosis  of  acidosis  must  rest  on 
laboratory  evidence. 

A  form  following  weaning  was  de- 
scribed by  Abt  (ibid.).  At  first  there 
were  vomiting  and  diarrhea,  and. 
later,  rapid  breathing,  pallor,  and  ob- 
stinate constipation.  The  urine  con- 
tained tyrosin  and  leucin,  as  well  as 
acetone  and  diacetic  acid.  He  ob- 
served 3  cases  in  one  family,  and 
states  that  the  third  child  was  saved 
by  treatment  with  glucose  and  so- 
dium bicarbonate. 

J.  L.  Morse  (ibid.)  refers  to  cases 
following  bacterial  infection,  general 
or  originating  from  a  local  focus,  in 
children.  In  most  instances  the  only 
symptoms  observed  were  vomiting, 
increase  of  the  respiratory  excursions 
and  diminution  in  the  amount  of 
urine.  Large  amounts  of  acetone 
bodies  were  found  in  the  urine. 
Some  of  the  cases  proved  fatal. 

The  multiplicity  of  factors  which 
may  produce  acidosis  is  well  shown 
by  cases  reported  by  E.  Cecil  Wil- 
liams (Brit.  Jour,  of  Dis.  of  Children, 
Nov.,  1915),  some  of  which  were  due 
to  toxic  foods,  including  mussels  and 
ice-cream.  The  cases,  all  in  children, 
presented  symptoms  suggesting  men- 
ingitis, but  an  examination  of  the 
cerebrospinal  fluid  proved  negative. 

Diagnosis. — The  information  af- 
forded by  acetone  tests  is  unreliable 
in  the  sense  that  acidosis  may  be 
present  and  acetone  fail  to  appear  in 
the  urine.  A  negative  acetone  test 
afifords,  therefore,  no  diagnostic  in- 
formation. The  clinical  signs  of 
acidosis,  however,  plus  simple  office 
tests,  are  virtually  conclusive. 

[Thus,  even  if  acetone  tests  fail, 
we  have  (1)  hyperpnea,  or  air-hun- 
ger, and  inability  to  hold  the  breath 
(vide  infra)  more  than  30  seconds; 
(2)  and  the  methyl-red  test  (the  solu- 
tion— available  at  chemist's),  1  drop 
of  which,  on  filter-paper  wet  with  the 
urine  (avoiding  ante-breakfast  urine), 
turns  it  red,  thus  indicating  acidity 
(which  would  be  yellow  if  the  urine 
were  alkaline),  acidosis  is  undoubt- 
edly present.  If  besides  these  signs 
there   is   recurrent   vomiting  the   aci» 
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dosis  is  severe.  The  degree  of  se- 
verity may  be  gauged  by  dropping 
on  the  same  wet  paper  para-nitro- 
phenol.  If  the  urine  is  alkaline  or 
weakly  acid,  the  spots  will  turn  yel- 
low with  a  tinge  of  green;  if  strongly 
acid,  no  change  of  color  will  be 
noticed,  thus  indicatiig  a  strongly 
acid  urine  and  intense  general  acido- 
sis. Or,  a  drop  of  dilute  phenol- 
phthalein  solution  in  a  sample  of 
urine  will  turn  it  pink  or  crimson  if 
alkaline,  according  to  the  intensity  of 
the  alkalinity,  but  if  acid  no  change 
of  color  will  be  observed.  Litmus- 
paper  is  useless,  and  often  mislead- 
ing.   C.  E.  DE  M.  S.] 

Again,  the  presence  of  betaoxybu- 
tyric  acid  in  the  urine  may  prove  of 
diagnostic  value,  for  it  never  occurs 
normally.  It  is  often  associated  with 
acetonuria  and  diacetonuria  in  di- 
abetes, sometimes  in  fever,  and  is  be- 
lieved by  von  Jaksch,  to  be  the  im- 
mediate cause  of  diabetic  coma. 
Simon  states  that  the  excretion  of 
more  than  25  grains  of  betaoxybutyric 
acid  indicates  impending  coma.  Di- 
acetic  acid  is  usually  formed  first, 
then  acetone  and  betaoxybutyric  acid. 
Its  presence  may  be  ascertained  in 
various  ways.  Among  these  may  be 
mentioned  the  polariscope  test.  If  a 
urine  be  levorotary  after  fermentation 
with  yeast,  it  is  strongly  probable 
that  this  acid  is  present.  This  may 
be  confirmed  by  means  of  Kuls's  test. 
After  fermenting  the  urine  with  yeast 
it  is  evaporated  to  a  syrupy  con- 
sistence. An  equal  volume  of  con- 
centrated sulphuric  acid  is  then  added 
and  the  mixture  distilled  without 
cooling;  alpha-crotonic  acid  is  pro- 
duced, which  is  distilled  and,  after 
strongly  cooling,  the  distillate  is  col- 
lected in  a  glass.  Crystals  which  melt 
at  72°  C.  separate.  If  no  crystals  be 
obtained,  the  distillate  should  be 
shaken  with  ether  and  the  melting 
point  tested  with  the  residue,  which 
has  been  washed  with  the  water  ob- 
tained after  evaporating  the  ether. 
(See  also  Acetonuria,  i.  231.) 

An  important  addition  to  our  means 
of    detecting    acidosis    is    Marriott's 


alveolar  air  test  (Jour.  Amer.  Med. 
Assoc,  May  20,  1916),  essentially  that 
of  Plesch,  as  modified  by  Higgins.  It 
is  based  on  the  fact  that  in  acidosis 
the  concentration  (tension)  of  the 
carbonic  acid  in  the  air-cells  is  di- 
minished. The  degree  of  tension 
corresponding  with  that  of  acidosis, 
the  severity  of  the  latter  may  be  de- 
termined. The  air  (about  600  c.c.)  is 
blown  without  effort  by  the  patient  in 
a  rubber  bag  about  1500  c.c.  capacity. 
The  air  thus  collected  is  then  run 
into  a  solution  of  1:100  normal  al- 
kali and  phenolphthalein,  and  the  re- 
sulting color  is  compared  with  the 
graded  colors  of  the  contents  of  a 
set  of  tubes  which  colors  correspond 
with  known  quantities  of  carbonic 
acid  in  air.  (See  original  article  for 
details  concerning  necessary  equip- 
ment.) The  normal  carbonic  acid 
tension  of  an  adult  being  40  to  45 
mm.,  the  test  may  indicate  it  to  be 
30,  25  or  20,  usually  the  lowest  limit 
reached,  and  which  indicates  immi- 
nent danger.  In  coma  it  may  reach 
10  mm.  In  infants  the  normal  tension 
is  from  3  to  5  mm.  lower  than  in 
adults. 

P.  Roth  (Jour.  Amer.  Med.  Assoc, 
July  31,  1915)  uses  the  Haldane 
method,  but  secures  two  samples, 
both  taken  alike  from  a  complete 
expiration  following  a  normal  inspira- 
tion. The  patient  breathes  through  a 
glass  tube  irfto  a  test-tube  containing 
a  few  c.c.  of  alkaline  solution  of  mer- 
curic cyanide  and  silver  nitrate.  Ace- 
tone gives  an  opalescent  precipitate 
and  is  reported  simply  in  terms  of 
"trace,"  "plus,"  etc  For  collecting 
samples  from  patients  who  are  un- 
conscious or  from  those  who  cannot 
co-operate,  the  following  method  is 
satisfactory:  The  subject  breathes 
normally  back  and  forth  for  25  sec- 
onds into  the  same  collecting  tube 
used  in  the  Haldane  method,  with  the 
valve  turned  so  as  to  connect  the  pa- 
tient from  the  start  with  the  rubber 
tube.  At  the  end  of  the  period,  and 
as  nearly  as  possible  at  the  end  of  an 
expiration,  the  valve  is  turned  to  seal 
the    sample    obtained    in    the    rubber 


38 


Acidosis 


INDEX-SUPPLEMEXT 


AcidoHiH 


tube,  from  which  it  is  transferrer!  at 
once  into  the  sample  buret.  With 
normal  carbon  dioxide  tension  in  the 
alveolar  air  there  is  no  appreciable 
acidosis  even  with  acetone  perceptible 
in  the  breath.  This  means  the  border 
line  of  acidosis,  however.  A  tension 
below  the  minimum  normal  indicates 
an  acidosis  proportional  to  the  fall  of 
tension,  and  tension  of  15  to  20  mm. 
indicates  threatened  coma.  In  coma 
the  tension  may  go  as  low  as  5  or  6 
mm.  or  less  until  death,  when  it  falls 
to  0. 

Finally,  Y.  Henderson  (Jour.  Amer. 
Med.  Assoc,  July  25,  1914),  found 
that  inability  to  hold  the  breath  at 
all  is  a  sign  of  acidosis  in  its  acute 
stage.  The  normal  period  is  between 
30  and  40  seconds;  any  period  under 
20  seconds  indicates  acidosis. 

Prophylaxis. — In  surgical  acidosis 
prophylactic  measures  are  increas- 
ingly being  employed.  W.  B.  Russ 
(Jour.  Amer.  Med.  Assoc,  Nov.  1, 
1913)  holds  that  many  patients  suf- 
fering from  acidosis  are  unfit  subjects 
for  general  anesthesia  and  the  ordeal 
of  an  operation.  The  warning  signs 
in  such  cases  are:  (1)  A  history  of 
unaccountable  headaches,  vertigo,  at- 
tacks of  dyspnea,  occasional  nausea 
or  vomiting,  an  unreasonable  dread 
of  the  operation,  tachycardia,  and 
other  nervous  symptoms.  (2)  A  pe- 
culiar sweetish  odor  to  the  breath, 
suggesting  the  odor  of  decayed  ap- 
ples. In  some  cases  this  is  marked 
and  unmistakable.  (3)  The  presence 
in  the  urine  of  the  acetone  bodies. 
Referring  to  the  influence  of  periph- 
eral irritations  as  a  cause  of  acidosis 
through  the  adrenals  or  chromaffin 
system,  R.  T.  Morris  (Amer.  Med., 
June,  1916),  advocates  the  removal  of 
such  conditions  as  eye-strain,  nasal 
hypertrophies,  loose  kidneys,  hemor- 
rhoids, etc.,  to  enable  such  patients 
to  withstand  the  effects  of  severe 
surgical  work. 

Referring  to  the  influence  of 
acidosis  on  surgical  procedures,  Lin- 
coln (Annals  of  Surg.,  Feb.,  1917) 
urges  that  surgeons  should  bear  in 
mind    the  danger  in   the  preparation 
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of  patients  for  operations  of  a  too 
prolonged  starvation,  especially  in 
the  case  of;  children  or  those  suffer- 
ing from  any  form  of   exhaustion. 

As  to  preoperative  prophylaxis,  in 
138  consecutive  major  operations, 
Quillian  (Annals  of  Surg.,  Apr.,  1916) 
had  no  mortality  and  but  5  cases  of 
shock  by  resorting  to  the  following 
prophylactic  routine:  Sodium  bicar- 
bonate 3ss  (2  Gm.)  in  one-half  glass 
of  water  t.  i.  d.  one-half  hour  before 
meals,  for  two  days  preceding  opera- 
tion. The  same  salt  and  glucose 
aa  5ss  (15  Gm.)  with  water  q.  s.  ad 
§viij  (210  c.c)  as  a  retention  enema, 
b.  i.  d.  for  two  days  preceding  opera- 
tion. Liquid  diet  and  large  quantities 
of  water  for  48  hours  preceding  op- 
eration, but  no  buttermilk  or  egg- 
albumins  for  24  hours. 

The  morning  preceding  the  day  of 
operation  castor  oil  Ess  (15  Gm.). 
Soapsuds  enemata  the  night  preced- 
ing, and  the  morning  of,  the  opera- 
tion. Strontium  bromide  gr.  xxx  (2 
Gm.)  the  night  preceding  operation 
to  insure  a  good  night's  rest.  Mor- 
phine, gr.  %  (0.008  Gm.),  with  scopo- 
lamine, gr.  1^00  (0.0006  Gm."),  one 
hour  preceding  gas  and  ether  anes- 
thetic. 

After  operation  sodium  bicarbonate, 
3ss  (2  Gm.),  in  one-half  glass  of  water 
one-half  hour  after  meals  for  several 
days.  Water  and  liquid  diet  as  soon 
as  nausea  ceases,  and  continued  until 
a  light  diet  is  begun  on  the  fourth 
day.  An  eliminant  on  the  third  day 
after  the  operation. 

Treatment,  ii.  271.— In  its  general 
lines  the  indications,  besides  that  of 
the  causative  condition,  are  as  stated 
by  McLeave  (Jour.  Amer.  Med. 
Assoc,  Nov.  15,  1913)  in  the  acidosis 
of  children,  a  dietary  low  in  fats 
with  ample  amounts  of  carbohydrate. 
Citrus,  fruit  juices,  and  grape  juices 
are  also  valuable.  Fatigue  and  undue 
excitement  should  be  avoided.  So- 
dium bicarbonate  in  1-  to  2-  dram  (4 
to  8  Gm.)  doses  weeklj',  and  periodic 
emptying  of  the  large  bowel  tend  to 
abort  the  attacks.  During  the  attack 
sodium    bicarbonate    can    be    given    in 
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60-grain  (4'  Gm.)  doses  every  3  or  4 
hours  by  mouth  or  rectum.  Sugar 
must  be  given,  preferably  dextrose,  in 
4  per  cent,  solution  with  alkali,  either 
by  mouth  or  rectum.  Saline  infusions 
are  given  to  counteract  the  loss  of 
fluids  by  the  excessive  vomiting,  and 
opium,  chloral,  and  the  bromides  to 
control  the  nervous  manifestations. 
Blodgett  (Amer.  Med.,  June,  1916), 
who  first  called  attention  to  the  con- 
nection between  persistent  vomiting 
and  acidosis,  found  that  the  best  way 
to  administer  sodium  bicarbonate  was 
to  inject  a  pint  of  normal  saline  solu- 
tion containing  40  grains  (2.6  Gm.")  of 
the  salt  intramuscularly  over  the 
scapula.  This  can  be  repeated  over 
the  other  scapula  within  an  hour. 
The  salt  can  also  be  given  orally,  but 
experience  has  caused  other  observers 
to  discard  this  method  when  free 
emesis  occurs.  Blodgett  found  that 
the  cessation  of  emesis  was  hastened 
by  giving  small  amounts  of  food  at  a 
time  irrespective  of  the  kind  allowed. 
Howland  and  Marriott  (Amer.  Jour, 
of  Dis.  of  Children,  May,  1916)  deem 
a  4  per  cent,  solution  intravenously 
the  method  of  choice,  75  to  150  c.c. 
(25^  to  5  ounces),  according  to  the 
age  of  the  infant,  being  given  and 
repeated  in  three  hours  if  the  air- 
hunger  does  not  cease. 

In  the  acidosis  of  pregnancy,  H. 
Williamson  (Amer.  Med.,  June,  1916) 
says  that  chloroform  anesthesia,  cal- 
omel, and  also  mercurial  douches 
should  be  avoided.  Intravenous  in- 
fusion with  sodium  bicarbonate  or 
sodium  acetate  solution  should  be 
employed.  Glucose  should  be  admin- 
istered so  that  the  fat  metabolism 
may  be  spared.  If  acidosis  exists  in 
a  pregnant  woman  suffering  from 
chronic  nephritis,  the  uterine  cavity 
should  be  emptied. 

In  operative  acidosis,  A.  C.  Burn- 
ham  (Amer.  Med.,  June,  1916),  recom- 
niends  as  routine  treatment:  (1) 
Adequate  nutrition  by  mouth,  espe- 
cially in  the  form  of  carbohydrates; 
(2)  forced  carbohydrate  feeding  in 
the  form  of  glucose  solutions  by 
mouth — a  teaspoonful  of  glucose  to  a 


glass  of  water.  It  may  also  be  given 
by  rectum,  or  subcutaneously,  an 
ounce  to  a  quart;  (3)  bicarbonate  of 
sodium  solutions  given  by  mouth, 
rectum  or  subcutaneously;  (4)  saline 
solutions  by  hypodermoclysis  during 
the  operation;  and  (5),  morphine  for 
the  relief  of  pain  and  to  prevent  the 
evil  effects  of  excessive  external 
stimuli. 

ammonia   (aromatic  spirit)   in,  ii.  271 

enema  in,  ii.  271 

epinephrin  in,  ii.  271 

glycerin  in,  ii.  271 

magnesium  sulphate  in,  ii.  271 

rectal  transfusion  in,  ii.  271 

saline  solution  in,  ii.  271 

sodium  bicarbonate  in,  ii.  271 ;  viii.  192 

sodium  carbonate  in,  viii.  192 

sodium  citrate  in,  ii.  271;  viii.  187,  192 

strychnine  in,  ii.  271 

venesection  in,  ii.  271 
in  diabetes,  iv.  24 
Acne,  i.  256 

Etiology,  i.  258. — There  is  still  con- 
siderable diversity  of  opinion  as  to 
the  bacterial  etiology  of  acne.  Ac- 
cording to  M.  Haase  (Jour.  Amer. 
Med.  Assoc,  Aug.  17,  1912),  3  forms 
of  micro-organisms,  constantly  pre- 
sent in  the  comedo,  are  admitted  by 
investigators,  namely,  a  small  bacil- 
lus, a  coccus,  and  a  mysterious  germ 
known  as  the  bottle  bacillus  which 
from  its  occurrence  elsewhere,  etc., 
is  discarded,  as  having  no  influence 
on  the  disease.  The  coccus  untir  re- 
cently was  classed  as  one  of  the 
staphylococcus  group,  but  Kraus 
(Archiv  f.  Derm.  u.  Syph.,  July, 
1913)  found  that  this  so-called  bottle 
bacillus  first  described  by  Unna,  had 
in  association  with  it  a  large  number 
of  transitional  forms  of  the  same 
organism,  some  of  which  resembled 
or  were  identical  with  the  threads  of 
a  mycelial  fungus.  His  studies  led 
to  the  conclusions,  therefore,  that 
the  organisms  classed  under  the 
heading  "bottle  bacilli"  are  probably 
not  bacilli  of  one  type,  but  pleomor- 
phic varieties  of  several  kinds;  that 
some  "bottle  bacilli"  appear  to  be 
true   moulds,   and    finally,    that   other 
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forms  would  seem  to  be  sporoidal 
elements  of  mycelial  fungi.  On  the 
other  hand,  E.  D.  Chipman  (Jour. 
Amer.  Med.  Assoc,  Feb.  22,  1913) 
found  that  bacteria  may  be  ignored 
as  an  etiological  factor  in  acne  un- 
less occlusion  of  the  sebaceous  ducts 
is  present.  Except  in  the  treatment 
of  acne  by  vaccines  the  bacterio- 
logical flora  is  of  no  importance. 

The  etiological  participation  of 
gastrointestinal  disorders  in  acne 
vulgaris  are  receiving  due  attention. 
While,  according  to  L.  W.  Ketron 
and  J.  H.  King  (Jour.  Amer.  Med. 
Assoc,  Aug.  26,  1916)  the  acne  bacil- 
lus is  generally  recognized  as  the 
direct  cause  of  acne  vulgaris,  a  num- 
ber of  associated  conditions  prob- 
ably act  as  predisposing  factors, 
among  which  gastrointestinal  abnor- 
malities seem  of  special  importance. 
They  investigated  the  problem  in  30 
cases  by  means  of  fluoroscopic  ex- 
amination of  the  gastrointestinal 
tract,  test  meals,  and  analyses  of  the 
gastric  contents.  It  was  found  that 
93  per  cent,  showed  gastric  abnor- 
malities and  70  per  cent,  intestinal 
abnormalities.  The  most  common 
gastric  findings  were  hyperacidity, 
48.1  per  cent.;  retention,  36.6  per 
cent.;  atony,  33.3  per  cent.,  and 
ptosis,  40  per  cent.  The  most  com- 
mon intestinal  findings  were  cecal 
stasis,  46.6  per  cent.;  ptosis  of  the 
colon,  36.6  per  cent.,  and  right,  lower 
quadrant  adhesions,  23.3  per  cent. 
Clinically,  62.3  per  cent,  of  the  cases 
gave  evidence  of  gastric  disturbances 
and  40  per  cent,  were  constipated. 
None  of  the  cases  examined  gave  en- 
tirely normal  gastrointestinal  find- 
ings, and  60  per  cent,  showed  abnor- 
malities which  were  of  such  a  nature 
as  to  permit  gastric  and  intestinal 
stasis,  followed  by  toxic  absorption. 
[The  confusion  concerning-  the 
pathogenesis  of  acne  is  due,  in  my 
opinion,  to  the  fact  that  thq  ductless 
glands  are  overlooked  in  the  morbid 
process.  As  I  pointed  out  in  1914 
before  the  Manhattan  Derniatological 
Society   of    New  York,   a   close   rela- 


tionship suggests  itself  when  these 
structures  are  accepted  as  active  par- 
ticipants in  the  morbid  process.  At 
puberty  we  encounter  the  period 
when  the  thymus  has  ceased  to  fur- 
nish its  nucleins.  Many  of  the  dis- 
orders of  adolescence  may  be  traced 
to  this  cause.  Development  has 
ceased,  and  the  other  or  permanent 
ductless  glands  whether  ready  or 
not,  must  sustain  the  life  process 
without  the  thymus.  The  pancreas, 
thyroid  and  adrenals  maintain  not 
only  the  nutritional  processes  of  the 
body,  oxidation  and  metabolism,  but 
simultaneously  its  defensive  process. 
When  we  realize  that  they  do  this 
while  carrying  out  the  catabolic 
phase  of  metabolism,  and  as  a  part 
of  this  process,  breaking  down 
poisons,  toxins,  etc.,  as  they  do  nor- 
mal wastes,  the  apparent  complexity 
of  the  immunizing  process  disap- 
pears. Nevertheless,  upon  the  integ- 
rity of  these  two  connected  functions 
depends   the  health  of  the  whole. 

Many  other  facts  submitted  at  the 
time  suggest  that  acne  may  be  due 
to  inadequate  defensive  activity  of 
the  body  through  insufficiency,  in- 
herited or  acquired,  of  one  or  more 
of  the  ductless  glands,  which  not 
only  from  my  viewpoint  nowadaj's, 
but  from  that  of  others,  take  part  in 
this  general  defensive  process.  We 
have  indirect  proof  of  deficient  im- 
munizing power  as  a  cause  in  the 
efljectiveness  in  many  cases  of  acne, 
of  staphylococcus  vaccine,  which 
though  not  specific,  nevertheless  pro- 
vokes the  formation  of  antibodies. 
Thyroid  gland  with  pituitary  or 
ovarian  gland  is  also  effective  in 
hypothyroidism,  especially  hypother- 
mia are  discernible. 

When,  as  stated  above,  gastroin- 
testinal disorders  exist  in  the  case, 
the  resulting  autointoxication  ag- 
gravates and  may  doubtless  cause 
the  disease,  owing  to  the  deficient 
antitoxic  activity  of  the  blood,  due  in 
turn  to  the  deficient  activity  of  the 
ductless  glands.     C.  E.  de  M.  S,]. 
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acne  bacillus  in,  i.  267 

actinic  lamp  in,  i.  266 

adrenalin  in,  i.  774 

alcohol  in,  i.  262,  264 

alkalies  in,  i.  261 

almond-oil  emulsion  in,  i.  263 

alumnol  in,  i.  591 

aperients  in,  i.  261 

arsenic  in,  i.  261;  ii.  142 

arsenic  bromide  in,  i.  261 

atoxyl  in,  ii.  262 

bay  rum  in,  i.  262 

benzoin  tincture  in,  i.  262 

betanaphthol  in,  i.  262 

Bier's  hyperemia  in,  i.  266;  v.  599 

bismuth  subnitrate  in,  i.  263,  474 

borax  in,  i.  262,  264 

boric  acid  in,  i.  262 

Buchholtz  (Berl.  klin.  Woch.,  Feb. 
2,  1914)  in  a  number  of  cases  of  ob- 
stinate acne  obtained  excellent  re- 
sults from  rubbing  into  the  skin  a 
powder  consisting  of  equal  parts 
yeast  and  boric  acid,  after  the  skin 
has  been  softened  by  thoroughly 
rubbing  in  a  thin  layer  of  boric  acid 
salve.  One  treatment  a  day  sufficed. 
A  powder  composed  of  2  parts  yeast 
to  1  of  boric  acid  sometimes  proved 
more  effective. 

cacodylates  in,  ii.  705 

cajuput  oil  in,  ii.  709 

calcium  sulphide,  liquor,  in,  i.  264;  viii. 

430 
calomel  in,  i.  261 
camphor  in,  i.  264 
camphorated  alcohol  in,  i.  262 
carbolic  acid  in,  i.  264 
cascara  sagrada  in,  i.  261 
chrysarobin  in,  iii.  339 
codliver  oil  in,  i.  261 
cold   douches   in,  viii.   811 
colocynth  in,  i.  261 
cologne  water  in,  i.  262,  264 
creolin  in,  i.  262 
creosote  in,  iii.  688 
curette  in,  i.  263,  265 
electrolysis  in,  i.  264 
formaldehyde  in,  i.  263 
friction  in,  i.  265 
green  soap  in,  i.  261,  262 
hot  water  in,  i.  262,  263 
hydrochloric  acid  in,  v.  557 
ichthyol  in,  i.  261,  264;  v.  638 


McDonnell  (Jour,  of  Cutaneous  Dis. 
Feb.,  1917)  holds  that  the  true  cause 
of  acne  is  intestinal  fermentation.  In 
addition  to  appropriate  diet  he  gives 
aloin  gr.  1^  (0.10  Gm.)  ichthyol  2^ 
drachms  (10  Gm.)  and  liquorice  pow- 
der q.  s.  to  make  30  capsules,  one  of 
which  is  given  after  each  meal. 

iodides  in,  vi.  30 

iron  citrate  in,  i.  261 

jalap  in,  i.  261 

lancing  in,  i.  265 

magnesium  sulphate  in,  i.  261 

massage  in,  i.  263,  265 

mercurial  plaster  in,  i.  265 

mercurial  preparations  in,  i.  261,  262, 
263,  264 

mercury  (ammoniated)  ointment  in,  i. 
263 

mercury  bichloride  in,  i.  261,  262,  264 

mercury  cyanide  in,  i.  264 

mercury,  red  oxide  of,  in,  vi.  672 

mercury,  yellow  oxide  of,  in,  vi.  672 

naphthol  in,  i.  264 

nux  vomica  in,  vii.  149 

opsonic  method  in,  i.  263 

outdoor  exercise  in,  i.  261 

ovarian  extract  in,  i.  788 

potassium  acetate  in,  i.  261 

potassium-mercuric  iodide  in,  vii.  584 

potassium  polysulphide  in,  i.  263 

potassium  sulphide  in,  viii.  431 

potassium  sulphuret  in,  i.  261,  262,  263 

quinine  in,  iii.  390 

resorcin  in,  i.  261,  262,  264,  265 

rose-water  ointment  in,  i.  261 

rumex  in,  i.  261 

salicylic  acid  in,  i.  261,  262,  264,  265; 
viii.  48 

soap  in,  i.  263 

spermin  in,  i.  785 

Startin's  solution  in,  i.  261 

strychnine  in,  i.  261 

sulphur  in,  i.  261,  262,  263,  264,  265; 
viii.  430 
Kromayer  (Deut.  med.  Woch.,  Oct. 
9,  1913)  recommends  sulphur  as  the 
best  agent  to  keep  the  bowels  open. 
He  orders  equal  parts  of  precipitated 
sulphur  and  sugar  of  milk;  the  pa- 
tient swallows  several  times  a  day  as 
much  as  will  be  held  on  the  tip  of  a 
penknife.  Long  experience  has 
shown     that     the     sulphur,     besides 


42 


Acne 


INDEX-SUPPLEMENT. 


[Acne 
RoMacea 


Stimulating  peristalsis,  checks  putre- 
faction in  the  bowels  and  thus  re- 
moves the  autointoxication  main- 
taining the  irritation  in  the  sebaceous 
glands.  He  also  regards  sulphur  as 
the  most  effective  local  measure  and 
has  the  pustules  painted  at  night 
with  a  mixture  of  10  parts  of  sulphur, 
25  parts  of  alcohol,  and  5  parts  of 
glycerin. 

sulphur  ointment   in,   i.   261,   264;   viii. 
430 

sulphur  soap  in,  i.  262,  264 

sulphur  waters  in,  vi.  709 

sulphuric  acid  in,  viii.  432 

tar  ointment   in,  viii.  502 

thiosinamine  in,  viii.  530 

thymol  in,  viii.  533 

vaccines  in,  i.  263,  266,  267,  268;  ii.  405 
According  to  Sibley  (Clinical  Jour., 
Apr.  29,  1914),  severe  cases  of  acne 
often  do  better  under  vaccine  treat- 
ment than  comparatively  mild  ones; 
the  most  resistant  to  this  treatment 
are  usually  those  with  abundant 
seborrhea,  many  comedones,  and 
scanty  foci  of  suppuration.  Vaccine 
treatment  must  be  continued  for  6 
months  at  least,  and  long  after  all 
spots  have  ceased  to  appear,  when 
diminishing  doses  at  longer  intervals 
will  often  prevent  relapses  and  com- 
plete a  cure. 

Rebellious  cases  of  acne  were 
scarcely  influenced  by  the  vaccine  in 
cases  treated  by  Spillman-  and  Zuber 
(Progres  med.,  Apr.  11,  1914),  except 
that  pustular  lesions  became  much 
smaller,  less  numerous,  and  more 
evanescent  after  the   treatment. 

In  Cornell  University,  H.  H.  Fox 
(Jour.  Amer.  Med.  Assoc,  June  24, 
1916)  found  that  entering  students 
showed  30.2  per  cent,  of  the  fresh- 
man class  suffered  from  acne  vul- 
garis; general  in  17.8  per  cent.,  and 
limited  to  the  face  in  12.2  per  cent. 
Their  treatment  showed  the  supe- 
riority of  well-known  therapeutic 
measures  over  vaccine  therapy.  In- 
deed, T.  J.  Horder  has  well  said: 
"The  failures  of  vaccine  therapy  are 
probably  more  numerous  than  its 
successes." 


Acne    (continued). 

VIeminckx's  solution  in,  i.  264 
X-ray  in,  i.  262,  263,  265,  266 

In  the  majority  of  cases  repeated 
small  doses  of  X-rays  will  bring 
about  a  satisfactory  cure,  according 
to  Sibley  (Clinical  Jour.,  Apr.  29, 
1914),  even  when  all  other  treat- 
ments have  completely  failed.  A 
third  of  a  Sabouraud's  pastille  dose 
repeated  at  the  end  of  a  week,  and 
then  after  fourteen  days,  is  the  sys- 
tem was  found  to  agree  best  in  most 
cases.  After  this  it  is  often  desirable 
to  keep  up  the  effect  of  the  rays  for 
a  considerable  time,  at  three  weeks' 
to  a  month's  interval,  between  ap- 
plications. 

Dosseker  (Therap.  Monats.,  Aug., 
1915)  says  that  repeated  small  doses 
of  the  X-rays  not  strong  enough  to 
induce  appreciable  reaction  in  the 
skin,  or  a  single  large  dose  with  a  re- 
action, seem  to  be  able  to  modify  the 
sebaceous  glands  to  such  an  extent 
that  the  tendency  to  acne  dies  out. 
This  proved  true  in  a  large  number 
of  cases.  Its  efficacy  is  greater  in 
acne  spread  over  a  larger  surface, 
with  numerous  pustules,  than  in  the 
less  disfiguring,  torpid  type. 

Le  Fevre  (Ohio  State  Jour,  of  Med., 
Feb.,  1917)  finds  dietetic  measures  un- 
necessary. He  removes  all  oil  excess 
by  pure  alcohol  cleansing  of  the  face, 
the  copious  water  drinking  and  X-ray 
5  minutes  to  each  side  once  a  week, 
or  if  erythema  occurs  every  other 
week. 

zinc  ointment  in,  i.  263 

zinc  oxide  in,  i.  263,  264 

zinc  sulphate  in,  i.  261,  262,  263;  viii. 
431 

zingiberis  in,  i.  261 
indurata,  calcium  phosphate  in,  vii.  450 
inveterata,  calcium  phosphate  in,  vii.  450 
pustular,  potassium  chlorate  in,  vii.  583 
Acne  rosacea,  i.  268 

aconite  in,  i.  271 

alcohol  in,  i.  273,  533 

alkaline  waters  in,  i.  271 

aloes  in,  i.  271 

alumnol  in,  i.  591 
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ammonium  hydrochloride  in,  i.  273 

belladonna  in,  i.  271 

bismuth  in,  i.  272,  273 

bland  pomatums  in,  i.  273 

cadmium  iodide  in,  i.  272 

cauterization  in,  i.  273 

dermatol  in,  i.  273 

diet  in,  i.  270,  272 

digitalis  in,  i.  271 

electrolysis  in,  i.  272,  273 

ergot  in,  i.  271;  iv.  571 

ergotin  in,  i.  271 

faradic  current  in,  i.  272 

galvanic  current  in,  i.  272 

galvanocautery  in,  i.  273 

gentian  in,  i.  271 

green  soap  in,  i.  271 

hamamelis  in,  i.  271 

high-frequency  current  in,  i.  273 

hot  water  in,  i.  271 

ice-bag  in,  i.  272 

ichthyol  in,  i.  272;  v.  638 

iodine  in,  i.  272 

iron  chloride  in,  i.  272 

iron  perchloride  in,  i.  271 

iron  sulphate  in,  i.  271 

laxatives  in,  i.  270 

light  treatment  in,  i.  273 

lithium  benzoate  in,  i.  273 

lycopodium  in,  i.  272 

magnesium  sulphate  in,  i.  271 

massage  in,  i.  272 

mercurial  preparations  in,  i.  271 

mercury  bichloride  in,  i.  273 

naphthol  in,  i.  271 

overfatted  soap  in,  i.  272 

papain  in,  i.  271 

phototherapy  in,  i.  273 

potassium  sulphide  in,  viii.  431 

purgatives  in,  i.  270 

quinine  in,  i.  271 

rhubarb  in,  i.  271 

salicylic  acid  in,  i.  271,  272 

scarification  in,  i.  272,  273 

skin  grafting  in,  i.  272 

sodium  bicarbonate  in,  i.  271 

sodium  chloride  in,  i.  271 

starch  poultices  in,  i.  273 

Startin's  mixture  in,  i.  271 

steam  douches  in,  i.  272 

sulphur  lotion  in,  i.  272 

sulphur  ointment  in,  viii.  430 

sulphur  preparations  in,  i.  271,  272 

sulphur-water  douches  in,  i.  272 
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sulphuric  acid  in,  i.  271 

surgical  treatment  of,  i.  273 

tannin  in,  i.  271 

thermoca,utery  in,  i.  272 

vaccines  in,  ii.  405 

Vleminckx's  solution  in,  i.  271 

Wilson's  salve  in,  i.  272 

X-rays  in,  i.  273 

zinc  oxide  in,  i.  272 

zinc  oxide  plasters  in,  i.  273 

zinc  sulphate  in,  viii.  431 
Acne   varioliformis,   bacterial   vaccines   in, 

ii.  411 
Acoin,  i.  274 
Aconite,  i.  274 

tiierapeutics,  i.  274 

Rudolph  and  Cole  (Amer.  Jour. 
Med.  Sci.,  Dec,  1912)  found  experi- 
mentally that  small  doses  of  aconite 
have  no  apparent  effect  upon  the 
pulse  rate,  even  when  the  drug  is 
active.  If  dangerous  effects  have 
followed  small  medicinal  doses,  as 
has  been  occasionally  reported,  they 
have  been  due  either  to  some  mis- 
take in  the  dispensing  or  adminis- 
tration, the  patient  receiving  far 
more  than  was  intended.  Or,  an 
idiosyncrasy  may  have  existed,  toxic 
effects  following  a  dose  which  ordi- 
narily would  have  had  no  effect. 

A.  D.  Bush  (N.  Y.  Med.  Jour.,  Jan. 
22,  1916)  states  that  in  some  patients, 
and  under  some  conditions  of  acute 
infection,  like  that  of  acute  bron- 
chitis, the  reaction  of  the  system  is 
almost  violent.  The  temperature  of 
the  patient  rises  rapidly  to  104°  F. 
(40°  C.)  or  higher,  the  heart  beats 
with  greatly  increased  vigor  and  fre- 
quency, there  is  a  full  pulse  of  high 
tension,  a  considerable  rise  in  blood- 
pressure,  and  an  acceleration  of 
respiratory  activity.  So  sharp  is  the 
attack  of  the  invading  organism,  and 
so  vigorous  the  reaction  of  the  sys- 
tem, that  for  the  time  being  there 
seems  actual  danger  of  nature  over- 
stepping herself  and  creating  mis- 
chief through  excessive  activity.  It 
is  in  such  cases  that  some  external 
regulating  influence  seems  advisable. 
In  such  reactions  aconite  is  the  only 
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drug    whose    pharmacological     prov- 
ings    show   a   true   indication. 

W.  Hanna  Thomson  (Amer.  Jour. 
Med.  Sci.,  Jan.,  1915)  holds  that 
aconite  is  the  most  efficacious  vaso- 
dilator when  given  sytematically  in 
full  doses.  Aconite  thus  adminis- 
tered at  once  reduces  blood-pressure, 
produces  a  full  and  compressible 
pulse,  and  greatly  increases  the  per- 
centage of  the  elimination  of  urea  in 
interstitial  nephritis.  He  prefers  it 
to  all  nitrites,  as  their  vasodilating 
effects  are  too  transient,  the  most 
prolonged  of  them,  that  of  the  ery- 
throl  tetranitrate,  lasting  for  less 
than  an  hour,  which  is  by  no  means 
sufficient  for  such  a  permanent 
morbid  condition  of  general  arterial 
contraction,  with  heightened  blood- 
pressure,  as  is  present  in  chronic  in- 
terstitial nephritis.  The  most  im- 
portant action  of  aconite  when  ad- 
ministered in  interstitial  nephritis  is 
to  increase    the    elimination   of   urea. 

poisoning,  i.  277 
ammonia  in,  i.  279 
ammonia  (aromatic  spirit)  in,  i.  281 
ammonium  carbonate  in,  i.  281 
amyl  nitrite  in,  i.  280,  281 
apomorphine  in,  i.  297,  281 
artificial  respiration  in,  i.  279,  280 
atropine  in,  i.  280,  281 
belladonna  in,  i.  279,  281,  282 
brandy  in,  i.  279,  280 
calomel  in,  i.  281 
champagne  in,  i.  281 
charcoal  in,  i.  281 
cider  vinegar  in,  i.  282 
coffee  in,  i.  281,  282;  iii.  516 
copper  sulphate  in,  i.  281 
digitalin  in,  i.  279,  280,  281,  282 
digitalis  in,  iv.  157 
emetics  in,  i.  279,  280,  281 
ether  in,  i.  279,  2S1,  282 
friction  in,  i.  280,  281 
heat  in,  i.  281 
hot  blankets  in,  i.  278,  279 
hot  bottles  in,  i.  278,  279 
ipecacuanha  in,  i.  279 
lavage  in,  i.  281 
morphine  in,  i.  280 
mustard  emetic  in,  i.  279,  281 
nux  vomica  in,  i.  281 


Aconite  poisoning  (continued). 

port  wine  in,  i.  281 

rectal  injections  of  hot,  strong  coffee 
in,  i.  278,  280 

salt  and  water  in,  i.  281 

sinapism  in,  i.  281 

stomach-tube  in,  i.  279,  280,  281 

strophanthus  in,  i.  281,  282 

strychnine  in,  i.  278,  279,  280,  281,  282 

tannic  acid  in,  i.  280 

warm  water  in,  i.  280 

whisky  in,  i.  279,  281 

zinc  sulphate  in,  i.  279,  281 
Acoustic  atrophy,  v.  690 

alteratives  in,  v.  690 

strychnine  in,  v.  690 
Acrocephaly,  see  Oscycephaly,  this  Index. 
Acrocyanosis,  see  Acroparesthesia,  viii,  791 
Acromegaly,  i.  285 

Diagnosis  and  Pathogenesis,  I. — 
If  we  concede  that  pituitary  secre- 
tion causes  the  disease  we  must  en- 
dow this  secretion  with  the  power 
to  provoke  practically  all  the  other 
ductless  gland  disorders,  whether 
sthenic  or  asthenic,  observed  in  acro- 
megaly. Thus  in  a  case  observed 
by  Claue  and  Baudouin  (Hospital, 
July  29,  1911)  in  a  woman  of  25 
years,  the  classic  symptoms  of  acro- 
megaly successively  appeared:  hy- 
pertrophy of  the  hands,  feet,  and 
face,  cervico-dorsal  kyphosis,  mac- 
roglossia,  etc.  For  10  j^ears  the 
arterial  pressure  was  raised,  amount- 
ing to  26  cm.  and  28  of  mercury.  At 
the  same  time  this  patient  showed 
all  the  signs  of  Graves's  disease, 
exophthalmos,  tachycardia,  tremors, 
and  pulsating  goiter.  Toward  the 
end  she  was  affected  with  marked 
asthenia,  confining  her  to  her  bed. 
The  symptoms,  therefore,  suggested 
what  the  authors  term  "a  complete 
anarchy  of  the  internal  secreting 
glands,"  the  pituitary,  suprarenals, 
and  thyroid  all  functioning  in  excess, 
while  the  suppression  of  menstrua- 
tion suggested  the  cessation  of 
ovarian  function  as  the  primiim  mov- 
ens  of  the  whole  condition.  At  the 
autopsy,  a  voluminous  tumor  of  the 
pituitary  body  was  found,  weighing 
48    grams.      All    the    other    internal 
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secreting  glands  were  hypertrophied 
and  in  a  state  of  hypersecretion. 
The  ovaries  were  atrophied.  The 
hemolymphatic  organs  (spleen,  lym- 
phatic glands,  etc.)  were  also  hyper- 
trophied. W.  B.  Weidler  (Boston 
Med.  and  Surg.  Jour.,  Apr.  6,  1916) 
described  a  typical  case  in  which  an 
extreme  degree  of  exophthalmos  ex- 
isted along  with  the  von  Graefe, 
Dalrymple,  Stellwag  and  Gifford 
signs  of  Graves's  disease.  On  the 
other  hand,  we  find  L.  Millioni 
(Riforma  medica,  xxix,  No.  38-40-41, 
1913)  reporting  a  case  of  acromegaly 
which  showed  typical  manifestations 
of  myxedema.  Thyroid  treatment 
brought  about  improvement,  the  skin 
becoming  thinner  and  the  patient 
losing  weight.  He  considers  both 
pituitary  and  thyroid  insufficiency  to 
have  been  present  in  this  case. 
Finally,  a  case  of  acromegaly  was  re- 
ported by  J.  L.  Bendell  (Albany 
Med.  Annals,  Sept.,  1915)  with  a 
"polyglandular  syndrome"  as  the 
authors  describe  it.  The  right  lobe  of 
the  thyroid  showed  a  distinct  enlarge- 
ment of  the  colloid  type  and  non- 
adherent; adrenal  involvement  sug- 
gested by  a  brownish  macular  dis- 
coloration of  the  face  and  arms  and 
asthenia. 

[These  phenomena  are  all  ac- 
accounted  for  by  the  functions  I 
attributed  to  the  pituitary  years  ago 
(1903-1907)  which  the  misleading 
secretion  theory  has  unfortunately 
overshadowed,  even  though,  as 
Biedl  states  (Internal  Secretory 
Glands,  p.  349,  1913)  "we  possess  no 
proof  of  any  kind  that  the  active 
substance  present  in  pituitary  ex- 
tract is  formed  in  the  organ  during 
life  and  by  it  passed  on  into  the 
blood-stream."  It  will  be  recalled 
that  from  viewpoint  it  is  through 
the  ductless  glands,  the  functions 
of  which  it  co-ordinates  through 
sympathetic  nerves,  passing  down 
through  the  basal  tissues  (revealed 
mainly  by  histological  methods)  the 
bulb,  cord,  etc.,  that  the  pituitary 
supplies     the     blood     with     secretory 


products — those  of  the  glands  it  ex- 
cites. Hence  the  hyperplasia,  hyper- 
trophy of  these  vary  in  acromegaly, 
but  which  occurs  only  during  what 
I  have  termed  the  erethic  stage  of 
the  disease  and  the  presence  of  symp- 
toms of  Graves's  disease,  with  bone 
growth  owing  to  enhanced  calcium 
metabolism  (of  parathyroid  origin) 
and  of  muscular  hypertrophy  the 
familiar  expression  of  excessive  ad- 
renal activity  as  shown  in  adrenal 
hypernephroma.  When  we  turn  to 
the  sthenic  stage  of  the  disease,  the 
previously  overstimulated  thyroid  ap- 
paratus and  adrenals  are  no  longer 
stimulated  to  even  normal  activity. 
So  marked  is  the  deficiency  often  as 
to  cause  myxedema  and  Addison's 
disease,  as  in  the  cases  recorded 
above,  which  are  but  examples  of  a 
large  number  in  the  literature  of  the 
subject.     C.  E.  DE  M.  S.]. 

Other  facts  tend  to  invalidate  the 
prevailing  belief  that  the  pituitary 
body  is  a  secreting  gland.  Thus, 
Lacaille  (Bulletin  de  la  Soc.  de  Med. 
de  Paris,  April  10,  1914)  observed  3 
cases  of  unilateral  acromegaly.  The 
sella  turcica  examined  antero-poste- 
riorly  by  X-ray  showed  that  one 
side,  that  opposite  to  the  enlarged 
extremities  and  facial  deformities, 
was  larger  than  the  other  side,  sug- 
gesting that  the  pituitary  gland  of 
the  same  side  was  also  enlarged. 
This  suggests  a  neuropathic  disorder, 
since  the  influence  of  decessation 
here  is  necessary  to  account  for  the 
morbid  phenomena  witnessed. 

[As  I  likewise  urged  long  ago,  the 
nervous  mechanism  referred  to  above 
does  not  only  co-ordinate  the  tunc- 
tions  of  the  thyroid  apparatus  and 
adrenals  but  also  among  other  struc- 
tures the  caliber  of  the  arterioles — 
throughout  the  body.  We  can  thus 
understand  the  possibility  of  uni- 
lateral acromegaly  since  a  unilateral 
growth  of  the  pituitary  can  thus 
stimulate  excessively  and  overnour- 
ish  the  side  of  the  body  to  which  its 
overactive  nuclei  transmits  corre- 
spondingly     violent      iinpulses      with 
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overnutrition  of  the  tissues  as  result. 
C.  E.  DE  M.  S.] 

The  neurogenic  role  of  the  pituitary 
is  shown  in  other  directions.  L.  J. 
Genella  (N.  O.  Med.  and  Surg.  Jour., 
Aug.,  1913)  reports  a  case  which  for 
a  time  presented  the  clinical  picture 
of  paresis,  after  which,  preceded  by 
persistent  neuralgia,  there  occurred 
a  gradual  enlargement  of  the  patient's 
right  hand  and  foot,  followed,  within 
3  months,  by  similar  growth  of  the 
left  hand  and  foot.  There  was  no 
enlargement  about  the  jaws. 

Schultze  and  Fisher  (Mitteil.  a.  d. 
Granz.  d.  Med.  u.  Chir.,  xxiv,  Nos. 
4-5,  1912)  observed  a  case  of  acro- 
megaly and  hypertrophic  osteoar- 
thropathy. The  patient  was  a  girl 
of  15  in  whom  a  pituitary  tumor 
caused  acromegaly  and  partial  obes- 
ity. The  first  symptoms  had  been 
observed  at  11.  In  a  second  case,  a 
man  of  56,  the  patient  complained  of 
gastric  symptoms  since  receiving  a 
contusion  of  the  region  7  years 
before.  Acromegaly  developed  and 
a  pituitary  tumor  was  found  at 
autopsy.  The  adrenals  in  both  cases 
were  enormously  enlarged,  i.e.,  to  five 
times  their  normal  si-a,  all  the  viscera 
having  grown  to  unusual  size. 

The  acromegalic  process  may  pro- 
ceed for  a  while  and  cease.  H. 
Schlesinger  (Lyon  Med.,  Dec.  1, 
1912)  reported  the  case  of  a  man  of 
59  years  who  had  had  the  acro- 
megalic aspect  since  his  youth.  He 
showed  no  ocular  symptoms,  but 
persistent  diabetes  of  moderate  in- 
tensity finally  led  to  coma.  At  the 
autopsy  a  very  small  adenoma  on 
the  pituitary  was  found,  thus  ac- 
counting for  the  absence  of  all 
ocular  phenomena. 

[A  careful  study  of  the  facies,  par- 
ticularly the  conformation  of  the 
nose  and  chin— those  of  the  Punch 
type — will  soon  show  that  cases  of 
arrested  acromegaly,  often  incited  by 
children's  febrile  diseases,  are  not 
uncommon.     C.   E.  de  M.  S.]. 

A  close  functional  relationship  is 
known  to  exist  between  the  pituitary 


and  the  genital  organs.  K.  Goldstein 
(Munch,  med.  Woch.,  Apr.  8,  1913) 
observed  a  case  of  acromegaly  fol- 
lowing panhysterectomy.  At  the  age 
of  39,  the  woman  had  been  operated 
for  uterine  iibromyosa  and  a  tumor 
of  the  adnexa,  both  the  latter  and 
the  uterus  being  removed.  The 
menses  accordingly  ceased.  About  a 
year  after  the  operation  the  hands 
and  feet  began  to  grow  larger,  the 
face  broadened,  the  lower  jaw  be- 
came markedly  prominent,  and  the 
body  weight  showed  a  considerable 
increase.  There  were  no  serious 
cerebral  symptoms  or  visual  dis- 
turbances. 

During  pregnancy  the  hypophysis 
also  shows  signs  of  increased  activ- 
ity. Mild  changes,  such  as  coarsen- 
ing of  the  nose  and  lips,  are  not  un- 
common, but  a  well  developed  com- 
plex, such  as  one  reported  by  R. 
Marek  (Zentralbl.  f.  Gynak.,  Nov. 
25,  1911)  in  which  true  acromegaly 
followed  pregnancy  but  retrogressed 
after  labor,  is  of  extreme   rarity. 

Salle  (Jahrb.  f.  Kinderheilk.,  May, 
1912)  reports  the  clinical  history  and 
autopsy  findings  of  a  case  of  acro- 
megaly in  a  newborn  infant.  The 
child  measured  58  cm.  at  birth  and 
weighed  3,125  grams,  but  its  hands 
were  7.5  cm.  and  its  feet  10.6  cm. 
long,  the  middle  finger  4.5  cm.  and 
the  big  toe  3.4.  The  nose,  chin,  and 
tongue  were  also  abnormally  large; 
the  hj-^pophysis  was  deformed  from 
the  pressure  of  a  bulging  portion  in 
the  base  of  the  skull.  The  irritation 
from  this  had  probably  induced  hy- 
peractivity  of  the  pituitary. 

Violent  emotions  are  frequentlj^ 
the  cause  of  disorders  of  the  ductless 
glands.  In  the  case  of  a  woman  of 
24  years,  reported  by  Briquet  (Presse 
med.,  Sept.  11,  1912),  acromegaly  had 
developed  abruptly  6  years  before  as 
the  result  of  a  fright,  in  association 
with  total  suppression  of  the  menses. 

Pathology. — A  distinct  retention  of 
calcium,  magnesium  and  phosphorus 
was  noted  by  Bergeim,  Stewart  and 
Hawk     (Jour.     Exper.     I^Ied.,     Sept., 
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1914).  It  was  not  accompanied  by 
corresponding  changes  in  general 
metabolism  as  evidenced  by  a  prac- 
tical balance  of  nitrogen  and  sulphur. 
A.  W.  M.  Ellis  (Jour.  Amer.  Med. 
Assoc,  June  24,  1911)  found  in  a 
female  patient  suffering  from  typical 
and  well-marked  acromegaly  of  4 
years'  duration,  a  constant  excretion 
of  creatin,  ranging  from  52  to  500 
mg.,  the  average  being  between  100 
and  150  mg.  a  day.  This  case  is  in- 
teresting in  view  of  the  recent  find- 
ings by  Krause  of  a  constant  excre- 
tion of  creatin  in  human  diabetes 
mellitus  and  in  phloridzin  glyco- 
suria in  dogs. 

Analysis  of  a  personal  and  similar 
case  convinced  G.  Kahlmeter  (Hy- 
giea,  Ixxviii,  No.  10,  1916)  that 
pituitary  tumors  of  the  adenoma 
type,  with  cells  which  do  not  take 
the  acid  stains,  do  not  induce  a  tend- 
ency to  acromegaly,  while  acro- 
megaly is  practically  a  constant  ac- 
companiment of  such  tumors  when 
they  are   of  an  acidophile'  structure. 

arsenic  in,  i.  325 

ergot  in,  i.  326 

iodine  in,  i.  325 

iron  in,  i.  325 

ovarian  substance  in,  i.  326 

In  a  case  with  obesity,  amenorrhea 
and  ataxia,  L.  Kalledey  (Zentralbl.  f. 
Gynnak.,  July  12,  1913)  used  intra- 
venous injections  of  ovarian  extract. 
After  6  injections  the  ataxia  was 
markedly  improved;  after  the  six- 
teenth injection  the  patient  walked 
without  any  difficulty.  Two  months 
after  the  beginning  of  treatment  the 
patient  had  scanty  menses,  which  was 
followed  one  month  later  by  a  copi- 
ous flow  of  6  days'  duration.  She 
lost  about  18  pounds  during  this 
time.     Pregnancy  occurred. 

pituitary  substance  in,  i.  326,  111 
removal  of  pituitary  in,  i.  327 

[Removal  of  the  diseased  pituitary 
is  now  accomplished  by  methods, 
reviewed  under  Pituitary,  Tumors  of, 
this  Index,  which  afford  a  relatively 
low  mortality.     Yet  it  should  not  be 


forgotten  that  abnormal  sensitive- 
ness to  intoxication  and  infection 
has  been  noted.  Any  remedy  indi- 
cated in  such  patients  should,  there- 
fore, be  given  in  very  small  doses  at 
first  to  test  their  affects.  J.  A.  Flex- 
ner      (Louisville     Mo.     Jour.,      May, 

1912)  referring  to  a  personal  case, 
in  which  death  had  occurred  after  a 
heavy  supper,  alludes  to  "the  extreme 
susceptibility  of  these  patients  to 
morphine  and  to  autointoxication 
especially  of  purin  cases,"  stating 
that  1/24  grain  (0.0027  Gm.)  of 
heroin  kept  the  patient,  a  woman, 
narcotized  for  over  a  day.  Physiol- 
ogists have  also  observed,  though 
overlooking  its  meaning,  that  a  large 
proportion  of  animals  die  of  some 
intercurrent  infection  soon  after  re- 
moval of  their  pituitary.  Gemelli 
as  far  back  as  1908  laid  stress  on  the 
antitoxic  power  of  the  organ.  Asch- 
ner   (Alienist  and  Neurologist,    May, 

1913)  also  refers  to  a  decrease  of  the 
general  power  of  resistance  in  such 
animals.  These  facts  sustain  my 
opinion  (1903)  that  the  pituitary 
through  the  nervous  connections  re- 
ferred to  above,  with  the  thyroid, 
adrenals  and  other  organs,  takes  part 
in  the  defensive  functions  of  the 
body.  When,  however,  as  in  acro- 
megaly, the  organ  is  the  seat  of  or- 
ganic lesions,  the  co-ordinating  im- 
pulses to  the  various  defensive 
glands  are  increasingly  assumed  by 
secondary  centers  in  the  mesen- 
cephalon and  bulb,  and,  the  resist- 
ance to  infection  and  intoxication, 
endogenous  or  exogenous,  is  more 
or',  less  maintained.  It  is  because  of 
this  assumption  of  functions  by  lower 
nuclei  that  a  diseased  pituitary  can 
ba  removed  in  advanced  cases  of 
acromegaly,  pituitary  tumors,  etc., 
without  giving  rise  to  serious  after- 
symptoms.  Were  the  pituitary 
the  source  of  a  physiological  secre- 
tion, this  could  not  be  the  case.  C. 
E.  DE  M.  S.] 

thyroid  gland  in,  i.  326,  710,  729 

In  a  case  of  acromegaly  with  psy- 
chic disturbances  described  by  Sale- 
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mon  (Prcsse  med.,  Dec.  13,  1913),  all 
the  symptoms  became  considerably 
worse  while  the  patient  took  pituitary 
extract,  whereas  the  administration 
of  a  thyroid  preparation  instead  co- 
incided with  disappearance  of  the 
headache,  dizziness,  and  vomiting, 
and  an  improvement  in  the  mental 
state.  Renewed  pituitary  treatment 
caused  all  tliese  symptoms  to  reap- 
pear, after  which  they  yielded  again 
to  thyroid  treatment. 

X-ray  in,  viii.  828 

Acromion,  fracture  of,  iv.  765 

Acroparesthesia,  viii.  791 

Treatment.— As  specified  in  the 
article  on  acroparesthesia  the  treat- 
ment is  the  same  as  for  Raynaud's 
disease;  hence  the  fact  that  the  fol- 
lowing list  refers  to  agents  given 
under  the  latter  heading  throughout 
the  general  volumes. 

amyl  nitrite  in,  viii.  789 

baths,  radiant  heat,  in,  viii.  789 

baths,  warm,  in,  viii.  789 

Bier's  hyperemia  in",  v.  594,  595 

climate   in,  viii.  789 

collodion,  flexible,   in,  viii.   789 

electricity  in,  viii.  789,  790 

elimination  of   external  cause   in,   viii. 
792 

erythrol-tetranitrate  in,  iv.  600 

hot  air  in,  viii.  789 

ichthyol  in,  vii.   789 

massage  in,  viii.  790 

nitrates  in,  vii.  55 

nitroglycerin  in,  viii.  789 

nitrous  ether,  spirit  of,  in,  viii.  789 

quinine  in,  iii.  388 

sodium  bromide  in,  viii.  789 

sodium  iodide  in,  viii.  789 

thyroid  gland  in,  viii.  789 

tourniquet  in,  viii.  790 

warm  poultice  in,  viii.  789 
Actinomycosis,  i.  333 

Diagnosis,  i.  338. — -Cope  (Brit.  Jour. 
of  Surg.,  July,  1915)  urges  that  ac- 
tinomycosis should  always  be  con- 
sidered in  the  diagnosis  in  the  case 
of  any  newly  formed  subacute  or 
chronic  swelling  in  the  region  of  the 
mouth,  face,  neck,  thorax,  or  right 
side  of  the  abdomen.  Pus  from 
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every  abscess  should  be  examined  as 
a  routine  practice.  In  any  subacute 
or  chronic  lesion,  the  discharge  needs 
to  be  examined  repeatedly.  Peribuc- 
cal infections  comprise  the  majority 
of  the  cases.  Holland  (Norsk  Mag. 
f.  Laegevid.,  Aug.,  1913)  adds  a  third 
to  the  two  cases  previously  published 
in  Norway  of  primary  invasion  of 
the  skin  by  the  actinomyces.  Pri- 
mary actinomycosis  of  the  salivary 
glands  has  been  considered  a  rarity. 
G.  Soderlund  (Nord.  med.  Ark.,  xlvi. 
No.  4,  1914)  has  found  that  a  primary 
actinomycosis  infection  of  all  sali- 
vary glands  can  take  place  and  that 
the  disease  in  the  early  stage  has  a 
definite  clinical  as  well  as  pathologic 
picture.  In  a  relatively  short  time 
he  observed  9  primary  cases.  Eight 
of  these  were  very  early  cases  of 
primary  actinomycosis  of  the  sali- 
vary glands.  Altogether  he  reports 
31  cases,  7  of  which  originated  from 
the  submaxillary  gland.  The  infec- 
tion entered  positively  by  the  duct 
route  in  some  of  the  cases  and  prob- 
ably in  the  others  also,  the  patient 
chewing  a  stem  of  grain  bearing  the 
actinomycotic  organism.  Three  dif- 
ferent stages  are  observed:  a  diffuse 
inflammatory  process,  a  localized 
abscess,  and  a  spreading  abscess 
within  the  gland,  eventually  forming 
new  abscesses  and  finally  breaking 
through  with  the  formation  of  fis- 
tulas,  either  external   or  internal. 

Etiology,  i.  339. — The  true  cause 
was  found  by  E.  G.  Dresel  (Deut. 
med.  Woch.,  Oct.  15,  1914)  to  be  an 
anaerobic  trichomycete,  but  in  many 
cases  there  was  a  mixed  infection 
with  a  form  of  streptothrix  which 
belongs  to  the  same  general  class 
and  which  has  often  been  confounded 
with  the  former  Certain  human  in- 
fections are  encountered  which  are 
clinically  actinomycosis,  but  which 
are  due  to  purely  aerobic  strepto- 
thrices. 

The  only  available  means  of  ac- 
curate diagnosis  of  true  actinomy- 
cosis lies  in  bacterial  culture  exami- 
nation   of    the    pus    from   the    lesion. 
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Prognosis,  i.  344. — In  a  series  of 
87  cases  described  by  Harbitz  and 
Grondahl  (Amer.  Jour.  Med.  Sci., 
Sept.,  1911),  the  lesions  were  dis- 
tributed as  follows:  45  per  cent,  of 
the  cases  occurred  on  the  neck  and 
face  (all  were  cured);  23  per  cent,  in 
the  lung  (all  died);  30  per  cent,  in 
the  abdomen  (19  died  and  5  were 
cured);  3  per  cent,  on  the  skin  (1 
died  and  1  recovered). 

carbolic  acid  in,  i.  345;  vii,  443 

cauterization  in,  i.  346 

copper  sulphate  in,  i.  345 

electrotechnical  treatment  of,  i.  346 

eucalyptus  in,  i.  345 

excision  and  iodide  in,  i.  346 

hot  compresses  in,  i.  345 

hydrogen  dioxide  in,  i.  345 

incisions  in,  i.  346 

iodides  in,  i.  344,  345,  346;  vi.  24 

Treatment,  i.  344. — Slattery  (Lan- 
cet, Oct.  19,  1912)  describes  3  cases, 
2  of  the  lung  and  1  of  the  cervical 
glands,  in  which  actinomycosis  de- 
veloped in  patients  with  active  tuber- 
culosis. The  exhibition  of  large  and 
increasing  doses  of  potassium  iodide 
led  to  a  cure  of  the  condition  in  all 
three. 

In  acute  actinomycosis  of  the  paro- 
tid gland  E.  D.  Telford  (Brit.  Med. 
Jour.,  Oct.  9,  1915)  considers  that  in- 
cision alone  will  not  cure  the  condi- 
tion; there  should  also  be  given  large 
doses  of  potassium  iodide  and  a  10 
per  cent,  solution  of  iodin  may  be  in- 
jected into  the  region  of  the  lesion. 
Irrigation  of  the  incisions  and  sinuses 
with  diluted  tincture  of  iodine  is 
also  of  value.  Both  cases  were 
treated  in  this  manner  and  recovery 
was  fairly  prompt  with  little  scar- 
ring. 

iodine  in,  i.  345 

iodoform  gauze  in,  i.  345,  346 

phenol  in,  i.  345;  vii.  443 

potassium  permanganate  in,  i.  345 

puncture  in,  i.  346 

H.  E.  Brunzel  (Strahlentherap.,  vi., 
1915)  reports  a  case  of  Heierdahl's 
in  which  4  eg.  (%  grain)  of  pure 
radium  were  applied  for  3  days  to  an 
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actinomycosis  beneath  tne  right  eye; 
there  was  complete  cure  in  2  months. 

resection  in,  i.  346 

sodium  cacodylate  in,  i.  346 

Many  cases  remain  uncured  no 
matter  what  is  done.  Such  a  severe 
case  was  treated  by  Bittner  and 
Toman  (Prog.  med.  Woch.,  Nu.  27, 
1913)  with  daily  subcutaneous  injec- 
tions of  sodium  cacodylate,  begin- 
ning with  lYz  grains  (0.1  Gm.),  in- 
creasing to  IS  grains  (1  Gm.)  and 
then  again  decreasing.  The  infil- 
trated mass  was  incised. and  into  the 
surrounding  25  per  cent,  iodipin  was 
injected  twice,  the  second  injection 
being  given  2  weeks  after  the  first. 
In  a  few  months  the  wound  was 
completely  healed  with  hardly  a^  scar. 

surgical  measures  in,  i.  346 
X-ray  in,  i.  345 

R.  Levy  (Zentralbl.  f.  Chir.,  Jan. 
25,  1913)  reports  2  cases  in  which 
actinomycosis  was  apparently  cured 
by  irradiation.  The  second  patient 
had  been  operated  on  repeatedly, 
undergoing  about  a  year  previously 
a  partial  resection  of  the  upper  jaw. 
The  infiltrate  disappeared  completely 
under  X-ray  treatment  alone  and  the 
fistula  closed. 

of  the  pharynx,  see  Pharynx,  Actinomy- 
cosis of,  vii.  431;  also  this  Index, 
thyroiditis,  chronic,   of,  viii.   559 

Actinotherapy,  see  Light  Therapy,  vi.  356 

Actol,  i.  347 

Acupuncture,  i.  347 

Acute  rhinitis,  i.  347 

Etiology,  i.  349. — Differences  of 
opinion  continue^  to  exist  as  to  the 
relative  importance  of  bacterial  in- 
fection and  weakened  systemic  or 
local  conditions  in  the  causation  of 
coryza.  It  will  readily  be  admitted 
with  Leonard  Hill  and  F.  F.  Muecke 
(Lancet,  May  10,  1913)  that  in  a 
moist,  warm  atmosphere,  the  turgid 
mucosa  will  become  covered  with  a 
thick  secretion  and  the  latter,  in  turn, 
massively  infected  with  bacteria  if 
the  room  be  crowded.  Upon  chill- 
ing, the  locally  defensive  ciliary 
action,    phagocytosis,    etc.,    being    in 
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abeyance,  the  bacteria  pullulate.  A. 
Parker  Kitchens  (Penna.  Med.  Jour., 
May,  1913)  writes  of  the  bacteria  al- 
ways present  in  the  respiratory 
tract  as  a  result  of  local  venous 
stasis  from  any  cause,  while  TTage- 
mann  (Med.  Rec,  FeFb.  14,  1914) 
inclines  to  the  theory  of  the  nasal 
mucosrc  in  coryza  as  eliminators  of 
suljstances  resulting  from  faulty  me- 
tabolism. 

From  the  bacteriological  stand- 
point Tunniclifife  (Jour.  Amer.  Med. 
Assoc,  June  28,  1913)  has  discovered 
in  acute  and  chronic  rhinitis  a  Gram- 
negative  anaerobic  organism  (Bacil- 
lus rliiiiitis),  which  he  claims  to  be 
the  exciting  cause  in  at  least  some 
cases  of  coryza  On  the  other  hand, 
G.  B.  Foster,  jr.  (Jour.  Amer.  Med. 
Assoc,  Apr.  IS,  1916)  has  performed 
experiments  strongly  suggesting  that 
the  causative  virus  is  ultramicro- 
scopic  and  filterable,  the  clear  filtrate 
obtained  from  passage  of  diluted 
coryzal  secretions  through  a  Berke- 
feld  N  filter,  and  even  subcultures 
from  this  filtrate,  causing  rhinitis 
when  dropped  into  the  nostrils  of 
healthy  subjects. 

Prophylaxis,  i.  352. — The  proced- 
ures recommended  reflect  the  vary- 
ing theories  of  pathogenesis.  A. 
Jacobi  (N.  Y.  Med.  Jour.,  Mar.  16, 
1912)  endorses  well  known  hygienic 
measures  of  prophylaxis,  advising 
cold  sponging  or  cold  baths  to  exer- 
cise the  reactive  powers  of  the  skin. 
Maintenance  of  general  health  is 
itself  effectual.  A.  P.  Kitchens 
(Penna.  Med.  Jour.,  May,  1913)  ad- 
vises a  mixed  bacterial  vaccine. 

abundance  of  water  in,  i.  352 

acetanilide  in,  i.  227 

acetic  acid  in,  i.  230 

acetphenetidin  in,  i.  252 

aconite  in,  i.  283,  284 

adrenal  gland  in,  i.  353 

albolene  in,  i.  355 

alum  in,  i.  354,  584,  588 

ammonia,  aromatic   spirit   of,   in,   viii. 

57 
ammonium  acetate  in,  i.  615 
ammonium  carbonate  in,  i.  617 


Acute  rhinitis    {continued) . 

ammonium  chloride  in,  i.  620 

antipyrin  in,  i.  353;  ii.  45 

arsenous  acid  in,  i.  355 

aspirin  in,  ii.  220 

Some  find  this  drug  of  value  to 
arrest  colds  in  their  incipiency. 
Sick  (Miinch.  med.  Woch.,  July  16, 
1912)  reports  that  one  or  two  1-Gm. 
(15  grain)  doses,  taken  at  the  first 
indication  of  a  cold,  will  arrest  it, 
especially  when  the  first  tickling  in 
the  throat  is  felt  toward  evening. 

atropine  sulphate  in,  i.  355;  ii.  445 

bacterial  vaccines  in,  ii.  400 

belladonna  in,  viii.  57 

Bier's  hyperemia  in,  v.  596,  597 

bismuth  subnitrate  in,  i.  354 

boric  acid  in,  i.  354,  355 

calomel  in,  i.  354 

camphor  in,  i.  354,  355;  ii.  732 

camphoric  acid  in,  ii.  732 

catharsis  in,  i.  353 

chloroform  in,  i.  355 

chloroform  water  in,  viii.  57 

cocaine  in,  i.  353;  iii.  482 

This  agent,  used  with  due  care,  is 
highly  recommended  by  N.  P.  Stauf- 
fer  (N.  Y.  Med.  Jour.,  Mar.  28, 
1914)  for  local  use,  both  in  the  stage 
of  profuse  discharge,  when  a  1  per 
cent,  solution  of  cocaine  hydrochlo- 
ride should  be  applied  once  daily  by 
the  physician  himself,  and  in  cases  in 
which  sinus  involvement  is  sus- 
pected, when  a  1  to  2  per  cent,  solu- 
tion may  be  used  with  special  atten- 
tion to  the  sinus  ostia.  Douching 
the  nose  with  a  warm  saline  solution 
should  follow.  In  the  suspected 
sinus  cases  rest  in  bed  and  icebags 
constantly  applied  to  the  face,  as 
well  as  calomel  and  saline  purges, 
also  help   materially. 

cold  bathing  in,  i.  352 
cubeb  in,  iii.  711 
diet  in,  i.  352,  355 
Dobell's  solution  in,  i.  354 
Dover's  powder  in,  i.  353,  354 
eucalyptus  'n,  i.  355 
exercises  in,  i.  353 

In   the   vasomotor   type    of   coryza, 

due    to    exposure,    F.    P.    Smart    (Va. 

Med.  Semi-Mthly,  May  26,   1916)  as- 
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serts  that  when  one  is  feeling  one  is 
taking  a  fresh  cold,  the  best  preven- 
tive is  to  engage  in  a  little  vigorous 
exercise  or,  if  this  be  not  practicable, 
to  take  a  number  of  deep  respirations 
in   rapid   succession. 

gelsemium  in,  v.  18 
glycerin  in,  v.  30 
glycothymoline  in,  i.  354 
hamamelis  in,  i.  355;  v.  161 
hexamethylenamine  in,  v.  528,  529 
hot  lemonade  in,  i.  353 
iodine  glycerole  in,  vi.  7 
iodine  inhalations  in,  vi.  39 
light  therapy  in,  vi.  361 
menthol  in,  i.  354,  355;  vi.  650 
morphine  in,  vii.  188,  189 
morphine  hydrochloride  in,  i.  354 
morphine  sulphate  in,  i.  355 
mustard  foot-bath  in,  i.  352 
naphthol-camphor  in,  vi.  787 
opium  in,  vii.  188 
peppermint  spirit  in,  i.  354 
potassium  iodide  in,  vii.  584 
potassium  sozoiodolate  in,  vii.  585 
pyrogallol   in,   i.   353 

According  to  von  Stein  (Monthly 
Cyclo.,  Dec,  1912),  painting  the 
nasal  mucosa  with  a  1:20,000  to 
1 :  1000  solution  of  oxidized  pyrogal- 
lol causes  prompt  contraction  of  the 
mucous  membrane  of  the  turbinates. 

quinine  in,  i.  353,  355;  iii.  383 

reduction  of  food  in,  i.  352 

salicylic  acid  in,  i.  354 

salol  in,  i.  354 

salt  solution  in,  i.  354 

Seiler's  tablets  in,  i.  354 

sodium  benzoate  in,  ii.  455 

sodium  bicarbonate  in,  viii.  191 

sodium  salicylate  in,  i.  354,  356;  viii. 
57 

sodium  sulphide  in,  i.  353 

Where  obstinate  coryza  results 
from  chemical  irritation  of  the 
mucous  membranes,  G.  Laurens 
(Jour,  de  med.  de  Paris,  May  3, 
1916)  recommends  the  following  solu- 
tion:— 

IJ  Sodii  sulphidi  ..  gr.  Ixxx  (75  Gm.). 

Glycerini    Biiss  (75  Gm.). 

Aqucs  destillatce.  3vj  (25  Gm.). 

M. 


The  solution  is  used  as  nasal  douche 
twice  a  day,  one  teaspoonful  of  it 
being  placed  in  a  quart  (liter)  of  nor- 
mal   saline    solution 

strychnine  in,  i.  353,  355 

suprarenal  gland   in,   i.  353.     See  Ad- 
renal Gland,   above. 

tannic  acid  in,  i.  354 

tonics  in,  i.  353 

vaccine  therapy  in,  i.  353;  ii.  400 

Vaccines  are  held  by  some  specific 
in  both  acute  and  chronic  rhinitis, 
aborting  or  shortening  already  in- 
cipient acute  colds,  and  also  acting 
prophylactically.  According  to  J.  W. 
Fisher  (Boston  Med.  and  Surg.  Jour., 
June  5,  1913),  the  immunity  obtained 
lasts,  on  the  average,  from  four  to 
six  months.  In  those  subject  to  re- 
current colds  in  winter  an  autogen- 
ous vaccine  should  be  made  from  the 
first  cold,  to  which  may  be  added 
other  stock  "cold  germs":  staphy- 
lococcus, 400  to  800  million  as  the 
full  dose;  pneumococcus,  M.  catar- 
rhalis,  and  M.  tetragenus,  of  each  125 
million;  B.  influenza,  B.  septus,  and 
B.  Friedlander,  of  each  100  million; 
and  streptococcus,  50  million.  Eight 
minims  (0.5  c.c.)  of  the  vaccine 
should  contain  the  required  number 
of  sterile  germs.  The  vaccine  is 
given  in  increasing  dosage  at  weekly 
intervals  until  four  to  six  doses  have 
been  administered. 

vaselin  in,  i.  355 

vigorous  exercise  in,  i.  352 

zinc  stearate  in,  i.  355 
Adams-Stokes's    disease,   v.    232,    343;    see 

also  Heart-block,  this  Index. 
Addison's  disease,  i.  356 

The  increasing  interest  in  the 
ductless  glands  has  caused  this  dis- 
ease to  receive  unusual  attention  in 
recent   years. 

[A  feature  which  must  be  de- 
plored, however,  is  that  some  writers 
upon  the  subject  do  not  familiarize 
themselves  sufficiently  with  the  dis- 
eases of  the  adrenals  to  interpret 
their  cases  correctly.  Several  pa- 
tients showing  asthenia  and  some 
discoloration  of  the  skin  have  been 
reported    as    cases    of  Addison's    dis- 
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ease  which  were  not  such.  In  one 
instance,  for  example,  a  remarkable 
recovery  is  reported  in  which  an 
acute  infection,  by  exhausting  tem- 
porarily the  adrenals,  caused  pigmen- 
tation, low  blood-pressure,  etc.,  all 
resulting  from  acute  hypoadrenia — a 
condition  from  which  prompt  recov- 
ery is  usual.  In  another  instance,  a 
basal  tumor  involving  the  nuclei  of 
the  third  pair  and  the  caudate  paths, 
is  published  as  a  case  of  Addison's 
disease  merely  because  bronzing  oc- 
curs as  one  of  the  symptoms,  owing 
to  involvement  of  nerve  paths  to 
the  adrenals,  etc.  Many  symptoms 
due  to  the  tumor,  pressure,  etc.,  are 
thus  erroneously  made  to  appear  as 
belonging  to  the  Addisonian  syn- 
drome. This  is  mainly  due  to  the 
fact  that  textbook  authors  still  omit 
the  consideration  of  various  dis- 
order of  the  ductless  glands,  and 
thus  mislead  their  readers  by 
omission.     C.  E.  de  M.  S.] 

Diagnosis. — In  children  the  general 
symptoms  are  similar  to  those  in 
adults,  although  most  cases  run  a 
very  acute  course;  the  pigmentation 
is  less  obvious,  and  death  from  coma 
and  convulsions  occurs  more  fre- 
quently. In  a  case  reported  by  Lang- 
mead  (Lancet,  Feb.  IS,  1913),  oc- 
curring in  a  boy,  aged  10  years,  pig- 
mentation had  begun  about  1  year 
before,  and  attacks  of  diarrhea  with 
increasing  weakness  had  followed. 
The  boy's  father,  two  aunts  and  an 
uncle  died  of  tuberculosis.  The 
symptoms  of  the  last  attack  were  ab- 
rupt vomiting,  restlessness,  uncon- 
sciousness, flexed  elbows,  wrists  and 
knees,  subnormal  temperature,  and 
frequent  convulsive  seizures.  The 
suprarenal  glands  were  fibrocaseous 
throughout.  Caseous  foci  were  found 
in  the  portal  fissure  and  the  lowest 
lobes  of  the  lungs.  Microscopically, 
giantcells  and  tubercle-bacilli  were 
found. 

The  thymus,  tonsils,  the  lymphatic 
follicles  of  the  tongue  and  intestines 
and  mesenteric  glands  were  hyper- 
plastic. The  heart  weighed  only  3 
ounces,  the  small  size  being  no  doubt 


due  to  the  accompanying  weakness 
and  the  low  blood-pressure. 

[The  small  size  of  the  heart  here  is 
due  to  insufficiency  of  the  adrenal 
secretion,  which  sustains  its  con- 
tractile activity,  directly  as  to  the 
right  heart,  and  indirectly  through 
increased  oxidation,  as  to  the  left. 
The  child  having  inherited  weak  ad- 
renals, its  heart  was  never  fully  de- 
veloped    C.   E.  DE  M.   S.]. 

Rolleston  and  Boyd  (Brit.  Jour. 
Child.  Dis.,  xi,  105,  1914)  observed  a 
case  of  Addison's  disease  in  a  boy, 
aged  12  years.  A  general  bronzing 
of  the  skin  developed  gradually.  It 
was  especially  marked  around  the 
nipples,  the  umbilicus,  and  pudenda. 
There  were  a  number  of  pigmented 
scars  on  the  body  but  no  buccal  pig- 
mentation. The  boy  developed  syn- 
chronously loss  of  energy,  drowsi- 
ness, a  cough  at  night  and  nocturnal 
enuresis.  The  heart  was  small.  An 
uncle  and  a  brother  are  said  to  have 
had  tuberculosis.  There  were  no 
signs  of  pulmonary  or  spinal  tuber- 
culosis and  von  Pirquet's  reaction 
was  negative  on  two  occasions.  The 
skiagraph  showed  calcification  in  the 
adrenal  glands  and  discrete  and 
dense  opacities  at  the  hila  of  the 
lungs  suggesting  calcified  nodules. 
The  red-cell  count  was  high,  6,492,- 
000,  and  there  was  a  high  lympho- 
cyte count  supposed  to  be  indicative 
of  lymphatism  and  a  bad  prognosis. 
The  eosinophiles  were  high,  from  5 
to  7  per  cent.  The  heart  was  also 
small  in  this   case. 

Rutelli  (Pediatria,  May,  1916)  ob- 
served a  case  of  Addison's  disease  in 
a  little  girl.  The  bronzing  was  first 
noticed  at  about  the  age  of  4.  At  10 
it  was  extremely  pronounced.  The 
blood-pressure  was  rather  low  and 
the  child  was  growing  progressively 
weaker. 

Caussade  and  Blanchier  (Paris 
Med.,  Aug.  3,  1912)  observed  a  rapidly 
progressive  case  in  which  the  pig- 
mentation, both  of  the  mouth  and 
skin  was  jet  black.  The  case  was  a 
recurrent  one,  two  previous  attacks 
having  occurred  and  retroceded.    The 
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autopsy  showed  tuberculosis  of  the 
adrenals  and  lymph  nodes,  but  no 
pulmonary  lesion. 

Sicard  and  Haguenau  (Paris  Med., 
May  23,  1914)  found  that  in  cases 
showing  rapid  development  there 
was  an  increase  of  urea — 2  grams  or 
thereabouts — although  the  kidneys 
showed  no  lesions,  macroscopical  or 
histological,  at  the  autopsy. 

Etiology. — Neumann  (Deut.  med. 
Woch.,  Dec.  16,  1915)  reported  the 
third  case  in  a  single  family.  The 
malady  was  not  due  to  tuberculosis 
of  the  adrenals.  The  skin  and  mu- 
cosae showed  the  characteristic  mela- 
nosis, there  was  asthenia,  with  in- 
creased tolerance  for  grape  sugar 
and  absence  of  adrenalin  glycosuria. 
Adrenalin  was  present  in  the  blood 
serum,  but  in  diminished  percentage, 
as  shown  by  the  frog's  eye  test.  The 
patient  is  still  living,  but  one  of  the 
brothers  who  came  to  autopsy  was 
found  to  have  primary  atrophy  of  the 
adrenals. 

The  Pirquet  tuberculin  skin  test 
was  strongly  positive  in  a  case  ob- 
served by  Rutelli  (Pediatria,  May, 
1916).  An  older  child  in  the  family 
had  died  of  tuberculosis  and  the 
little  patient  had  a  history  of  en- 
larged glands  in  the  neck  and  spina 
ventosa.  The  urine  findings  were 
apparently  normal  except  for  slightly 
subnormal  figures  for  urea  and  for 
creatinin. 

Pathology. — The  glucose  content 
of  the  blood  in  Addison's  disease 
was  studied  by  H.  Schirokauer  (Berl. 
klin.  Woch.,  xlviii,  1505,  1911).  The 
plasma  contained  0.072  per  cent,  and 
0.086  per  cent,  glucose  respectively. 
These  are  normal  values,  though  near 
the  lower  limits  of  the  normal,  and 
do  not  agree  with  the  findings  of 
Porges,  who  reported  a  hypogly- 
cemia as  one  of  the  characteristic 
features  of  Addison's  disease.  While 
admitting  that  a  hypoglycemia  may 
be  met  with,  the  writer  contends 
that  it  is  not  an  essential  part  of  the 
pathological  physiology  of  the  dis- 
ease. 
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As  G.  M.  Piersol  (Boston  Med. 
and  Surg,  jour.,  July  17,  1913)  states, 
the  most  frequent  pathological  change 
noted  in  the  adrenals  is  tuberculosis 
Other  local  lesions  are  simple  and 
inflammatory  atrophy,  carcinoma, 
sarcoma,  melanotic  tumors,  hyper- 
nephroma, gumma  and  echinococcus 
disease.  Necrosis,  a  condition  ob- 
served in  one  of  his  cases  is  not 
mentioned  as  a  usual  adrenal  lesion. 
It  involved  chiefly  the  medulla. 

Lippmann  (Med.  Klinik,  Apr.  6, 
1913)  observed  a  case  of  acute  Addi- 
son's disease  in  a  previously  healthy 
young  sailor,  terminating  fatally  the 
eighteenth  day.  The  blood-pressure 
began  to  fall,  then  intense  weakness, 
signs  of  intoxication,  and  pigmenta- 
tion followed  in  quick  succession. 
Adrenalin  was  given  in  large  doses 
subcutaneously.  This  tided  the  pa- 
tient along,  evidently  prolonging  life 
temporarily.  Both  adrenals  were 
found  in  total  cheesy  degeneration 
but  the  solar  ganglion  was  intact; 
one  accessory  adrenal  showed  con- 
siderable  hypertrophy. 

In  2  typical  cases  of  Addison's  dis- 
ease in  Filipinos  described  by  Crow- 
ell  (Philippine  Jour,  of  Sci.,  Nov., 
1911),  the  adrenals  were  destroyed 
by  tuberculosis  but  the  semilunar 
ganglia  contained  chromaffin.  Other 
ductless  glands  were  also  the  seat  of 
pathological  process.  In  1  there  was 
hyperplasia  of  the  islands  of  Lan- 
gerhans  associated  with  adrenal  and 
thyroid  tuberculosis;  in  the  other, 
one  parathyroid  was  cirrhotic.  The 
difficulty  of  diagnosis  in  Addison's 
disease  in  dark  skinned  races  is 
great  on  account  of  the  absence  of 
pathological  melanoderma  and  the 
possible  presence  of  widespread  tub- 
erculosis. 

Lowry  (Deut.  Archiv  f.  klin.  Med., 
ex,  373,  1913)  observed  a  typical  case 
of  Addison's  disease,  in  which  the 
autopsy  showed  complete  absence  of 
the  specific  cellular  elements  of  the 
cortex  of  both  adrenals,  which  were 
composed  entirely  of  medullary  par- 
enchyma; second,  the  presence  of  a 
well-developed     status      thymicolym- 
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phaticus.  Hedinger  had  previously 
called  attention  to  the  fact  that  15 
cases  of  Addison's  disease  showed 
the  existence  of  a  status  thymico- 
lymphaticus, while  in  5  others  there 
was  pronounced  lymphatic  hyper- 
plasia. It  has  been  shown  experi- 
mentally in  animals  that  the  adrenal 
cortex  is  necessary  for  life,  a  finding 
apparently  confirmed  in  this  case. 
The  persistently  low  blo'od-pressure, 
despite  the  apparent  integrity  of  the 
adrenalin-producing  cells,  suggests 
that  the  thymus  may  have  been  re- 
sponsible, Mohr  having  shown  that 
thymus  extracts  are  capable  of  pro- 
ducing tachycardia,  asthenia,  and 
low  vascular  tonus. 

F.  Schotten  (Mtinch.  med.  Woch., 
Nov.  3,  1914)  reported  a  case  of  male 
fern  poisoning  in  latent  Addison's 
disease.  The  remedy  was  given  with 
castor  oil  for  a  tape  worm.  The 
autopsy  showed  tuberculosis  of  the 
adrenals — a  true  Addison's  disease. 
Most  of  the  cases  of  poisoning  by 
male  fern  are  those  in  which  employ- 
ment of  the  drug  has  been  followed 
by  the  administration  of  castor  oil. 
The  use  of  the  combination  is 
strongly  warned  against. 

[I  have  long  urged  that  the  ad- 
renals took  part  in  the  autoprotec- 
tive  functions  of  the  body,  and  that 
when  they  were  diseased  poisoning 
occurs  more  readily.  Hence  also  the 
vulnerability  of  such  cases  to  infec- 
tion.    C.  E.  DE  M.  S.]. 

adrenal  gland  in,  i.  371,  372,  373,  763 
As  stated  by  Sergent  (Jour,  de 
Med  et  de  Chir.  Prat,  June  10,  1913) 
true  Addison's  disease  can  often  be 
benefited,  and  sometimes  even  recov- 
ered from,  at  least  in  its  glandular 
manifestations  (its  most  important 
ones)  by  adrenal  opotherapy,  which 
not  only  makes  up  for  deficiency  of 
secretion,  but  also  leads  to  a  com- 
pensatory hypertrophy  which  to 
some  extent  replaces  lost  glandular 
tissue. 

F.  L.  Angior  (Lancet,  May  18, 
1912)  refers  to  cases  in  which  ad- 
renal gland  in  doses  ranging  from  6 


to  20  grains  (0.4  to  1.3  Gm.)  three 
times  a  day,  proved  very  efficient. 
He  mentions  another  case  in  which 
sudden  death  occurred  as  the  patient 
tried  to  sit  up  in  bed.  One  group 
of  cases  included  the  mother,  son, 
and  daughter. 

Hirtz  and  Debre  (Paris  Med.,  June 
27,  1914)  treated  a  typical  case  of 
Addison's  disease  in  1-902  and  ob- 
tained a  cure  with  adrenal  gland,  the 
only  symptom  left  being  a  discrete 
melanodermia.  Eleven  years  later 
the  patient  died  of  gastric  cancer. 
The  autopsy  showed  a  small  cicatrix 
in  the  left  adrenal. 

In  a  typical  case  of  Addison's  dis- 
ease observed  by  Klein  (Deut.  med. 
Woch.,  Aug.  1-8,  1912),  the  patient's 
weight  had  come  down  from  186  to 
95  pounds.  None  of  the  remedial 
measures  used  were  of  the  least  avail. 
He  was  then  placed  upon  fresh  ad- 
renal glands  from  the  sheep,  taking 
them  raw  and  minced.  As  he  de- 
veloped repugnance  to  these  desic- 
cated gland  was  substituted.  The 
improvement  was  striking,  all  the 
symptoms  showing  change  for  the 
better.  He  had  recovered  50  pounds 
of  his  M^eight,  and  his  improvement 
otherwise  was  harmonious,  when 
suddenly  and  without  apparent  cause 
acute  gastritis  set  in,  with  prostra- 
tion. It  was  found  that  he  had  sus- 
pended his  adrenal  treatment  for 
over  3  weeks.  His  stomach  was  un- 
able to  retain  anj^thing.  Cerebral 
symptoms  now  set  in  and  death  took 
place  from  coma.  The  lesson  of  this 
case  is  that  we  have  not  sufficiently 
tested  organotherapy  in  these  cases. 
Others  have  obtained  equally  favor- 
able results,  and  the  best  evidence 
of  the  efficacy  is  the  aggravation  of 
these  cases  when  the  treatment  is 
suspended. 

[As  I  urged  some  years  ago,  the 
temperature  should  guide  the  em- 
ployment of  adrenal  gland.  Where 
hj'pothermia  exists,  5  or  10  grains 
(0.3  to  0.6  Gm.)  of  the  desiccated 
gland  may  be  given  after  meals,  and 
increased,  if  need  be,  until  the  nor- 
mal   temperature    is    reached,    when 
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just  enough  should  be  given  to  keep 
it  at  the  normal  level  or  slightly 
above. 

In  many  cases,  however,  hypo- 
thermia does  not  occur,  because  the 
morbid  process,  tubercular,  cancer- 
ous, etc.,  not  only  perpetuates  a 
toxemia  which  excites  the  diseased 
adrenals  through  its  secretory  nerves, 
but  also,  causes  a  local  reaction  which 
tends  to  destroy  the  adrenals  them- 
selves. When,  therefore,  the  tem- 
perature is  above  normal  in  a  case  of 
Addison's  disease,  we  should  ascer- 
tain the  nature  of  the  causative  dis- 
order, and  treat  it  besides  adminis- 
tering adrenal  gland.     C.  E.  de  M.  S.]. 

adrenal  grafts  in,  i.  374 

In  a  case  reported  by  D.  Murray 
Morton  (Austral.  Med.  Jour.,  July  6, 
1912)  in  a  woman  of  35  years,  the 
typical  features  of  Addison's  disease 
were  present.  Under  adrenal  gland, 
tuberculin  every  10  days,  and  iron 
and  arsenic,  the  patient  improved, 
the  blood-pressure  rising  from  95  to 
110.  In  6  weeks  the  patient  was  very 
well,  and  went  to  the  country.  She 
soon  relapsed,  however,  and  the 
treatment  was  repeated  with  no  good 
effect.  During  a  period  in  which  she 
was  very  weak  and  low,  transplanta- 
tion of  an  adrenal  was  performed. 
On  March  17th  a  male  patient  died 
of  heart  disease.  The  cadaver  was 
taken  immediately  to  the  anesthetis- 
ing  room  adjoining  the  operating 
theater,  and  the  right  adrenal  re- 
moved and  placed  in  normal  saline 
solution  at  100°  F.  In  the  operating 
theater  cocaine  and  adrenalin  solu- 
tion was  infiltrated  over  the  lower 
ends  of  the  patient's  recti  abdominis. 
A  longitudinal  incision  was  made  on 
each  side,  and  the  sheaths  of  both 
right  and  left  recti  laid  open.  The 
adrenal  was  bisected,  and  half  of  the 
gland  was  then  buried  in  each  rectus 
muscle.  The  sheaths  of  the  recti 
were  then  closed  with  continuous 
catgut  sutures,  and  the  skin  wounds 
with  horse  hair.  The  patient  was 
very  ill  after  the  operation,  but  from 
21st  March  improved  rapidly.     By  2d 
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April  she  was  up,  and  was  at  the 
time  of  writing  in  comparatively 
good  health.  The  pigmentation  was 
distinctly  less,  and  she  had  gained 
one  stone  (14  pounds)  in  weight. 
The  blood-pressure  on  the  19th  June 
was   104. 

adrenalin  in,  i.  374 

In  using  adrenalin  it  should  be  re- 
membered that  the  sudden  constric- 
tion of  the  arterioles  it  produces, 
may  give  rise  to  untoward  phenom- 
ena by  cutting  off  the  blood-sup- 
ply from  vital  organs  and  agonal 
sweating. 

In  a  case  of  advanced  Addison's 
disease  reported  by  Lowry  (Med. 
Klinik,  Nov.  1,  1914),  an  intraven- 
ous injection  of  adrenalin  caused 
sweating  over  the  entire  body  and 
then  sudden  arrest  of  both  the  heart 
and  the  respiration.  Only  after  half 
an  hour's  vigorous  artificial  respira- 
tion was  the  patient  revived.  In  an- 
other case  an  intravenous  injection 
was  followed  by  intense  tremor  and 
pallor,  and  the  left  side  of  the  face 
alone  was  bedewed  with  sweat. 

gastric  lavage  in,  i.  372 

hydrochloric  acid  in,  i.  372 

iodides  in,  i.  370 

light  therapy  in,  vi.  363 

mercury  in,  i.  370 

In  a  typical  case  Teschemacher 
(Deut.  med.  Woch.,  Mar.  6,  1913)  ob- 
tained complete  disappearance  of 
the  bronze  discoloration  of  the  skin 
and  marked  improvement  of  the  gen- 
eral condition  with  adrenal  used  per- 
sistently. 

Case  of  Addison's  disease,  which 
rapidly  improved  under  mercurial 
treatment,  is  reported  by  Gaucher 
and  Gougerot  (Ann.  des  mal.  ven.. 
May,  1911),  and  was,  therefore, 
deemed  of  syphilitic  origin.  The  pa- 
tient, a  man,  aged  32,  had  all  the 
classical  signs  of  the  disease,  which 
was  only  of  a  few  months'  duration. 
About  3  years  previously  he  had 
chancre  of  the  penis,  but  no  second- 
aries were  noticed;  however,  he  pre- 
sented patches  of  leucoplakia  on  the 
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tongue  and  labial  commissures. 
Rapid  improvement  took  place  under 
20  injections  of  benzoate  of  mercury. 
The  authors  conclude  that  syphilis 
may  be  a  more  frequent  cause  of 
Addison's  disease  than  is  generally 
supposed,  and,  therefore,  that  it  is 
important  to  search  carefully  for  any 
signs  or  history  of  syphilis  in  these 
cases,  since  improvement  may  result 
from  specific  treatment.  They  refer 
to  otlier  cases  of  Addison's  disease 
of  syphilitic  origin,  reported  by 
Gaucher,  Barlow,  Hadden,  Boinet, 
and  Schwytzer. 

nutrient  enemata  in,  i.  372 

open  air  in,  i.  371 

pituitary  gland  in,  i.  781 

salt  solution  in,  i.  372 

spermin  in,  i.  785 

strychnine  arsenate  in,  vii.  148 

suprarenal     gland     in.       See     Adrenal 
Gland  above. 

In  a  case  observed  by  Munro 
(Brit.  Med.  Jour.,  Mar.  23,  1912)  sus- 
pected of  tuberculous  origin,  the 
patient's  sister  having  died  of  tuber- 
culosis, the  patient  was  treated  in 
the  usual  climatic  and  general  hy- 
gienic way,  and  in  addition  received 
several  courses  of  tuberculin  injec- 
tions. The  patient  is  in  good  health 
and  able  to  perform  rather  arduous 
duties. 

[Most  clinicians  overlook  the  fact 
that  the  causative  disorder  should 
also  be  treated,  and  administer  ad- 
renal gland  alone,  often  failing  to 
cure.  In  truth  adrenal  gland  should 
only  be  regarded  as  important  ad- 
junct to  the  treatment  of  the  causa- 
tive disorder,  and  calculated  to  com- 
pensate for  the  reduced  secretion  the 
diseased  adrenals  produce.  C.  E. 
DE  M.   S.] 

in  pregnancy,  vii.  612 

Although,  according  to  E.  Vogt 
(Miinch.  med.  Woch.,  Aug.  19,  1913) 
pregnancy  may  continue  undisturbed 
in  Addison's  disease,  he  observed  a 
case  which  resulted  -in  stillbirth  at 
full  term,  and  another  of  premature 
birth   at  the  thirty-fifth   week.     Gen- 


erally there  is  no  cause  for  abortion. 
In  tlie  face  of  the  bad  prognosis  for 
the  mother,  it  is  best  to  allow  preg- 
nancy to  continue  to  full  term,  with 
the  hope,  at  least,  of  saving  the 
child.  The  prospects  for  the  chil- 
dren are  not  bad,  even  when  there 
is  premature  birth.  They  develop 
normally. 

mental  disorders  in,  vii.  664 
Adenectomy,  i.  184,  190,  401,  409 
Adenitis,   i.  374;  viii,  540 

Etiology,  i.  377;  viii.  542.  543,  545. 
— Cases  of  cervical  adenitis  are  usu- 
ally supposed  to  be  tuberculous,  yet, 
according  to  Cones  (Boston  Med. 
and  Surg.  Jour.,  Nov.  18,  1915),  some 
may  be  gummatous,  and  careful 
study  should  be  made  to  prove  or 
disprove  this  supposition  definitely. 
The  clinician  should  obtain  an  ex- 
haustive history  of  each  case  to 
arrive  at  a   correct  diagnosis. 

Two  cases  of  adenitis  of  the  elbow 
due  to  fever  were  observed  by  L.  Ver- 
delet  (Jour,  de  Med.  de  Bordeaux, 
Apr.  21,  1912).  In  the  one  case 
staphylococci  were  found  in  the 
pus  evacuated  from  the  epitrochlear 
lymph-node  in  a  convalescing  young 
child.  The  germs  may  have  entered 
by  a  small  wound  of  the  thumb.  In 
the  second  case  of  the  same  kind  the 
epitrochlear  lymphadenitis  subsided 
without  suppuration  under  systematic 
application  of  wet  compresses.  It 
was  probably  a  primary  typhoid 
lesion. 

In  the  majority  of  cases  (80  per 
cent.)  of  chronic  cervical  adenitis,  ac- 
cording to  Gardiner  (Lancet,  Oct.  2, 
1915),  where  no  obvious  source  of  in- 
fection is  present,  the  tonsils  are  in- 
fected. The  size  of  the  tonsil  makes 
no  difference  as  to  their  infectivity, 
except  that  the  small  fibrotic  variety 
is  likeb^  to  be  more  dangerous  than 
the  large.  The  organisms  are  pres- 
ent in  the  deepest  parts  of  the  gland. 
To  the  familiar  relation  between 
the  teeth  and  the  cervical  glands,  G. 
H.  Wright  (Boston  Med.  and  Surg. 
Jour.,  Jan.  7,  1915)  also  adds  a  me- 
chanical    factor — the     pumping     into 
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adjacent  tissues  of  debris  through 
loose  teeth  and  mastication,  an  open 
door  for  the  entrance  to  the  glands 
of  tubercle  bacilli. 

[As  I  have  emphasized  in  the 
article  on  the  Thymus  and  Lym- 
phatics (vol.  viii.  page  533)  the 
lymphatic  nodes  are  not  mere  bar- 
riers for  bacteria,  but  protective 
structures  in  which  all  kinds  of 
pathologic  organisms  are  assailed  by 
phagocytic  lymphocytes,  in  order  to 
stay  as  long  as  possible,  and  perhaps 
prevent,  their  penetration  toward  the 
blood-stream.  While  a  proportion  of 
enlarged  lymphatic  glands  are  tuber- 
culous, others  may  be  due  to  the 
presence  in  them  of  other  organisms, 
a  fact  which  imposes  the  necessity 
in  all  cases  of  ascertaining  the  causa- 
tive agent  among  the  many  now 
recognized.  The  foregoing  abstracts 
illustrate  this  fact.     C.  E.  de  M.  S.] 

bronchial  and  peribronchial,  viii.  548 

Diagnosis,  viii.  549. — W.  W.  Howell 
(Amer.  Jour.  Dis.  of  Children,  Aug., 
1915)  examined  over  300  children 
from  infancy  to  13  years  of  age  from 
the  Infants'  Hospital,  from  a  large 
school  and  from  private  practice. 
X-ray  being  employed  to  confirm 
d'Espine's  sign.  While  the  point  on 
the  vertebral  column  at  which  whis- 
pered voice  changes  from  a  vesicular 
to  a  bronchial  character  was  given 
by  d'Espine  as  taking  place  at  the 
7th  cervical  in  a  few  cases,  the  writer 
found  the  change  as  high  as  the  7th 
cervical,  but  commonly  at  the  1st  and 
2d  dorsal,  and  frequently  as  low  as 
the  3d  without  cause.  The  average 
height  was  found  to  increase  with 
age. 

Howell,  therefore,  regards  as  a 
positive  d'Espine  a  change  in  char- 
acter of  whispered  voice  or  expiration 
at  or  below  the  3d  dorsal.  He  thinks 
it  advisable  to  think  of  these  glands 
as  of  those  up  and  down  the  trachea, 
and  of  those  at  the  root  of  the  lungs. 
Inflammation  of  both  of  the  sets  will 
give  positive  d'Espine,  dulness  ac- 
companying those  at  the  root  of  the 
lungs,  and  not  with  glands  down  the 


trachea  unless  there  is  also  consolida- 
tion at  the  apex  of  the  lungs. 

Etiology,  viii.  549. — The  tracheo- 
bronchial glands  are  more  frequently 
the  seat  of  tuberculosis  than  any 
other  structure,  according  to  Girardet 
(Deut.  med.  Woch.,  July  9,  1914), 
who  observed  an  instance  of  double 
perforation  of  a  tuberculous  nodule 
into  the  aorta  and  bifurcation  of  the 
trachea.  Aortic  perforation  affords 
the  readiest  explanation  of  acute 
miliary  tuberculosis.  Softened  glands 
also  rupture  into  the  lower  portion  of 
the  trachea. 

arsenic  in,  i.  384;  viii.  551 
blisters  in,  i.  384 
brisk  friction  in,  i.  384 
calcium  lactophosphate  in,  i.  384 
cinchona  wine  in,  i.  384 
codliver  oil  in,  i.  384 
counterirritation  in,  i.  384 
country  air  in,  i.  384 
creosote  carbonate  in,  viii.  551 
extirpation  in,  i.  384,  385 
heliotherapy,  viii.  551 
guaiacol,  viii.  551 
ignipuncture  in,  i.  384 
iodides  in,  viii.  551 
iodine  in,  i.  384 
iodotannic  syrup  in,  i.  384 
iron-iodide  syrup  in,  i.  384 
milk  in,  i.  384 

nutritious  diet  in,  i.  384;  viii.  551 
outdoor  life  in,  i.  384;  viii.  551 
potassium  chlorate  in,  i.  387 
potassium  iodide  in,  i.  384 
sea-air  in,  551 
sea  bathing  in,  i.  384 
sodium  arsenite  in,  i.  384. 
surgical  measures  in,  viii.  551 
tuberculin   in,  viii.   551 
X-rays  in,  viii.  551 
cervical,  acute,  i.  374 
aristol  in,  ii.  118 

antiseptic  fomentations  in,  i.  378 
aspiration  in,  i.  378 
balsam  of  Peru  in,  i.  379 
camphorated  naphthol  in,  i.  378 
carbolic  acid  in,  i.  378 
climatic  treatment  in,  i.  379 
creosote  in,  i.  379 
ether  in,  i.  379 
evacuation  in,  i.  378,  379 
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Adenitis,  cervical,  acute   (continued). 

excision  in,  i.  379 

flaxseed  poultice  in,  vi.  365 

fresh  air  in,  i.  378 

glycerin  in,  v.  31 

incision  in,  i.  378 

iodine  glycerole  in,  vi.  7 

iodoform  in,  i.  379 

iodoform  gauze  in,  i.  378 

mercurial  (gray)  ointment  in,  i.  378 

mercury  in,  i.  378 

poultice  in,  i.  374 

removal  of  contents  in,  i.  378 

resin  cerate  in,  i.  378 

salol  in,  i.  378 

seton  in,  i.  378 

sweet  almond  oil  in,  i.  379 
■  tonic  treatment  in,  i.  379 
cervical,  chronic,  i.  379 

The  treatment  of  adenitis  due  to  in- 
fections other  than  tuberculosis  is 
given  under  the  above  heading;  that 
of  the  tuberculous  type  being  de- 
scribed below,  under  "tuberculous." 

alcohol  in,  i.  387 

arsenic  in,  i.  379 

belladonna  in,  i.  387 

betanaphthol  in,  i.  387 

blistering  in,  i.  379 

camphor  in,  i.  387 

camphor-naphthol  in,  i.  387 

camphorated  guaiacol  in,  i.  388 

cocaine  in,  i.  387 

codliver  oil  in,  i.  379 

compression  in,  i.  379 

electricity  in,  i.  379 

hydrogen  dioxide  in,  i.  387 

ichthyol  in,  i.  387 

iodides  in,  i.  379 

iodine  in,  i.  379,  387,  388 

iodoform  ointment  in,  i.  387 

iron  in,  i.  379 

mercury  in,  i.  387 

nourishment  in,  i.  379 

out-of-door  life  in,  i.  379 

removal  of  diseased  tonsil  in,  i.  379 
In  all  cases  of  cervical  adenitis  the 
tonsils  should  be  removed  as  the  first 
procedure,  according  to  G.  L.  Rich- 
ards (Boston  Med.  and  Surg.  Jour., 
Jan.  7,  1915).  If  the  glands  are  not 
broken  down,  and  an  operation  on 
them  has  to  be  performed,  then  the 
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tonsil  should  be  removed  at  the  same 
time.  Especially  is  this  warranted 
since  removal  seems  to  be  followed 
by  no  deleterious  effects  on  the  or- 
ganism, while  the  tonsil  may  afford 
entrance  for  rheumatic  infection. 

[As  shown  below  prudence  is 
necessary  in  the  removal  of  diseased 
tonsils,  lest  general  infection  result 
if  tubercle  bacilli  are  present.  Pot- 
tenger  has  recently  (1917)  empha- 
sized the  importance  of  prudence  in 
this  connection.  My  own  practice  is 
to  give  the  iodides  internally  and  to 
treat  the  tonsils  by  means  of  the 
curette,  the  phenolated  iodo-tannin 
glycerite  (see  vol.  vii,  page  73)  and 
galvano-cautery  if  necessary  to  close 
the  crypts,  removing  the  tonsils  only 
if  necessary  after  these  procedures 
have  greatly  reduced  or  eliminated 
the  danger  'of  sj^stemic  infection. 
C.  E.  DE  M.  S.] 

silver  nitrate  in,  i.  379 
strychnine  in,  i.  379 

In  streptococcic  adenitis,  strepto- 
coccus pyogenes  vaccine  is  recom- 
mended by  the  Committee  of  the 
Amer.  Med.  Assoc.  (Jour.  Amer. 
Med.  Assoc,  Apr.  20  et  seq.,  1913). 

cervical,  tuberculous,  i.  380 

Etiology,  i.  380. — In  a  study  of 
glands  secured  from  110  cases  of  cer- 
vical adenitis,  and  examined  directly 
and  by  culture  and  inoculation,  A.  S. 
Griffith  (Lancet,  June  19,  1915)  found 
that  of  these,  10  sets  of  glands  that 
were  not  tuberculous  macroscopicallj-, 
failed  to  produce  infection  in  guinea- 
pigs.  Glands  from  29  other  cases,  all 
macroscopically  tuberculous,  and  15 
of  which  showed  bacilli  on  direct  ex- 
amination, all  failed  to  infect  guinea- 
pigs,  the  bacilli  being  no  longer 
active.  Glands  from  71  cases  pro- 
duced tuberculosis  in  guinea-pigs.  Of 
these,  37  contained  bacilli  of  the 
human  type  and  the  34  remaining  of 
bovine  type. 

Analysis  of  the  relative  frequency 
of  the  2  forms  of  infection  at  differ- 
ent age  periods  showed  that  the  pro- 
portion    of    bovine    infections    was 
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greatest  in  children  under  5  years  of 
age  (90  per  cent.),  but  that  the 
bovine  type  of  organism  was  by  no 
means  rare  in  adults  over  20  years  of 
age  (23.5  per  cent.). 

In  a  girl  of  11  years,  known  to 
have  normal  lungs  and  good  teeth,  a 
large  abscess  of  the  cervical  glands, 
when  incised,  left  a  fistula.  During  a 
second  operation  Trautmann  (Miinch. 
med.  Woch.,  Apr.  22,  1913)  removed 
a  number  of  cheesy  nodules  from  the 
neighboring  jugular  veins.  Although 
apparently  normal,  the  tonsil  of  the 
same  side  was  removed.  Micro- 
scopical examination  revealed  a  typ- 
ical epitheloid-celled  tubercle  with 
giant  cells. 

Pathology,  i.  383. — Tonsils  that  ap- 
pear normal  may  have  microscopic 
tubercles,  according  to  B.  C.  Willis 
(So.  Med.  Jour.,  Dec,  1915).  They, 
as  well  as  adenoids,  should  be  sus- 
pected to  be  the  atria  in  all  cases  of 
tuberculous  cervical  adenitis,  except 
when  there  are  other  demonstrable 
lesions  about  the  head  and  neck. 
Early  tonsillectomy  frequently  in- 
duces absorption  of  the  glandular  in- 
volvement and  prevents  or  reduces 
the  frequency  of  further  systemic  in- 
fection. 

In  29  children  under  12  years  of 
age  examined  by  Mitchell  (Edinburgh 
Med.  Jour.,  Sept.,  1914)  post  mortem, 
particular  attention  was  given  to  the 
cervical,  bronchial,  and  mesenteric, 
also  occasionally  to  the  tonsils.  Cul- 
tures were  isolated  from  12  cases. 
Eight  cases  yielded  cultures  of  human 
tubercle  bacilli;  in  4  cases  they  were 
of  the  bovine  type.  In  the  4  bovine 
cases  there  was  more  extensive  and 
advanced  caseation  of  the  mesenteric 
glands  than  of  any  other  group  of 
glands.  Of  80  cases  of  tuberculous 
cervical  glands  in  children  below  12 
years  old  examined,  the  bovine  bacil- 
lus was  present  in  71  instances  (88 
per  cent.),  and  the  human  bacillus  in 
9  (12  per  cent.).  The  maximum  in- 
cidence occurred  during  the  second 
year  of  life.  Most  of  the  cases  were 
brought  to  hospital  on  account  of  a 
lump    in    the    neck,    which    had    been 


present  for  a  varying  period.    All  the 
children  had  been  fed  on  raw  milk. 

Bier's  hyperemia  in,  i.  388 

creosote  in,  i.  387 

curette  in,  i.  385 

drainage  in,  i.  385,  386 

According  to  Chaput  (Paris  med., 
Apr.  22,  1916),  the  treatment  by  fili- 
form drainage  is  simple  and  easily 
carried  out  under  local  or  no  anes- 
thesia, and  results  in  a  cure,  without 
any  noticeable  scarring,  in  about  2 
weeks.  In  smalls  superficial,  closed, 
cold  abscesses  in  which  the  overlying 
skin  is  not  inflamed,  he  passes  a  large 
needle  completely  through  the  lesion, 
carries  2  strands  of  horsehair  through 
it,  knots  them  to  form  a  loop,  passes 
through  2  more  strands  perpendicular 
to  the  first  2  (crucial  drainage),  and 
applies  a  dry  zinc  peroxide  dressing. 
In  large,  deep  abscesses  of  the  same 
kind  he  makes  a  narrow,  stab  incision, 
explores  the  abscess  cavity  and  its 
pockets  with  a  probe  or  fine  grooved 
director,  and  passes  horsehair  from 
the  central  incision  through  the  two 
poles  and  the  various  pockets  of  the 
abscess  (radial  drainage).  Where 
the  skin  is  inflamed  it  can  be  kept 
from  ulcerating  by  inserting  crucial 
horsehair  strands  through  the  ab- 
scess from  the  sound  skin;  if  per- 
foration of  the  skin  does  take  place 
it  soon  closes  under  a  dry  zinc  per- 
oxide dressing. 

ether  in,  i.  387 

incision  in,  i.  385,  387 

iodoform  in,  i.  385,  387;  vi.  51 

iron  iodide  in,  vi.  86 

Koch's  tuberculin  in,  i.  388 

light  therapy  in,  vi.  362 

mercury  in,  vi.  86 

operative  interference  in,  i.  385 

pancreatin  in,  vii.  299 

strontium  iodide  in,  viii.  408 

subcutaneous  extirpation  in,  i.  386 
Iselin  (Correspondenzbl.  f.  schweizer 
Aerzte;  Wiener  klin.  Woch.,  Nu.  45, 
1912)  thinks  that  exposure  to  sun- 
light constitutes  the  most  eligible 
conservative  treatment,  being  prefer- 
able because  it  acts  upon  the  entire 
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body   while   taking   the  patient   away 
from   liis  ordinary   mode   of   life. 

sweet  almond  oil  in,  i.  387 

In  a  case  of  unilateral  tuberculous 
infection  of  the  tonsils,  observed  by 
H.  F.  Day  (Jour.  Amer.  Med.  Assoc, 
June  8,  1912)  the  marked  cervical 
adenitis,  subsided  after  tonsillectomy 
without  any  change  in  mode  of  liv- 
ing of  the  patient  or  tuberculin. 
One  year  after  the  operation  the 
throat  was  clear,  and  only  1  or  2 
minute  glands  in  the  neck  could  be 
palpated. 

Tuberculin  has  a  decided  curative 
effect  in  all  cases  of  tuberculous  ade- 
nitis, according  to  A.  R.  Allen 
■  (Penna.  Med.  Jour.,  Dec,  1912). 
There  is  a  marked  increase  in  the 
■weight,  and  improvement  in  the  gen- 
eral health.  Where  discharging  sinu- 
ses are  present  they  close  promptly, 
and  wounds  remaining  from  broken 
down  glands  heal  kindly  and  rapidly. 

At  the  Westfield  State  Sanatorium, 
Mass.,  according  to  H.  D.  Chadwick 
(Boston  Med.  and  Surg.  Jour.,  Jan. 
7,  1915),  patients  having  no  more 
than  1  degree  of  temperature,  and 
have  no  other  signs  of  active  pul- 
monary disease,  are  given  tuberculin 
treatment,  the  bacillin-emulsion  be- 
ing used.  The  initial  dose  is  one- 
millionth  of  a  milligram  and  the 
course  of  treatment  extends  over  a 
period  of  about  6  months  until  the 
maximum  of  10  milligrams  is  reached. 
The  glands  decrease  perceptibly  in 
size  and  the  area  of  dulness  over  the 
hilus  becomes  less  pronounced.  Sur- 
gical interference  is  necessary  to  re- 
move only  such  glands  as  have  be- 
come caseous  or  fibroid. 

Koeppe  (Zeit.  f.  Kinderheilk.,  vii. 
Nu.  1-2,  1913)  has  noticed  that  in 
giving  von  Pirquet's  test  the  enlarged 
axillary  glands  on  the  side  of  the  test 
frequently  decreased  in  size,  while 
those  on  the  other  side  were  unmodi- 
fied. He  concluded  that  the  tuber- 
culin, entering  the  lymph-spaces,  was 
carried  to  the  lymph-nodes,  where  it 
exerted  a  direct  curative  effect.  Four 
were  treated  in  the  same  way  since, 


with  good  results,  and  he  recom- 
mends it  as  a  therapeutic  measure  in 
all  cases  where  the  lymph-nodes  are 
swollen  and  hard  and  the  Pirquet  re- 
action is  strongly  positive. 

X-ray  in,  i.  388 

B.  Baisch  (Berl.  klin.  Woch.,  Nu. 
44,  1911)  reports  28  cases  of  tuber- 
culous adenitis  treated  with  X-ray. 
The  glands  were  either  simply  en- 
larged or  suppurating,  caseous,  or 
ulcerated  with  fistulous  tracts.  En- 
larged glands  if  treated  early  with 
the  rays  showed  a  rapid  diminution 
in  size  even  to  the  point  of  complete 
disappearance.  In  the  more  chronic 
cases  considerable  decrease  was  ob- 
served, a  small  hard  remnant  being 
left  which  consisted  of  a  capsule  of 
cicatricial  connective  tissue  enclosing 
a  central  area  of  caseous  matter.  In 
the  suppurating  or  ulcerative  types  a 
complete  cure  could  not  be  obtained 
with  the  X-ray  until  after  incision 
and  evacuation  of  the  pus. 

Cases  of  tuberculous  adenitis  were 
formerly  given  X-ray  treatment  to 
avoid  unsightly  scars,  but  to-day  it  is 
used  because  operation  is  followed  by 
frequent  recurrence.  The  X-ray  treat- 
ment is  to  be  preferred,  according  to 
R.  H.  Boggs  (N.  Y.  Med.  Jour.,  May 
27,  1916),  when  the  glands  are  scat- 
tered or  broken  down.  Where  there 
is  pulmonary  involvement,  it  is,  with 
good  hygienic  treatment,  the  only 
method  to  be  advised.  Attention  is 
called  to  a  series  of  1344  cases  col- 
lected by  von  Mutschenvacker  where 
operation  was  found  necessary  in 
only  9  per  cent. 

Of  13  cases  treated  with  X-rays  by 
A.  Krecke  (Beitr.  z.  klin.  Chir.,  xcv. 
609,  1915),  12  were  completely  or 
almost  completely  cured.  There  was 
recurrence  in  only  1  case;  2  with- 
drew; 6  have  been  under  treatment 
for  so  short  a  time  that  results  are 
not  decisive.  The  best  results  were 
obtained  in  the  caseous  and  fistulous 
cases,  the  very  ones  that  are  least 
amenable  to  other  forms  of  treatment. 

Both  operative  and  tuberculin  treat- 
ment are  not  productive  of  especially 
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good  results,  according  to  G.  M.  Dor- 
rance  (Penna.  Med.  Jour.,  Nov., 
1912),  who  highly  recommends  X- 
rays,  with  open  air  treatment,  forced 
feeding,  and  removal  of  primary 
source  of  infection. 

zinc  chloride  injections  in,  i.  387 
inguinal,  iodine  tincture  in,  vi.  37,  39 
mesenteric,  i.  381,  v.  752;  viii.  625.     See 
also    Tuberculosis,    Mesenteric,    this 
Index, 
sublingual,  iron  in,  vi.  87 
sodium  salicylate  in,  vi.  87 
Adenocarcinoma  of  the  sweat-glands,  viii. 

448 
Adenoid  vegetations,  i.  389 

Symptoms  and  Diagnosis,  i.  389. — - 
Gritting  of  the  teeth  at  night  was 
noted  in  34.4  per  cent,  of  a  series  of 
500  cases  of  adenoids  by  Benjamins 
(Nederlandsch.  Tijdschr.  v.  Geneesk., 
July  17,  1915)  and  is  believed  by  him 
of  diagnostic  value.  H.  O.  Butler 
(Lancet,  June  26,  1015)  ascribes 
"growing  pains"  to  adenoids  in 
fidgety  children  with  constant  slight 
fever,  slight  cervical  glandular  en- 
largements, and  a  muffled  first  heart 
sound;  great  improvement  follows 
adenoidectomy  in  these  cases.  H.  B. 
Hayes  (Charlotte  Med.  Jour.,  Apr., 
1912)  reports  a  case  of  petit  mal  in  a 
boy  of  3^  years,  cured  by  removal 
of  hypertrophied  tonsils  and  ade- 
noids, and  W.  C.  Posey  (Pa,  Med. 
Jour.,  July,  1912)  a  child  with  mild 
bilateral  exophthalmos,  relieved  by 
adenoidectomy. 

Etiology,  i.  395. — Various  theories 
of  the  origin  of  adenoids  continue  to 
be  put  forth.  F.  Van  Der  Bogert 
(N.  Y.  State  Jour,  of  Med.,  June, 
1914)  cites  errors  of  diet,  such  as 
excess  of  sugars  and  starches  and 
eating  between  meals,  as  favoring 
adenoid  growth  or  recurrence.  S.  G. 
Vicente  (Rev.  de  Med.  y  Cir.  Pract., 
July  14,  1915)  looks  upon  adenoids  as 
defensive  structures  in  prolonged  ex- 
posure to  pathogenic  agents.  L. 
Fischer  (Jour.  Amer.  Med  .Assoc, 
Jan.  13,  1912)  lays  stress  on  syphilis 
as  a  cause  of  recurring  adenoids. 
According    to    T.     Guthrie     (Lancet, 


Apr.  20,  1912)  the  chances  of  recur- 
rence in  the  ordinary  case  diminish 
rapidly  from  the  age  of  four  to  seven, 
after  which  they  are  practically  nil, 
unless  anterior  nasal  obstruction  ex- 
ists or  measles  or  whooping-cough 
supervenes. 

adenectomy  or  adenoidectomy  in,  i. 
401,  409 

W.  Sohier  Bryant  (Med.  Rec, 
Sept.  9,  1916)  lays  stress  on  the  close 
relationship  between  the  nasopharyn- 
geal glandular  structures  (adenoids, 
etc.)  and  the  pituitary  body.  Not 
only  are  the  functions  of  the  latter 
morbidly  influenced,  but  the  results 
of  adenotomy  or  other  local  treat- 
ment of  these  pharyngeal  tissues — 
rapid. growth  and  improved  nutrition, 
relief  of  aprosexia  and  morbid  som- 
nolence, etc. — indicate  to  what  ex- 
tent the  pharyngeal  tonsil  and  the 
pituitary  system  are  related.  The 
cases  of  retarded  growth  relieved  by 
adenotomy  suggest,  moreover,  that 
adenoids  inhibit  the  nutritional  or 
developmental  function  of  the  pituit- 
ary system  which  we  have  come  to 
understand  as  necessary  for  normal 
development.  In  a  former  article 
(Amer.  Jour.  Med.  Sci.,  July,  1914) 
the  author  pointed  out  that  the  "ade- 
noid" region  was  the  part  of  the 
nasopharynx  most  assailable  by  in- 
fection, and  that  the  angle  of  this 
region  was  the  most  vulnerable  spot 
in  the  whole  body. 

The  La  Force  adenotome  has  in 
recent  years  acquired  much  popular- 
ity. Heath  (Laryngoscope,  Feb., 
1914)  has  added  to  this  instrument  a 
double  tenaculum  forceps,  within  the 
box  of  the  adenotome,  which  grasps 
the  adenoid  mass  laterally,  pulling 
it  down  and  pressing  it  to  the  center 
of  the  nasopharynx,  after  which  the 
knife  is  pushed  through.  The  growth 
is  thus  very  easily  and  completely  re- 
moved. Smith  (111.  Med.  Jour.,  Oct., 
1912)  avails  himself  of  tactile  sensa- 
tion by  removing  adenoids  with  a 
curet  fastened  to  the  index  finger. 
J.  L.  Aymard  (Lancet,  June  24,  1916) 
believing  direct  inspection  necessary 
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for  exact  removal,  uses  a  special 
tongue  depressor  and  palatine  re- 
tractor, and  operates  with  specially 
shaped  scissors  and  clamps,  removing 
all  adenoid  tissue  without  risk  of 
damage  to  adjacent  parts.  J.  C.  Beck 
(Annals  of  Otol.,  Rhinol.,  and  Laryn- 
gol.,  June,  1913),  while  operating,  has 
the  soft  palate  held  up  by  a  rubber 
catheter,  the  ends  of  which  are  passed 
back  through  the  nostrils  and  out  of 
the  mouth.  Local  application  of 
Hess's  thromboplastin  is  recom- 
mended by  J.  J.  Cronin  (Jour.  Amer. 
Med.  Assoc,  Ixvi,  557),  as  a  preven- 
tive of  post-operative  hemorrhage,  on 
the  basis  of  results  in  2036  adenoid 
and  tonsil  operations.  As  regards 
other  complications  of  adenectomy, 
W.  E.  Grove  (Johns  Hopk.  Hosp. 
Bull.,  Apr.,  1913)  points  out  that  prac- 
tically all  the  acute  infectious  dis- 
eases of  childhood  have  followed  it, 
and  warns  against  operating  in  the 
presence  of  local  infection  or  during 
epidemics.  Much  thought  has  been 
given  to  the  reasons  for  unexpectedly 
slow  and  limited  improvement  of  the 
patient  in  some  instances  of  adenec- 
tomy, especially  as  regards  'mouth 
breathing.  Development  of  the  re- 
spiratory muscles  by  systematic  nasal 
breathing  exercises  after  adenectomy 
is  advised  by  T.  B.  Layton  (Lancet, 
Apr.  18,  1914)  and  J.  M.  De  Kraker 
(Jour.  Amer.  Med.  Assoc,  Sept.  25, 
1915).  L  Sobotky  (Boston  Med.  and 
Surg.  Jour.,  Feb.  13,  1913),  however, 
regards  such  exercises  as  insufficient, 
and  recommends  operative  treatment. 
If  a  high  palatal  arch  has  already 
been  formed,  the  orthodontia  should 
be  resorted  to,  to  spread  the  arch  and 
regularize!  the  teeth. 

Submucous  resection,  where  the 
septum  is  deviated,  or  bipolar  elec- 
trolysis of  the  turbinates,  when 
enlarged,  are  available  after  the 
period  of  puberty.  According  to  W. 
Wilson  (Lancet,  Dec.  6,  1913),  many 
failures  in  tonsil  and  adenoid  opera- 
tions result  from  neglect  to  remove 
enlarged  posterior  ends  of  the  in- 
ferior turbinates.  Persistent  "throat 
cough"    and    laryngeal    catarrh    after 


operation  is  often  due  to  a  septic 
condition  or  hypertrophy  of  the  lin- 
gual tonsil.  O.  W.  White  (Jour. 
Amer.  Med.  Assoc,  Sept.  25,  1915) 
has  even  noticed  that  in  some  cases 
mouth  breathing  develops  without 
any  malocclusion  or  nasal  obstruction, 
the  mouth  simply  being  involun- 
tarily relaxed.  This  is  corrected  by 
forced  nasal  breathing  at  night 
through  the  use  of  lip  and  chin 
bandages.  Skilful  massage  of  the  re- 
laxed tissues  is  also  helpful.  F.  War- 
ner (Lancet,  Dec.  20,  1913)  finds  the 
pharynx,  as  a  rule,  relatively  small  in 
children  with  adenoids,  sometimes  in- 
terfering with  respiration,  deglutition, 
and  clear  speech  after  the  adenoids 
have  been  removed.  He  believes  it 
possible  in  such  cases  to  develop  and 
broaden  the  bony  pharyngeal  walls  by 
exercises  of  the  pterygoid  muscles, 
viz.,  lateral,  vertical,  and  anteropos- 
terior movements  of  the  lower  jaw, 
made  against  resistance  offered  by  the 
hand  of  an  instructor  who  holds  the 
jaw  firmly. 

A.  C.  E.  mixture  as  anesthetic  in,  i. 

404;  iii.  265 
ether  as  anesthetic  in,  i.  403;  iv.  657 
ethyl  bromide  as  anesthetic  in,  i.  403 
ethyl  chloride  as  anesthetic  in,  i.  403; 

iv.  697,  698 
eucaine  and  adrenalin  as  anesthetic 

in,  i.  402 
nitrous  oxide  gas  as  anesthetic  in,  i. 

403 
nitrous  oxide  gas  and  ether  as  anes- 
thetic in,  i.  403 
stovaine  as  anesthetic  in,  i.  402 

adenotomy  in,  i.  411 

adrenalin  chloride  in,  i.  400 

alypin  as  anesthetic  in,  i.  402 

artificial   respiration,   in    asphj-xia   fol- 
lowing surgery  of,  i.  411 

atropine  in,  i.  403 

B-eucaine  as  anesthetic  in,  i.  402 

calcium  chloride  in,  i.  401 

calcium  lactate  in,  i.  401 

chloretone  in,  i.  403 

chloroform  in,  i.  404 

chromic  acid  in,  i.  405 

cocaine  in,  i.  402,  405,  406 

diet  in,  i.  400 
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Adenoid  vegetations   (Continued). 

electric  cautery  in,  i.  405 

glycerin  in,  i.  408 

hamamelis  in,  i.  407 

hygiene  in,  i.  400 

insufflation  anesthesia  in,  i.  404 

iodine  in,  i.  408 

iron  in,  i.  400 

mentholized  albolene  in,  i.  400. 

A  writer  (Monde  med.,  Jan.  15, 
1913)  recommends  the  following  oil, 
to  be  dropped  in  the  nostrils,  four  or 
five  drops  on  each  side  at  short  inter- 
vals, where  adenoids  are  complicated 
by  acute  nasopharyngitis: 

IJ,  Mentholis, 
Camphors, 

Encalyptolis.  .aa.    gr.  %    (0.05   Gm.). 
Olei  amygdalcE 

expressi 5j    (20  Gm.). 

M. 

morphine  in,  i.  403 
oil  of  Hungarian  pine  in,  i.  403 
opotherapy  in,  i.  400 
organotherapy  in,  i.  400 
potassium  iodide  in,  i.  408 

This  drug  was  used  with  success  by 
E.  Roos  (Finsk.  Laek.  Handl.,  Feb., 
1912)  in  a  boy  of  seven  in  doses  of  4 
grains  (0.25  Gm.)  twice  daily,  opera- 
tion being  objected  to.  After  three 
months  the  vegetations  had  com- 
pletely disappeared. 

removal  in,  i.  412 

resorcin  in  saline  solution  in,  i.  407 

Where  adenoidectomy  is  contrain- 
dicated  Falkner  (Med.  Rec,  Apr.  1, 
1916)  applies  once  daily  for  ten  or 
twelve  treatments  a  100  per  cent, 
solution  of  pure  resorcin  (in  infants  a 
50  per  cent,  solution)  to  the  adenoids. 

saline  laxatives  in,  i.  401 

salt  solution  in,  i.  401,  411 

Schleich  inhalation  mixture  in,  i.  404 

silver  nitrate  in,  i.  405 

surgical  measures  in,  i.  405 

tracheotomy  in,  i.  411 

X-ray  in,  i.  400 

W.  Stewart  (Brit.  Med.  Jour.,  May 
31,  1913)  states  that  the  X-rays  exert 
a  stimulating  effect  on  chronically  in- 
flamed  adenoid   tissue,   causing   it  to 


assume  a  healthy   condition   and   de- 
crease in  size. 

and  hemophilia,  i.  408 
hemorrhage  of,  adrenalin  chloride  in, 
i.  409 
calcium  chloride  in,  i.  409 
calcium  lactate  in,  i.  409 
ferruginous  tonics  in,  i.  409 
gauze  tampon  in,  i.  409 
tannogallic  acid  in,  i.  409 
thrombokinase  iri,  i.  408,  409 
asphyxia  in  surgery  of,  i.  411 
artificial  respiration  in,  i.  411 
forcible  opening  of  jaw  in,  i.  411 
hypodermic  injections  in,  i.  411 
traction  of  tongue  in,  i.  411 
tracheotomy  in,  i.  411 
Adenoidectomy  or  adenectomy,  i.  401,  409 
Adenomata,  ii.  763 
adrenal,  ii.  763 
of  the  liver,  ii.  764 
of  the  penis,  vii.  344 
of  the  stomach,  viii.  394 
of  the  thyroid,  ii.  764;  viii.  561 
of  the  tongue,  viii.  567 
Adenotomy,  i.  411 
Ader's  receptor,  v.  319 
Adhesions,     perigastric,    thiosinamine    in, 

viii.  530 
Adiposis,  see  Obesity,  vii.  ISI 
Adiposis  dolorosa,  i.  412;  vii.  153 

Symptoms,  i.  413. — Several  cases  of 
this  disorder  (Dercum's  disease) 
have  been  reported;  of  these,  the  fol- 
lowing alone  seem  to  present  features 
worth  recording. 

Favre  and  Toumade  (Lyon  med., 
May  11,  1913)  observed  a  form  local- 
ized in  a  lower  extremity  affected 
with  sciatica.  The  subcutaneous 
thickening  of  the  cellular  tissue  of 
the  affected  limb  was  demonstrated 
in  picking  up  the  integuments  be- 
tween the  finger  and  thumb;  it  was 
not  constant,  but  occurred  especially 
in  inveterate  cases;  the  limb  may  be 
greatly  enlarged  by  this  local  adi- 
posis, which  is  painful  on  manipula- 
tion; nodular  thickenings  may  be 
present.  The  writers  regard  this 
panniculitis  as  trophic,  and  due  to 
neuritis;  in  its  turn  it  compresses  and 
irritates  the  sensory  nerve  libers,  and 
so  keeps  up  the  neuralgic  pain.    They 
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also  refer  to  a  young  girl  showing  a 
plaque  of  tender  induration  on  one 
buttock  that  developed  in  the  course 
of  a  few  days;  it  was  accompanied  by 
radiating  pains  in  the  whole  gluteal 
region;  a  year  previously  she  had 
had  a  similar  attack,  which  yielded 
to  massage  in  a  few  days. 

O.  KHeneberger  (Med.  Klinik,  Nov. 
23,  1913)  reported  a  case  in  a  woman 
of  43  years,  who  had,  besides  a  gen- 
eral adiposity,  small  nodules,  ranging 
in  size  from  a  pea  to  a  bean,  in  the 
deep  portions  of  the  fatty  tissue, 
which  nodules  were  distinguishable  by 
marked  tenderness  on  palpation.  The 
motor  power  of  the  patient  was 
.greatly  diminished.  There  was  a 
marked  increase  of  bodily  fatigue, 
which  was  also  demonstrable  in 
peculiar  paresthesias.  In  the  psychic 
sphere  there  were  typical  signs  of 
depression. 

A  series  of  symptoms  pointed  to 
an  implication  of  the  thyroid  gland 
(Graves's  type)  and  the  hypophysis 
(alimentary  glycosuria).  The  family 
history  of  the  patient  revealed  severe 
nervous  heredity  of  progressive  degen- 
erative nature. 

[These  cases,  among  others  re- 
ported, emphasize  the  importance  of 
the  nervous  system  in  the  pathogenic 
process.  That  the  pituitary  body  is 
an  important  feature  of  the  morbid 
process  was  emphasized  by  Dercum 
when  he  attributed  it  to  a  disorder  of 
what  I  had  termed  the  "adrenal  sys- 
tem" (the  pituitary,  adrenals,  and 
thyroid  acting  conjointly  as  such). 
Geo.  E.  Price,  in  fact,  found  lesions 
in  the  pituitaries  of  5  cases  out  of  6 
examined  post  mortem.  Dercum's 
article  in  the  first  volume  of  the 
present  work  indicates  the  dominat- 
ing influence  of  these  ductless  glands. 
Yet,  how  are  the  nervous  disorders 
awakened?  Under  Acromegaly  a  few 
pages  back  in  this  index,  I  refer  to 
my  own  view  that  it  is  a  function  of 
the  posterior  or  neural  lobe  of 
the  pituitary  body  to  co-ordinate, 
through  sympathetic  connections,  the 
caliber  of  the  arterioles  of  the  body, 
including  those  which  govern  the 
9—5 


65 


secretory  activity  of  the  ductless 
glands. 

In  a  paper  read  before  the  South- 
eastern Branch  of  the  Philadelphia 
County  Medical  Society,  May  1,  1914, 
I  stated  in  this  connection:  "That 
we  are  dealing  with  a  sympathetic 
vasomotor  neurosis  seems  to  me 
shown  by  many  clinical  facts.  Be- 
sides the  symptoms  previously  enum- 
erated, frequent  flushings  with  der- 
mographia,  there  are  also  found  over 
the  fatty  areas,  enlarged  veins  and 
venules;  the  slightest  blow  causes 
ecchymoses  with  black  and  blue  dis- 
coloration; the  flesh  is  so  sensitive 
that  mere  contact  may  cause  severe 
pain,  redness  accompanying  any  ex- 
acerbation of  the  latter.  Hemor- 
rhages of  various  kinds,  epistaxis, 
hemoptysis,  menorrhagia,  purpura, 
etc.,  are  frequent  and  sometimes  very 
severe.  These  appear  to  me  to  fur- 
nish the  clue  to  the  underlying  cause 
of  the  fatty  masses  or  lumps,  etc., 
hyperemia  of  these  areas,  through  in- 
adequate contraction  of  their  arte- 
rioles and  secondary  dilatation  of  the 
capillaries  they  supply,  for  when 
these  hemorrhages  are  severe  a  re- 
markable fact  occurs:  the  lumps, 
their  tenderness  and  the  pain  in  them 
— due  to  congestion  of  the  cutaneous 
sensory  terminals — all  subside,  some- 
times for  a  considerable  time.  The 
outpouring  of  lymph  first  constitutes 
an  edema  which  is  soon  followed  by 
the  fatty  infiltration  which  consti- 
tutes the  lumps. 

"The  pathological  findings  have 
shown  that  the  thyroid  is  the  seat  of 
changes  in  most  cases,  but  these  bear 
the  imprint  of  vasodilator  hyper- 
plasia and  its  varied  consequence 
similar  to  those  witnessed  in  goiter. 
This  would  indicate  that  the  organ 
is  the  seat  of  secondary  lesions — 
owing  to  the  disturbed  innervation — 
of  its  governing  center,  the  pituitary, 
the  seat  of  the  primary  lesion.  Sug- 
gestive in  this  connection  is  the  fact 
that  in  one  of  the  cases  reported,  the 
genital  organs  were  similar  to  those 
observed  in  Frohlich's  syndrome,  due 
also  to  lesions  of  the  pituitary  or  its 
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efferent  nerves—those  which  govern 
the  functions  of  the  thyroid  and  ad- 
renals. 

"That  the  painful  fatty  areas  should 
be  the  seat  of  a  chronic  neuritis,  as 
shown  by  Dercum  and  McCarthy  and 
others,  is  a  normal  consequence  of 
the  local  hyperemia,  the  vasa  nervo- 
rum being  themselves  possibly  dilated 
and  engorged."     C.  E.  de  M.  S.]. 

Etiology,  i.  421. — Arrest  of  ovarian 
functions,  physiological  or  artificial, 
is  occasionally  associated,  probably 
as  a  causal  factor,  with  the  appear- 
ance of  Dercum's  disease.  Sabatucci 
and  Zanelli  (Policlinico,  June  23, 
1912)  observed  a  case  which  de- 
veloped after  ovariectomy.  The  arti- 
ficial menopause  caused  the  develop- 
ment of  vasomotor  and  mental  symp- 
toms, periods  of  excitement  alternat- 
ing with  depression  and  suicidal  tend- 
ency, and  gradually  nodular  adiposis 
dolorosa  developed,  with  painful 
nodules  at  various  points  on  the  fore- 
arms, thighs  and  lower  part  of  the 
trunk.  The  patient  improved  greatly 
during  the  last  few  months  under 
ovarian  treatment  and  tonics.  The 
headaches  and  vasomotor  disturb- 
ances have  subsided  and  no  other 
nodules  have  developed.  Pizarro 
(Semana  Medico,  xxiii.  No.  13,  1916) 
report  a  case  in  a  woman  in  whom  at 
46  the  first  sign  of  the  adiposis  dolo- 
rosa developed,  and  menstruation 
ceased  at  48.  At  the  age  of  52  the 
disease,  in  the  mixed  form  of  adi- 
posis, was  extreme,  as  also  the  pains, 
but  the  urine  was  normal.  Repeated 
Wassermann  test  elicited  a  positive 
response,  and  on  the  basis  of  the 
single  Wassermann  reaction  vigorous 
mercurial  treatment  was  applied,  and 
improvement  was  promptly  evident. 
The  blood  findings  on  repeated  ex- 
amination confirmed  the  clinical  im- 
provement. The  masses  of  adipose 
tissue  retrogressed  almost  entirely. 

[The  ovaries  during  their  active 
period  contribute  to  the  body  at 
large,  from  my  viewpoint,  a  sub- 
stance derived  from  the  Graafian  fol- 
licles, their  corpora  lutea  and  the 
interstitial  stroma  cells  derived  mainly 


from  adrenal  rests  in  those  cells  (see 
my  work  on  the  "Internal  Secretions," 
7th  ed.,  p.  428,  1916).  It  is  not  a  true 
secretion,  but  rather  a  chromaffin  or 
adrenal  substance  in  organic  com- 
bination which  is  added  to  the  stock 
available  in  the  body  at  large  as  an 
economical  measure,  and  which,  there- 
fore, contributes  to  the  maintenance 
of  the  physiological  caliber,  if  I  may 
so  express  it,  of  the  arterioles  of 
the  body  at  large,  including  the  cere- 
bral spinal  and  peripheral  nervous 
systems.  Unless,  therefore,  the  adre- 
nals or  chromaffin  system  is  able,  as 
isi  often  the  case,  to  compensate  for 
the  loss  of  this  ovarian  product  the 
familiar  disorders  of  menopause  ap- 
pear. In  some  instances  these  as- 
sume serious  proportions,  owing  to 
inherited  or  acquired  diseases  or  de- 
bilitating conditions  involving  de- 
ficiency of  the  ductless  glands,  there 
are  awakened  morbid  phenomena  of 
greater  moment.  In  Sabatucci  and 
Zanelli's  case  artificial  menopause 
caused  a  chromaffin  paresis  of  the 
arterioles  throughout  the  body,  the 
mental  phenomena  being  due  i,n  part 
to  cerebral  hyperemia,  while  in 
Pizarro's  case  the  ductless  gland  de- 
ficiency, promoted  by  acquired  syph- 
ilis, initiated  the  adiposis  dolorosa. 
C.  E.  DE  M.  S.]. 

arsenic  in,  i.  431 

aspirin  in,  i.  429 

bathing  between  blankets  in,  i.  430 

diet  in,  i.  430 

exercise  in,  i.  429 

iron  in,  i.  431 

massage  in,  i.  430 

In  a  case  reported  by  C.  M.  Nice 
(Med.  Rec,  July  8,  1916)  the  adminis- 
tration of  pituitary  gland  gave  almost 
immediate  and  continuous  improve- 
ment at  least  up  to  the  date  of  the 
report. 

[In  the  above  case,  the  pituitary 
substance  administered,  which  con- 
tains, as  we  have  seen,  chromaffin  or 
adrenal  substance  in  organic  com- 
bination, produced  effects  similar  but 
more  durable  than  those  obtained 
from   adrenal  gland   itself.     It   coun- 
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teractod  precisely,  therefore,  the 
pathogenic  element  in  the  case,  the 
deficient  caliber  of  the  peripheral 
arterioles.     C.   E.   dr  M.   S.'J 

rest  in,  i.  429 

Tn  a  case  of  adiposis  dolorosa  ob- 
served by  Claude  and  Sezary  (Presse 
med.,  Jan.  14,  1913)  thyroid  extract 
failed,  and  but  trifling  benefit  re- 
sulted from  adrenal  and  ovarian 
therapy;  fresh  thyroid  gland,  how- 
ever, gave  striking  relief,  3  weeks' 
treatment  causing  great  diminution 
of  the  adiposis.  Relapse  followed 
cessation  of  the  fresh  gland  feeding 
so  that  fresh  tender  swolleni  plaques 
appeared;  these  yielded  on  resump- 
tion of  the  treatment.  So  long  as  the 
patient  continued  the  use  of  thyroid 
she  remained  well  in  all  respects  but 
relapsed  on  its  stoppage.  After  4 
months  of  this  treatment  her  weight 
returned  to  normal  or  slightly  be- 
low it. 

Gloninger  (Berl.  klin.  Woch.,  July 
21,  1913)  reports  favorably  on  the 
action  of  thyroid  extract  in  adiposis 
dolorosa  in  a  woman,  aged  51.  Thy- 
roid was  well  tolerated  and  given  for 
several  months,  supplemented  by 
various  hydropathic  measures.  After 
4  months  there  was  marked  objec- 
tive and  subjective  improvement. 
There  was  less  pain,  the  nervousness 
had  ceased,  the  weight  had  dimin- 
ished by  20  pounds  without  any 
change  of  diet,  and  the  patient  was 
able  to  resume  her  domestic  duties. 
At  first  the  pain  prevented  massage 
of  the  whole  body,  but  with  the  loss 
of  weight  massage  became  bearable, 
and  hastened  the  general  improve- 
ment. 

salicylates  in,  t.  429 

salophen  in,  i.  430 

strychnine  in,  i.  431 

thyroid  gland  in    i.  429,  751 

Treatment,  i.  429. — A  patient  of 
Kloninger's  (Berl.  klin.  Woch.,  Jan. 
21,  1913)  was  given  thyroid  gland  sys- 
tematically for  4  months.  This 
caused  marked  subjective  and  objec- 
tive improvement.  Mild  hydrotherapy 
aided    to     complete    the     cure,    with 


massage  after  the  tissues  had  become 
less  sensitive.  Sezary  recently  pub- 
lished a  similar  case  in  which  a  course 
of  ovarian  treatment  failed  to  relieve 
but  a  change  then  to  thyroid  treat- 
ment was  speedily  followed  by  a  com- 
plete cure.  Fresh  thyroid  was  given 
in  this  case. 

[The  remarks  I  suljmitted  above, 
under  Etiology,  suggest  that  in  all 
cases,  of  adiposis  dolorosa  we  should 
ascertain  if  possible  the  identity  of 
the  disorder  which  directly  or  in- 
directly debilitated  the  ductless 
glands.  While  treating  this  causative 
disease,  if  any,  organic  products  will 
serve  to  counteract  their  deficiency. 
In  the  present  case,  thyroid  gland, 
through  its  hormone  excited  the 
chromaffin  or  adrenal  system  thus 
doing  indirectly  what  pituitary  gland 
would  have  done  directly.  A  com- 
bination of  thyroid  gland,  pituitary, 
and  lutein  is  m'ore  effective  than  any 
single  organic  product.  C.  E.  de 
M.  S.] 

vibratory  massage  in,  i.  429 
tuberosa  simplex,  vii.  153 

Adipositas  cerebralis,  see  Obesity,  vii.  151 

Adler's  solution,  viii.  200 

Adnephrin,     see    Animal     Extracts:      Ad- 
renals, i.  755 

Adonis  vernalis,  i.  431 

Roch  (Arch,  des  Mai.  de  Coeur, 
June,  1913)  noted  an  unmistakable 
cumulative  action  and  a  marked 
action  on  the  heart.  The  patient  had 
taken  6  Gni.  (2y^  drams)  of  the  drug 
in  an  infusion  daily  for  56  consecu- 
tive days— a  total  of  396  Gm.  (13^^ 
ounces).  He  was  a  large  man  of  65, 
hearty,  with  mitral  insufficiency  and 
alcoholic  cirrhosis.  There  were  no 
signs  that  the  drug  was  proving  toxic, 
no  headache,  nausea  nor  pain  in  the 
stomach,  but  the  pulse  of  43  then  de- 
veloped a  typical  bigeminus  form. 
On  suspension  of  the  drug  the  beat 
returned  to  the  normal  type  in  the 
course  of  3  days.  Mayor  and  Segond 
last  year  published  research  showing 
that  the  digestive  juices  have  a  de- 
structive action  on  the  active  prin- 
ciple of  adonis. 
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Slovtzoff  (Roussky  Vratch,  Sept. 
15,  1912)  found  that  in  frogs  and 
dogs  the  watery  extract  caused  a 
marked  slowing  of  the  heart,  owing 
to  stimulation  of  the  pneumogastric 
and  its  terminal  branches,  the  blood- 
vessels being  contracted  and  the 
blood-pressure  raised.  The  alcoholic 
extract,  on  the  other  hand,  had  a 
very  slight  effect  on  the  frequency  of 
cardiac  contractions,  but  increased 
their  strength  and  also  dilated  the 
blood-vessels,  the  blood-pressure  re- 
maining unaffected. 

Adrenal    and    pituitary    organotherapy,    see 
Pituitary,  this  Index. 

Adrenal    organotherapy,    i.   755 

Immunity,  i.  435.- — Many  data  tend 
to  demonstrate  a  connection  between 
the  adrenals  and  immunity  in  its  rela- 
tions to  both  infections  and  poisons  of 
exogenous  origin.  In  fact  the  beneficial 
effects  credited  to  adrenal  products  in  the 
succeeding  pages  are  in  a  great  meas- 
ure due  to  this  all-important  property, 
which,  fortunately,  is  beginning  to  be 
recognized.  Thus,  Halpern  (Archiv. 
f.  exper.  Pathol,  u.  Pharm.,  Oct.,  1913) 
found  that  intraperitoneal  injections  of 
extracts  of  guinea-pig  adrenals,  bring 
about  in  some  rabbits  the  formation  of 
substances  which  exhibit  a  vasodilator 
property  in  frogs.  He  deems  it  justi- 
fiable to  consider  these  substances  as 
antibodies  with  adrenalin  as  an  antigen, 
while  D.  E.  Jackson  (Jour.  Pharmacol, 
and  Exper.  Therap.,  Sept.,  1912)  con- 
ducted experiments  which  tended  to 
show  theoretically  that  one  of  the 
functions  of  the  adrenal  glands  was  to 
assist  by  means  of  their  internal  secre- 
tion in  counteracting  pathological  proc- 
esses or  products  which  might  tend  to 
produce  an  abnormal  constriction  of 
the  bronchioles.  Hence  the  fact  that 
Josue  (Paris  Med.,  Dec.  4,  1915)  on 
the  basis  of  his  great  clinical  experi- 
ence recommends  that  %o  grain  (0.001 
Gm.)  of  adrenalin  be  administered  by 
hypodermoclysis  in  J^  or  1  pint  (250 
or  500  c.c.)  of  saline  solution  in  gen- 
eral infections.  Being  absorbed  slowly, 
its  action  is  sustained.  This  but  em- 
phasizes the  value  of  this  agent  in  the 


many  diseases  enumerated  under  the 
preceding  headings,  and  which  need  not 
be  reiterated  here.  Additional  evidence, 
however,  is  submitted  under  Thera- 
peutics, below. 

A  property  of  antigens  when  exces- 
sively active  is  that  producing  hemo- 
lysis. Kariya  and  Tanaka  (Jour. 
Tokyo  Med.  Assoc,  vol.  xxvi,  No.  20, 
1913),  found  that  adrenalin  has  a  rela- 
tively strong,  though  transient,  hemo- 
lytic action  probably  not  dependent  on 
temperature.  With  the  appearance  of 
hemolysis  on  mixing  adrenalin  with 
defibrinated  blood  the  mixture  becomes 
brownish  red.  This  coloring  is  due  to 
the  fact  that  the  adrenalin  acts  as  hemo- 
globin when  it  is  freed  upon  destruc- 
tion of  the  blood-corpuscles,  and  forms 
methemoglobin. 

Its  action  on  poisons  is  suggested,  in 
keeping  with  similar  data  recorded 
under  the  headings  under  various  drugs 
in  this  work,  by  the  observation  of 
J.  L.  Jona  (Brit.  Med.  Jour.,  Feb.  8, 
1913),  who  has  observed  that  adrenalin 
prevents  absorption  of  poisons,  in  pois- 
oning by  non-corrosive  substances  such 
as  cyanide,  strychnine,  and  aconite,  and 
thus  permits  of  the  stomach  being 
emptied  or  a  suitable  antidote  adminis- 
tered. It  should  be  given  at  once,  fol- 
lowed by  the  antidote  or  the  stomach- 
pump.  Another  small  dose  may  be 
given  to  prevent  absorption  of  any  re- 
maining poison. 

So  eminent  an  authority  as  Gley  (C- 
r.  de  I'Academie  des  Sciences,  June  29, 
1914)  in  experiments  including  the  use 
of  violent  cardiac  poisons,  anagyrine 
and  nicotine,  obtained,  after  the  de- 
struction of  all  central  vasomotor  con- 
nections, effects  which  could  only  be 
attributed  to  the  adrenals.  He  there- 
fore concludes  that  we  must  recognize 
two  classes  of  cardiac  stimulants :  those 
which  act  through  the  nervous  system 
and  those  which  act  through  the  ad- 
renals. This  he  regards  as  a  new  fact 
in  our  knowledge  of  the  role  of  the 
ductless  glands  in  their  relations  to 
poisons. 

[Nothing  of  the  above  is  new.  I 
pointed  out  in  1903-1907  (Internal 
Secretions)  that  it  was  through  the  ad- 
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renals  that  digitalis  and  other  cardiants 
produced  their  tonic  effects,  and  not  as 
generally  taught  even  now,  by  a  direct 
action  of  the  drug  on  the  heart-muscle 
— an  absurdity.  I  also  urge  that  the 
toxic  phenomena  observed  by  Albanese, 
Langlois  and  others  should  be  attribu- 
ted to  the  participation  of  the  adrenal 
secretion  in  a  general  immunizing  func- 
tion. It  is  not  as  "antigen"  that  it  acts, 
hovk^ever,  as  believed  by  Halpern. 
C.  E.  DE  M.  S.] 

Administration,  i.  756. — W.  B.  Cham- 
berlain having  called  attention  to  the 
pronounced  vascular  effects  of  injec- 
tion of  epinephrine  and  cocaine  into  the 
nasal  submucosa,  thus  suggesting  that 
the  nasal  submucosa  might  be  an  un- 
usually good  absorbing  surface,  since 
neither  epinephrine  nor  cocaine  pro- 
duces these  marked  effects  on  hypo- 
dermic, or  even  intramuscular  injec- 
tion, J.  D.  Pilcher  (Jour.  Amer.  Med. 
Assoc,  July  18,  1914),  at  the  sugges- 
tion of  SoUmann,  confirmed  these 
effects  by  a  series  of  experimental  in- 
vestigations. The  effects  were  often 
found  to  approach  and  sometimes  to  be 
parallel  with  those  produced  by  rapid 
intravenous  injection,  owing,  doubtless, 
to  the  very  great  vascularity  of  the 
region.  The  injected  material,  in  fact, 
was  found  at  times  to  pass  directly  into 
the  venous  circulation,  as  shown  ex- 
perimentally. The  administration  of 
adrenalin  in  this  manner  clinically 
could  possibly  be  of  serious  moment, 
such  as  causing  a  sudden  rise  of  blood- 
pressure  in  cardiovascular  disease,  ar- 
teriosclerosis, etc.  In  conditions  of 
circulatory  collapse  necessitating  rapid 
stimulation,  the  injection  of  adrenalin 
into  the  submucosa  of  the  nasal  septum, 
or  turbinals  might  be  of  much  value. 

H.  R.  Harrower  (N.  Y.  Med.  Jour., 
Nov.  4,  1916)  contends  that  the  favor- 
able experiences  with  total  adrenal 
gland  therapy  (by  mouth),  affords 
additional  proof  that  the  position  of 
those  who  have  contended  that  the 
oral  administration  of  adrenalin  is  use- 
less, is   fallacious. 

Minute  amounts  of  cocaine  are 
capable  of  increasing  the  susceptibility 
of  the  vascular  system  to  the  action  of 


adrenalin.  R.  Fischcl  (Zcit.  f.  d.  Ges. 
Exper.  Med.,  iv,  362,  1915)  found  that 
this  influence  is  greatest  when  the 
two  agents  are  contained  in  the  same 
solution,  but  failed  or  was  greatly  re- 
duced when  the  cocaine  had  been  ap- 
plied before  the  adrenalin. 

Contraindications.  —  Fridericia 
(Ugeskrift  f.  Laeger,  Dec.  9.  1915) 
enumerates  the  contraindications 
against  subcutaneous  injections  of  ad- 
renalin. He  found  in  literature  5 
deaths  following  injections.  In  1  of 
these  a  large  dose  (0.6  Gm. — 10  grains) 
had  been  injected  into  a  vein  in  a  much 
debilitated  patient  with  infarction  of 
the  lungs,  granular  nephritis  and  arte- 
riosclerosis. In  all  the  others  the 
epinephrin  had  been  injected  into  the 
muscle  of  the  uterine  cervix  while  the 
patients  were  under  the  influence  of 
chloroform.  He  has  also  found  2 
deaths  on  record  after  subcutaneous 
injection  of  adrenalin,  but  these  were 
in  infants,  only  3]^  months  old.  A 
number  of  clinicians  have  reported  un- 
favorable experiences  with  subcutaneous 
injections  of  adrenalin  in  cases  of 
heart  or  valvular  defects  and  nephritis 
with  high  blood-pressure.  On  the 
other  hand,  testimony  is  constantly  ac- 
cumulating as  to  the  value  of  adrenalin 
in  sudden  heart  weakness  in  the  course 
of  acute  infectious  diseases.  It  is 
harmful  where  signs  of  a  valvular  de- 
fect or  hypertrophy  of  the  left  heart 
exclude  bronchial  asthma.  With  car- 
diac asthma  there  is  no  expectoration 
or  merely  reddish  foamy  masses.  Fine 
moist  rales  may  be  heard  with  cardiac 
asthma  while  with  asthma  of  the  bron- 
chial type  there  are  rhonchi. 

Pharmaceutics. — For  the  steriliza- 
tion of  adrenalin  solutions,  L.  W. 
Rowe  (Collected  Papers  from  Re- 
search Laboratory,  Parke,  Davis  &  Co., 
vol.  3,  1915)  gives  the  following 
method :  1.  Adrenalin  chloride  solu- 
tion in  ampoules  can  be  heated  contin- 
uously for  3  hours  to  the  temperature 
of  boiling  water  without  any  loss  of 
activity.  2.  The  same  can  be  sterilized 
by  immersion  in  boiling  water  for  7 
distinct  periods  of  15  minutes  each 
without  loss   of  activity.     3.  Adrenalin 
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chloride  solution  can  be  exposed  to  the 
air  and  sterilized  at  least  twice  under  a 
variety  of  conditions  without  loss  of 
activity.  4.  It  is  more  stable  than  the 
solution  of  a  synthetic  compound  when 
both  are  subjected  to  the  same  sterili- 
zation treatment.  The  results  obtained 
disprove  the  statement  that  the  stabil- 
ity of  the  synthetic  exceeds  that  of  the 
natural  product. 

Great  variation  was  found  in  the 
activity  of  commercial  solutions  of  ad- 
renalin by  W.  H.  Shultz  (Bull.  No.  61, 
Hygienic  Lab.,  U.  S.  Pub.  Health  and 
Marine  Hosp.  Service),  and  some, 
while  highly  active  when  the  original 
package  was  opened,  deteriorated  very 
rapidly.  Change  in  color  of  the  solu- 
tion indicates  a  loss  of  activity,  but  as 
the  solution  may  be  kept  colorless  by 
the  addition  of  suitable  chemicals,  a 
colorless  solution  is  not  necessarily  an 
active  one.  The  presence  of  a  pre- 
cipitate in  the  solution  indicates  serious 
deterioration. 

Tests. — E.  Moreschi  (Gaz.  med.  ital., 
Jan.  30  and  Feb.  6,  1913),  in  actual 
tests  for  adrenalin  found  that  of  all 
those  so  far  proposed,  the  reactions 
with  iodine,  corrosive  sublimate,  sod- 
ium bisulphate,  and  potassium  bisul- 
phate  gave  results  distinctly  superior 
to  those  of  the  other  chemical  tests. 
Each  reaction,  however,  proved  disad- 
vantageous in  some  way,  and  the 
author  sought  to  obtain  better  results 
by  combining  them.  The  procedure 
advised  is  as  follows :  Down  along  the 
side  of  a  tube  containing  the  epinephrin 
solution  allow  to  run  a  small  amount 
of  iodine  tincture.  A  pink  ring  will  at 
once  form  where  the  fluids  come  into 
contact;  this  color  will  gradually  spread 
throughout  the  subjacent  fluid.  In  the 
case  of  very  dilute  solutions  the  color 
disappears  very  rapidly.  There  are 
then  added  a  few  cubic  centimeters  of 
a  1 :  1000  aqueous  solution  of  sodium 
or  potassium  bisulphate.  A  distinct  red 
coloration  reappears,  sometimes  pur- 
plish and  persistent.  This  reaction  by 
reason  of  the  rapidity  of  the  response 
and  the  duration  of  the  resulting  color, 
appears  to  be  superior  to  the  other 
methods.        Its      sensitiveness      attains 
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1 :  2,000,000.  The  color  was  still  plainly 
present  after  several  days  had  elapsed. 

Gautier  (C.  r.  de  la  Soc.  de  Biol., 
Paris,  1912)  states  that  adrenalin 
yields  a,  red  color  with  chloride  of  gold. 
In  solution  in  distilled  water,  in  tap 
water,  and  in  distilled  water  to  which 
0.7  per  cent,  of  sodium  chloride  had 
been  added,  gold  chloride  in  a  1 :  300 
solution  in  distilled  water  will  yield  a 
clear  reaction  with  1  part  in  500,000  of 
adrenalin. 

Stewart,  Rogoff  and  Gibson  (Jour. 
Pharm.  and  Exper.  Therap.,  May, 
1916)  found  experimentally  that  the  re- 
sponse of  the  denervated  eye  to  stimu- 
lation of  the  peripheral  end  of  the 
splanchnic  nerves,  is  due  solely  to  the 
passage  of  a  substance  in  the  blood- 
stream from  the  suprarenals  to  the 
eyeball.  When  the  venous  path  is 
blocked  the  response  fails,  but  appears 
on  releasing  the  block. 

Untoward  Effects,  i.  759.— M.  Don- 
aldson (Brit.  Med.  Jour.,  Feb.  28,  1914) 
believes  that  adrenalin,  while  often  re- 
storing a  pulse  previously  too  feeble  to 
be  detected,  does  so  at  the  expense  of 
injury  to  the  heart.  His  observations 
were  made  on  healthy  normal  adults 
and  on  several  patients  apparently 
needing  the  drug,  which  was  given  sub- 
cutaneously  in  doses  of  3  to  5  minims 
of  the  usual  1 :  1000  solution.  The  ob- 
servations were  controlled  by  injec- 
tions of  similar  amounts  of  normal 
saline  solution.  In  7  normal  persons 
subjective  symptoms  noted  after  the 
adrenalin  were  so  marked  that  not  one 
patient  was  willing  to  undergo  any 
more  observations.  The  symptoms 
complained  of  were  chiefly  breathless- 
ness  and  a  sensation  of  cold.  The  for- 
mer was  often  extremely  distressing, 
the  latter  so  intense  in  1  patient  as  to 
lead  to  a  severe  rigor.  In  normal  per- 
sons, as  well  as  in  patients,  there  was 
usually  blanching  of  the  skin.  Blood- 
pressure  rose  from  15  to  45  mm.  in 
normal  persons ;  the  pulse-rate  from 
15  to  52  beats  per  minute.  The  symp- 
toms usually  passed  off  within  a  com- 
paratively short  time. 

Gautrelet  and  Briault  (Soc.  de  Biol., 
July  12,  1913)  observed  10  and  20  days 
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after  an  injection  in  dogs,  the  charac- 
teristic phenomena  of  anaphylaxis  on 
injecting  another  dose  of  Yqo  grain 
(0.001  Gm.)  of  adrenalin  and  a  weak 
dose  of  thionin,  normally  inactive. 
The  usual  primary  rise  of  pressure  and 
the  secondary  depression  were  ob- 
served. 

In  a  case  of  pneumonia  in  a  man  of 
65  years,  L.  J.  Friedman  (Med.  Sum- 
mary, Aug.,  1915)  injected  subcutane- 
ously  5  minims  (0.3  c.c.)  of  1 :  1000 
solution  adrenalin.  About  a  minute 
after  the  drug  was  given,  the  pa- 
tient became  restless,  dyspneic,  facies 
blanched,  eyes  fixed,  and  complained  of 
a  constriction  sensation  around  the 
body  on  the  level  with  the  heart.  His 
pulse  became  almost  imperceptible  and 
thready.  The  condition  resembled  an 
attack  of  angina  pectoris.  An  injection 
of  an  oil  solution  of  3  grains  (0.2 
Gm.)  of  camphor  was  immediately 
given,  which  acted  with  remarkable 
readiness  in  combating  the  attack. 

Desgrez  and  Dorleans  (Acad,  des 
Sci.,  Paris,  Nov.  17,  1913)  found  that 
guanin  in  a  measure  diminishes  the 
toxicity  of  adrenalin.  It  very  markedly 
reduces,  moreover,  epinephrin  glyco- 
suria. As  the  pancreas  is  rich  in  pro- 
teins from  which  guanin  is  derived, 
and  even  contains  some  free  guanin, 
there  is  ground  for  believing  that  the 
latter  substance  plays  a  part  in  the 
regulation  by  the  pancreas  of  the 
amount  of  glucose  in  the  blood. 

Therapeutics,  i.  763. — The  therapeu- 
tic use  of  adrenal  preparations  is  indi- 
cated under  the  headings,  throughout 
the  work,  of  the  diseases  in  which  they 
have  been  found  of  real  value.  In  many 
of  these  indications  are  described  be- 
low under  the  heading  "Adrenals," 
which  includes  a  careful  analysis  of  the 
role  of  these  organs  in  disease,  be- 
sides the  progressive  contributions  of 
recent  years  to  our  knowledge  of  their 
functions. 

Adrenals,  i.  434 

Physiology,  i.  434. — W.  B.  Cannon 
(Trans.  N.  Y.  Acad,  of  Med.,  May  4, 
1916),  who  had  previously  found  that 
the    adrenals    secreted    an    excess    of 


adrenin  (their  normal  secretion) 
under  the  influence  of  rage,  fear,  or 
great  excitement,  now  finds  that  this 
excess  of  adrenin  also  caused  an  in- 
creased liberation  of  sugar  from  the 
liver,  a  prompt  abolition  of  fatigue, 
increased  coagulating  power  of  the 
blood,  while  promoting  a  flow  of  the 
latter  to  the  heart,  lungs,  the  central 
nervous  system,  and  the  skeletal 
muscles.  These  urgent  phenomena, 
added  to  the  familiar  dilation  of  the 
bronchioles  and  increase  of  red 
corpuscles,  were  preparatory  to  rapid 
fleeing  when  due  to  fear,  and  to  fight- 
ing power  when  due  to  rage.  A  hor- 
mone relation  with  the  thyroid  gland 
was  also  demonstrated. 

All  this,  according  to  Cannon, 
showed  that  besides  any  routine  func- 
tion, the  adrenals  had  an  emerg- 
ency function  brought  out  in  times  of 
great  excitement.  Evidence  now 
tends  to  show,  that  the  thyroid  gland 
likewise  has  an  emergency  function 
active  in  critical  times,  which  would 
serve  to  increase  the  speed  of  metab- 
olism when  the  rapidity  of  bodily 
processes  might  be  of  the  utmost  de- 
fensive importance.  Like  the  ad- 
renals the  thyroid  was  found  to  re- 
ceive its  impulses  through  the  sym- 
pathetic system. 

[All  this  is  only  serving  increas- 
ingly to  confirm  conclusions  I  had 
published  many  years  earlier.  In  the 
first  edition  of  my  work  on  the  "In- 
ternal Secretions,"  published  in  1903- 
1907,  I  gave  the  name  "adrenal  sys- 
tem" to  a  functional  aggregate  of  the 
pituitary  body,  the  thyroid,  and  the 
adrenals,  the  first  of  these  being  re- 
garded as  the  governing  center  of  the 
two  latter  organs,  through  sympa- 
thetic nerves.  The  pituitary,  i.e.,  its 
posterior  or  neural  lobe,  (p.  604),  I 
defined  as  "the  center  upon  which  all 
emotions,  shock,  etc.,  react,  and  as 
the  organ  which  initiates  the  impres- 
sions thus  produced."  As  to  the 
nature  of  these  impressions,  I  defined 
them  as  due  to  "traumatisms,  sur- 
gical procedures,  an  abnormal  mental 
state,  such  as  attends  fear,  grief,  or 
otiicr   emotions,   etc."     But   I    wish   to 
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emphasize  that  even  the  adrenals  and 
thyroid  are  but  two  of  the  several 
structures  influenced  by  violent  emo- 
tions. The  sudden  change  in  the 
number  and  character  of  heart  beats, 
the  equally  sudden  pallor  of  fear,  the 
involuntary  evacuations  often  ob- 
served in  recruits  when  first  placed  on 
the  firing  line,  etc.,  are  not  due  to  the 
ductless  glands.  The  latter  are  in- 
fluenced as  are  all  other  organs,  by 
what  to  me  appear  as  morbid  im- 
pulses, rather  than  salutary  or  auto- 
protective  ones  as  Cannon  seems  to 
believe.  The  many  cases  of  Graves's 
disease,  clearly  traceable  to  fright, 
intense  emotions,  etc.,  for  instance, 
could  hardly  be  attributed  to  an  auto- 
defensive  reaction.     C.  E.  de  M.  S.]. 

Respiratory  System. — Adrenalin  was 
found  by  D.  E.  Jackson  (Jour,  of 
Pharm.  and  Exper.  Therap.,  Mar., 
1913)  to  produce  a  prompt  dilatation  of 
the  bronchioles  where  these  are  con- 
tracted, this  efifect  being  wholly  inde- 
pendent of  the  rise  of  blood-pressure. 
Januschke  and  Pollak  (Arch.  f.  exp. 
Path.  u.  Pharm.,  Ixvi,  205,  1911)  found 
that  intravenous  injections  of  adrenalin 
caused  an  increase  of  the  respiratory 
excursions  of  the  lungs.  The  increase, 
however,  was  less  noticeable  in  normal 
animals  than  in  those  suffering  from 
"muscarin  asthma."  Plumier-Clermont 
(Bull,  de  I'Acad.  Roy.  de  Med.  de 
Belgique,  4th  Sen,  vol.  xxvi.  No.  8, 
1912),  after  a  series  of  comprehensive 
experiments,  found  that,  contrary  to 
the  prevailing  view,  adrenalin  acts  upon 
the  pulmonary  vessels  as  they  do  on  the 
vascular  system  at  large;  i.e.,  they 
cause  constriction,  though  to  a  degree 
much  less  marked. 

Auer  and  Gates  (Jour.  Exper.  Med., 
xxiii,  757,  1916)  found  experimentally 
that  a  simple  intratracheal  injection  of 
a  solution  in  a  normally  breathing 
rabbit  penetrates  within  a  few  seconds 
to  the  alveoli,  chiefly  tho'se  of  the  left 
lower  lobe;  that  absorption  is  rapid  and 
well  maintained ;  and  that  the  procedure 
may  be  repeated  effectively  a  number 
of  times  even  with  a  substance  like 
adrenalin,  which  decreases  absorption. 
It  was   also   shown   that  absorption   of 
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adrenalin  from  the  lung  could  be  ob- 
tained at  a  time  when  double  the  dose 
given  intramuscularly  exerted  no  blood- 
pressure  effect  whatever,  and  that  ab- 
sorption could  still  take  place  after  the 
development  of  pulmonary  edema,  when 
there  was  an  undoubted  dilution  of  the 
injection  solution  with  a  serum-con- 
taining liquid,  and  when  a  diminution 
of  the  absorptive  field  had  occurred. 
They  conclude  that  the  solution  in- 
jected, after  reaching  the  alveoli,  is 
probably  largely  taken  up  by  the  capil- 
laries of  the  pulmonary  veins.  This  is 
indicated  by  the  great  rapidity  with 
which  an  intratracheal  injection  of  ad- 
renalin may  cause  a  rise  of  blood-pres- 
sure. In  numerous  instances,  for  ex- 
ample, the  pressure  began  to  rise  less 
than  5  seconds  after  the  completion  of 
an  injection,  equaling,  and  even  sur- 
passing in  rapidity  of  effect,  intramus- 
cular injection. 

fe  Bernstein  and  Falta  (Lancet,,  June 
29,  1912)  found  that  injections  of  ad- 
renalin in  normal  individuals  pro- 
duced an  increased  consumption  of 
oxygen  and  also  of  carbonic  acid  ex- 
cretion. The  respiratory  quotient  was 
likewise  increased. 

[The  foregoing  abstracts  cannot  but 
recall  that  in  the  work  quoted  above 
(1903-1907)  I  pointed  out  that  the  in- 
ternal secretion  of  the  adrenals  was  the 
agent  which,  after  passing  through  the 
heart  with  the  venous  blood,  took  up 
the  oxygen  from  the  air  in  the  pul- 
monary alveoli.  The  need  of  such  a 
secretion  to  account  for  phenomena 
witnessed  had  been  indicated  by  vari- 
ous physiologists  since  Paul  Bert,  in 
1878,  showed  experimentally  that  the 
absorption  of  oxygen  by  the  pulmonary 
blood  persisted,  even  when  the  pressure 
of    this    gas    was    almost    nil.      C.    E. 

DE    M.    S.] 

J.  p.  Langlois  (Tribune  Med.,  Sept., 
1913)  found  that  adrenalin  injected 
into  a  normal  dog  arrested  the  respira- 
tion and  expiration  during  a  period 
lasting  in  some  instances  as  long  as  1^ 
minutes.  It  could  not  be  attributed  to 
excessive  vascular  tension,  since  suc- 
cessive injections  8  to  10  minutes 
apart,   while   causing  the   usual   rise   of 
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blood-pressure,  failed  to  cause  a  repe 
tition  of  respiratory  arrest.  On  the 
other  hand,  instead  of  causing  respira- 
tory arrest,  an  injection  of  adrenalin 
may  cans  excessive  respiratory  activity, 
polypnea,  if  the  animal  is  heated 
(under  chloralose  anesthesia  or  with- 
out it)  until  its  temperature  is  raised 
to  41.5°  C.  (106.7°  F.),  the  increase  be- 
ing from  240  to  320  respirations.  The 
author  also  found  that  when  the  vagi 
are  cut  in  a  polypneic  animal,  the  poly- 
pnea becomes  excessive,  e.g.,  raised 
from  240  to  350. 

The  influence  of  adrenalin  on 
respiration  is  further  shown  by  the 
experiments  of  Nice,  Rock,  and  Court- 
right  (Amer.  Jour,  of  Physiol.,  June 
1,  1914),  which  showed  that  whether 
the  doses  injected  were  such  as  to 
cause  (as  do  minute  doses),  a  fall  of 
the  blood-pressure,  or  (as  do  large 
doses),  a  rise  of  blood-pressure,  they 
evoked  an  increase  in  the  depth  of 
respiration.  Excessive  doses,  as 
Oliver  and  Schafer,  Langlois  and 
others  have  done,  produce  a  marked 
shallowness  of  breathing. 

[The  latter  effect  from  my  view- 
point is  due  to  spasm  of  the  muscles 
of  the  chest,  owing  to  the  exces- 
sive experimental  dose  administered. 
Dixon  has  observed  that  while  small 
doses  quickened  the  respiration,  large 
doses  inhibited  it.     C.  E.  de  M.  S.] 

Heart. — G.  von  Andrep  (Jour.  Physiol., 
No.  5,  1912),  in  an  experimental  study, 
found  that  when  the  splanchnic  nerve 
is  stimulated,  the  resulting  rise  of 
blood-pressure  was  accompanied  b}^ 
constriction  of  the  peripheral  blood- 
vessels, and  acceleration  and  increased 
tone  and  augmentation  of  the  heart. 
This  failed  to  occur  after  extirpation 
of  both  adrenals.  Every  rise  of  blood- 
pressure  brought  about  by  the  agency 
of  the  nervous  system  thus  involved  the 
co-operation  of  the  mechanism  of  the 
adrenals.  That  the  acceleration  noted 
does  not  always  occur  is  shown  by 
other  investigators.  When  adrenalin  is 
perfused  through  the  cerebral  circula- 
tion, it  may  in  a  certain  per  cent,  of 
cases,  according  to  E.  D.  Brown  (Jour. 
of    Pharm.    and   Exper.   Therap.,    Apr., 


1916),  cause  a  slowing  of  the  heart,  due 
in  part  to  a  direct  stimulation  of  the 
vagus  center.  The  probability  also  is 
that  it  stimulates  the  vasomotor  center. 
The  effect  on  the  respiratory  center  is 
very  variable.  There  is  evidence  of 
both  stimulation  and  depression  irre- 
spective of  the  size  of  the  dose.  Meek 
and  Eyster  (Amer.  Jour,  of  Physiol., 
July,  1915)  also  found  that  the  intra- 
venous injection  of  physiologic  amounts 
of  adrenin  into  intact  unanesthetized 
dogs  with  good  vagal  tone  invariably 
causes  a  decrease  in  the  heart-rate.  Its 
action  is  twofold;  it  accelerates  the 
heart  by  direct  stimulation  and  inhibits 
it  reflexly  through  the  vagus. 

Experiments  on  animals  by  F.  Meyer 
(Berl.  klin.  Woch.,  May  12,  1913) 
showed  that  adrenalin  produces  a  re- 
markable acceleration  of  the  coronary 
circulation,  the  result  of  increased 
blood-pressure,  from  the  heightened 
action  of  the  heart.  Barbour  and 
Prince  (Jour,  of  Exper.  Med.,  Apr., 
1915)  observed  that  a  decrease  in  coro- 
nary flow  was  the  constant  response  of 
freshly  isolated  monkey  hearts  to  ad- 
renalin, after  perfusion  with  autogen- 
ous hirudinized  blood  diluted  with 
Locke  solution.  The  general  conclusion 
is  drawn  that,  while  actively  dilating  the 
coronary  vessels  in  the  dog,  cat,  rab- 
bit, ox,  sheep  and  pig,  adrenalin  con- 
stricts the  coronary  vessels  in  man  and 
the  monkey.  The  coronary  arteries  of 
the  last  two  species  are  presumably  sup- 
plied with  constrictor  nerves  of  true 
sympathetic    (thoracicolumbar)    origin. 

In  experiments  carried  out  to  ascer- 
tain the  effect  of  hypodermic  injections 
of  adrenalin  on  the  blood-pressure,  and 
using  10  minims  (0.6  c.c.)  of  the  1 :  1000 
solution,  Watson  (Pract.,  Jan.,  1914) 
observed  that  the  effect,  in  all  the  ex- 
periments, was  to  decrease  the  diastolic 
pressure  more  than  tlie  systolic  was 
raised;  the  persistence  of  the  diastolic 
fall  was  also  generally  greater  than  the 
persistence  of  the  systolic  elevation. 
Palpitation  tremulousness,  and  faint- 
«ess  were  generally  experienced  after 
the  injection.  Adrenalin  having  been 
proved  to  cause  contraction  of  the  peri- 
pheral vessels,  the  great  depression  of 
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the  diastolic  pressure  it  produces  can- 
not be  due  to  diminished  peripheral  re- 
sistance. 

In  a  series  of  experiments  on  the  pul- 
monary circulation,  including  the  action 
of  adrenalin,  Fiihner  and  Starling 
(Jour,  of  Physiol,  Dec,  1913)  found 
that  in  asphyxia  the  failing  heart  di- 
lates, and  the  output  of  the  left  ven- 
tricle gradually  diminishes,  with  a  con- 
sequent fall  in  the  aortic  pressure.  At 
the  same  time  the  pressure  in  the  pul- 
monary artery,  vena  cava  and  left 
auricle  rises.  When  the  right  heart 
also  fails  the  pressure  in  the  pulmonary 
artery  falls  to  that  in  the  pulmonary 
vein  and  vena  cava.  Adrenalin  causes 
diminished  volume  of  the  heart  and 
raises  the  pressure  in  the  pulmonary 
artery  with  a  simultaneous  fall  of  pres- 
sure in  the  left  auricle.  These  effects 
on  the  pulmonary  circulation  must  be 
due  to  a  contraction  of  the  lung  ves- 
sels, since  even  in  the  isolated  lung  per- 
fused with  an  artificial  circulation,  ad- 
renalin produces  a  rise  of  pressure  in 
the  pulmonary  artery. 

Considerable  interest  attaches  to  the 
action  of  adrenin  on  the  great  veins 
near  the  heart.  It  has  long  been  known 
that  in  the  mammal  the  great  veins, 
which  correspond  in  some  ways  at  least 
to  the  sinus  venosus  in  the  frog,  beat 
rhythmically  with  the  heart  proper. 
Gunn  and  Chavasse  (Proceed.  Royal 
Soc.  of  London,  vol.  86,  B,  192,  19l2- 
1913)  had  previously  been  unsuccessful, 
however,  in  obtaining  a  spontaneously- 
contracting  ring  preparation  of  the  supe- 
rior vena  cava.  They  have  now  found 
that  a  quiescent  ring  preparation  of  the 
superior  vena  cava  of  sheep,  near  the 
heart,  can  be  made  to  beat  vigorously 
and  rhythmically  by  the  action  of 
1 ;  20,000  adrenin.  They  also  found 
that  a  1 :  100,000  adrenin  solution,  by 
acting  upon  ring  preparations  of  veins 
remote  from  the  heart — jugular,  mes- 
enteric, superior  and  inferior  vena  cava 
— caused  a  diminution  in  their  caliber, 
as  has  already  been  known  to  be  the 
case  with  arteries.  These  veins,  there- 
fore, probably  contain  venoconstrictor 
fibers  from  the  thoracicolumbar  sym- 
pathetic system. 


Blood-pressure. — Cannon  and  Lyman 
have  shown  that,  in  the  cat  at  least, 
when  the  blood-pressure  is  at  a  normal 
height,  injections  of  pure  adrenin  in 
minute  doses  and  at  the  proper  rate  in- 
variably produced  a  depression  of 
blood-pressure.  If  the  initial  tension  is 
low,  however,  only  an  augmented  pres- 
sure can  be  secured.  Hoskins  and 
McClure  also  found  that  in  the  dog 
the  effect  of  minute  doses  of  adrenin 
was  characteristically  a  fall  of  pres- 
sure. Yet,  in  animals  adrenin  in 
minute  (physiologic)  quantities  is 
known  to  have  a  pressor  effect,  and  that 
an  important  function  of  the  adrenals 
is  to  maintain  tonicity  of  the  vaso- 
motor system,  or,  indeed,  of  the  sym- 
pathetic system  as  a  whole.  Hoskins 
and  McPeek  (Jour.  Amer.  Med.  Assoc, 
June  7,  1913),  therefore,  investigated 
further  in  the  dog  the  vascular  reac- 
tions to  adrenal  stimulation,  noting  par- 
ticularly the  effects  of  varying  strength 
of  stimulus.  An  incision  about  2  inches 
long  was  then  made  through  the  body 
wall  in  the  region  of  each  adrenal. 
Through  these  a  finger  or  finger  and 
thumb  could  be  inserted,  and  the  ad- 
renals carefully  massaged.  It  con- 
firmed the  earlier  results  on  the  ef- 
fects of  varying  dosage  of  adrenin, 
ranging-  from  marked  depression  with 
a  small  discharge,  to  considerable 
rise  of  pressure  when  the  glands  were 
vigorously  manipulated.  In  no  case, 
however,  was  there  secured  a  rise  of 
pressure  at  all  comparable  to  that  fol- 
lowing the  ordinary  therapeutic  dos- 
age of  adrenalin.  Where  a  maximal 
discharge  was  obtained,  it  continued 
for  about  four  minutes  after  the  mas- 
sage had  ceased.  In  experiments 
starting  withi  a  mean  blood-pressure 
of  120  mm.,  very  dilute  solutions  of 
adrenin  gave  a  pronounced  fall  of 
pressure.  When  in  the  same  dog, 
however,  the  initial  tension  was  40 
mm.,  only  purely  pressor  effects  could 
be  obtained. 

These  results,  as  well  as  those  of 
Cannon  and  Lyman,  add  support  to  the 
conclusion  that  adrenal  secretion  can- 
not be  an  immediate  factor  in  normal 
blood-pressure.      There     can    be    little 
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doubt  that  the  injection  or  discharge 
of  adrenin  in  gradually  increasing 
amounts  will  result  First  in  an  augmen- 
tation of  any  physiologic  effect  that 
normally  circulating  adrenin  might 
be  producing.  It  follows  that  since  the 
first  effect  of  such  injection  is  depres- 
sion, the  adrenals  have  normally  either 
no  immediate  influence  or  else  have  a 
depressor  effect  on  arterial  tension.  It 
is  only  when  a  distinctly  abnormal 
quantity  is  used  that  a  hypertension 
occurs. 

Hartman  (Amer.  Jour,  of  Physiol., 
Oct.,  1915)  found  that  dilute  adrenalin 
slowly  injected  caused  a  fall  in  gen- 
eral blood-pressure  in  48  out  of  53  ani- 
mals tried.  Three  of  the  animals  in 
which  a  fall  did  not  occur,  were  in  poor 
physical  condition,  and  1  was  just  re- 
covering from  the  effects  of  alcohol. 
Dilute  adrenalin  caused  dilatation  of 
the  peripheral  arteries  even  after  ex- 
tremely low  pressures  had  been  pro- 
duced by  hemorrhage.  The  same  dose 
of  adrenalin  caused  constriction  of  the 
splanchnic  arteries. 

Veins. — The  assertion  that  the  ad- 
renals slow  the  pulse-rate  is  disputed 
by  Ploskins  and  Lovellette  (Jour. 
Amer.  Med.  Assoc,  July  25,  1914),  who 
found  that  in  dogs  normal  adrenin  dis- 
charge could  be  closely  simulated  by 
injecting  the  drug  slowly  into  a  fem- 
oral vein.  It  caused  not  only  increased 
blood-pressure,  but,  generally,  also  ac- 
celerated pulse.  They  regard  the  latter 
as  one  of  the  adaptive  functions  of  the 
adrenal  glands.  A.  A.  Grube  (Roussky 
Vratch,  Dec.  14,  1913)  found  on  experi- 
mental investigation  that  adrenalin  in- 
creases the  volume  of  blood  passing 
through  the  veins  by  stimulating  the 
heart-muscle. 

Skeletal  Muscles. — Adrenin  in  mas- 
sive dosages  was  found  by  Gunning 
(Amer.  Jour,  of  Physiol.,  June,  1917) 
to  produce  a  diminished  circulation  in 
the  skeletal  muscles.  There  was  a  pre- 
liminary increase  in  the  outflow  due 
supposedly  to  the  blood  present  in  the 
vascular  spaces  being  forced  into  the 
veins  by  the  vasoconstriction.  There  is 
a  maintained  secondary  dilatation  due 
probably    to     a     fatigue     of    the     vas- 
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cular  musculature.  The  vasoconstrictor 
threshold  was  found  to  be  lowered  by 
an  increase  in  the  concentration  of  the 
adrenin  and  by  repetition  of  the  in- 
jections. 

Small  doses  of  adrenin,  according  to 
Hartman  and  McPhedran  (Amer.  Jour, 
of  Physiol.,  May,  1917)  cause  constric- 
tion of  the  vessels  of  the  intestine,  kid- 
ney, and  often  spleen.  The  minimal 
dose  necessary  to  produce  this  is  not 
the  same  for  every  organ  in  the  same 
animal.  Increase  of  the  dose  of  ad- 
renin causes  in  all  cases  marked  dila- 
tation of  the  intestine.  This  dilatation 
is  brought  about  by  doses  materially 
less  than  those  which  are  necessary  to 
cause  a  rise  in  general  blood-pressure. 
This  dilatation  in  the  intestine  is  under 
control  of  the  central  nervous  system. 
Hoskins  and  Gunning  (Amer.  Jour,  of 
Physiol.,  June,  1917)  found  experimen- 
tally that  there  was  no  definite  correla- 
tion between  adrenin  dosage  and  vol- 
ume changes ;  yet,  dilatation  predomi- 
nated, particularly  with  larger  doses. 
Often  the  dilatation  was  preceded  by 
contraction.  In  some  instances  con- 
traction alone  occurred.  Infusions  fre- 
quently gave  only  enterodilatation  in 
animals  in  which  injections  gave  a  pre- 
liminary contraction. 

Urinary  System. — In  a  study  of  the 
influence  of  adrenals  on  the  kidne3^s, 
Marshall  and  Davis  (Jour,  of  Pharm. 
and  Exper.  Therap.,  Sept.,  1916)  ob- 
served a  marked  lowering  of  renal 
efficiency  in  adrenalectomized  cats. 
This  may  occur  with  a  normal  blood- 
pressure,  and  when  the  animals  are  in 
excellent  physical  condition.  Hoskins 
and  Gunning  (Amer.  Jour,  of  Physiol., 
May,  1917)  failed  to  support  without 
definitely  disproving  the  view  that  in 
normal  animals  adrenin  diuresis  was 
due  to  renal  dilatation.  In  both  de- 
pressor and  pressor  doses  it  caused 
contraction  of  the  kid)ieys  of  dogs  and 
a  corresponding  decrease  in  the  venous 
outflow.  Sudden  and  slow  infusions 
giving  similar  results. 

The  effect  of  adrenalin  on  the  ureter 
was  studied  by  Macht  (Jour.  Pharm. 
and  Exper.  Therap.,  Mar.,  1916)  by  the 
use  of  longitudinal  strips  and  rings  of 
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the  ureters  of  pigs  and  oxen.  Adre- 
nalin increased  the  rate  of  ureteral 
contractions  and  the  tonus  of  the 
ureter,  larger  doses  inducing  a  condi- 
tion of  tonic  spasm  or  tetanus. 

Sweat. — The  increase  in  sweat  under 
adrenalin  injected  intravenously  or  sub- 
cutaneously  into  horses,  sheep,  calves 
and  cats  was  studied  by  Muto  (Mitteil. 
a.  d.  med.  Fakultat.  d.  k.  Univ.  Tokyo, 
XV,  Nu.  2,  1916).  Pools  of  sweat  were 
found  under  one  of  the  horses.  The 
findings  indicate  that  both  the  sympa- 
thetic and  the  parasympathetic  sysfems 
are  involved  in  the  production  of  sweat. 

Spleen. — Whether  injected  instantan- 
eously or  infused  in  the  spleen  adrenin 
caused,  according  to  Hoskins  and  Gun- 
ning (Amer.  Jour,  of  Physiol.,  May, 
1917),  dilatation  followed  by  a  con- 
traction. Occasionally  the  contraction 
was  followed  by  a  secondary  dilatation 
after  the  administration  of  the  adrenin 
was  discontinued.  Aside  from  the  brief 
preliminary  effect,  however,  in  no  case 
was  a  pure  (primary)  dilatation  ob- 
served. 

Blood.  —  Castren  (Finska  Lakare. 
Handlingar,  Nov.,  1916),  in  a  study  of 
the  influence  of  adrenin  on  the  leuco- 
cyte count,  found  that  the  changes  were 
practically  identical  with  those  in  his 
own  leucocyte  blood-picture  after  mus- 
cular exercise;  they  seem  to  be  trace- 
able to  a  similar  mechanism. 

Grabfield  (Amer.  Jour,  of  Physiol., 
Dec,  1916)  found  that  the  intravenous 
administration  of  minimal  doses  of  ad- 
renin (0.143  c.c.  of  a  1 :  100,000  solu- 
tion per  kilo)  decreased  coagulation 
time  by  increasing  the  amount  of  pro- 
thrombin in  the  circulating  blood. 

Adrenal  Principle. — This  could  not  be 
found  by  Lewis  (Jour.  Biol.  Chem., 
Mar.,  1916)  in  human  fetal  suprarenals 
by  the  use  of  the  blood-pressure 
method  and  chemical  tests.  A  sugges- 
tion of  the  presence  of  adrenin  was 
found  in  the  adrenals  of  2  full  term 
fetuses  by  the  use  of  strips  of  uterus 
and  intestines  contracting  in  warm 
oxygenated  Ringer's  solution.  The  ex- 
tract of  the  suprarenals  of  a  6  months' 
fetus  tested  with  a  contracting  intes- 
tinal strip  was  entirely  negative. 


Stewart  and  Rogoff  (Jour.  Pharm. 
and  Exper.  Therap.  Sept.,  1916) 
studied  the  spontaneous  liberation  of 
adrenin  in  the  cat  on  the  basis  of  action 
on  the  blood-pressure  in  the  same  ani- 
mal and  concluded  that  the  amount  of 
adrenin  spontaneously  liberated  in  cats 
varied  in  different  experiments  from 
0.0003  to  0.001  Gm.  a  minute  for  each 
kgm.  of  animal.  After  section  of  both 
sympathetic  trunks  in  the  thorax  near 
the  diaphragm,  including  the  major 
splanchnics,  this  spontaneous  liberation 
of  adrenin  was  completely  abolished. 

In  a  study  of  the  retroperitoneal  tis- 
sues in  man  and  other  animals,  Fulk 
Macleod  (Amer.  Jour,  of  Physiol.,  xl, 
21,  1916)  confirmed  the  view  that 
chromaffin  tissues  are  specific  in  their 
nature,  and  everywhere  of  the  same 
essential  character,  as  shown  by  the 
earlier  experiments  of  Biedl  and 
Weisel.  J.  F.  Gaskell  (Phil.  Tr.  Roy. 
Soc,  London,  ccv,  B,  153,  1914)  sug- 
gest that  the  chromaffin  nerve  cells  of 
the  invertebrate  are  the  common  ances- 
tors of  the  chromaffin  system  and  the 
sympathetic  nervous  system  of  the 
vertebrate.  The  contractile  vascular 
system  is  thus  regulated  both  by  the 
sympathetic  nerves  and  by  the  secretion 
of  adrenin. 

In  the  opinion  of  the  Ogatas  (Jour. 
Exper.  Med.,  June,  1917),  the  chrome 
or  chromaffin  reaction  as  well  as  the 
silver  and  osmiun  reactions  are  merely 
i^eductions  by  adrenin.  In  their  opinion 
the  naming  of  the  cells  giving  a  posi- 
tive reaction  should  not  be  based  on  the 
reaction  (that  is,  chromaffin  cells),  but 
on  the  presence  of  adrenin  itself. 

Voegtlin  and  Macht  (Jour.  Amer. 
Med.  Assoc,  Dec.  13,  1913)  found  that 
when  an  anastomosis  was  established 
between  the  vena  cava  and  the  portal 
vein,  a  train  of  symptoms  occurred 
similar  to  those  produced  by  digitalis. 
Suspecting  that  some  substance  nor- 
mally present  in  the  blood  was  de- 
stroyed by  the  liver,  they  isolated  such 
a  substance.  It  showed  a  relation  to 
cholesterin  and  to  the  product  of  the 
adrenal  cortex. 

In  a  study  of  the  influence  of  adre- 
nals    upon     carbohydrate     metabolism, 
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Mackenzie  (Archives  of  Internal  Med., 
Apr.,  1917)  found  that  nervous  stimuli, 
especially  of  the  sympathetic,  repre- 
sented by  piqure  or  splanchnic  stimula- 
tion, are  followed  by  an  increased  se- 
cretion of  adrenin,  and  this  hyperad- 
rcnin  causes  hyperglycemia  and  glyco- 
suria in  part  by  inhibiting  glycogenesis, 
and  in  part  by  furthering  glycogeno- 
lysis.  Adrenalectomized  dogs  showed  a 
diminution  of  the  power  to  form  glyco- 
gen from  glycose.  Following  adrenal- 
ectomy in  depancreatized  dogs  there  is  a 
rapid  disappearance  of  hyperglycemia. 
Sugar  administered  to  such  animals 
was  neither  oxidized  nor  stored  as  gly- 
cogen, but  appeared  quantitatively  in 
the  urine. 

Thyroid. — Cannon  and  Cathell  (Amer. 
Jour,  of  Physiol.,  xli,  p.  74,  1916) 
noted,  that  a  small  dose  of  ad- 
renalin increased  markedly  the  activ- 
ity of  the  thyroid.  This  was  also 
observed  when  the  splanchnic  nerves 
to  the  adrenals  were  stimulated.  The 
thyroid  seemed  as  actively  stimulated 
by  the  adrenal  secretion  as  it  was 
when  its  sympathetic  nerve  was  ex- 
cited electrically. 

Growth. — F.  de  Mira  (C.-r.  de  la 
Soc.  de  Biol.,  Oct.  25,  1912)  by  remov- 
ing the  left  adrenal  in  the  cat  and  dog, 
1  month  old,  and  using  animals  from 
the  same  litters  as  controls,  found  that 
the  operated  animals  grew  smaller  and 
relatively  thinner  than  the  latter,  the 
bone-growth  being  inhibited  espe- 
cially as  regards  their  thickness. 

[This  influence  on  growth  is  but  a 
logical  result  of  the  deficient  oxida- 
tion which  removal  of  one  adrenal 
entailed.  Even  though  the  remaining 
organ  tends  to  undergo  compensa- 
tive hypertrophy  it  fails  to  replace 
completely  the  absent  organ.  C.  E. 
DE  M.   S.] 

diseases  of,  i.  434 

hyperadrenia,    acute,    or    acute    hyperad- 
renalism,  i.  444 

In  "Internal  Secretions"  (1903- 
1907)  I  called  attention  to  the  fact 
that  many  drugs  influenced  the  func- 
tions of  the  adrenals,  some  depressing 
them,      others      overexciting      them. 
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When  from  any  cause,  these  organs 
are  debilitated  the  loss  of  their  in- 
fluence in  the  defensive  functions  of 
the  body  (see  vol.  i,  p.  435j  causes  it 
to  be  more  easily  affected  both  by 
drugs,  toxins,  and  other  poisons. 

Sergent  (Bulletin  de  la  Soc.  des 
Hop.,  Feb.  26,  1914)  states  that  hypo- 
adrenic  subjects  tolerate  salvarsan 
badly,  and  urges  that  when  this 
potent  agent  is  to  be  used  the  signs 
of  hypoadrenia  should  be  looked  for. 
If  these  are  present  the  patient  should 
be  confined  to  bed  for  a  couple  of 
daj'-s  after  the  injection  of  salvarsan, 
and  adrenalin  be  administered  sys- 
tematically during  that  time. 

W.  H.  Brown  and  Louise  Pearce 
(Jour,  of  Exper.  Med.,  Nov.  1,  1915) 
found  that  toxic  doses  of  all  arsenicals 
of  which  we  have  any  knowledge  pro- 
duce definite  pathological  changes  in  the 
adrenals  of  guinea-pigs.  These  changes 
include  congestion,  hemorrhage,  dis- 
turbances in  the  lipoid  content,  cellular 
degeneration  and  necroses,  and  reduc- 
tion in  the  chromaffin  content.  The 
character  and  severity  of  the  injury 
produced  by  different  arsenicals  vary 
with  the  chemical  constitution  of  the 
compounds.  From  these  facts  they  con- 
clude that  adrenal  injury  is  an  impor- 
tant factor  in   arsenical   intoxication. 

Camus  and  Porak  (Soc.  de  Biol., 
June  21,  1913)  have  shown  that  ani- 
mals with  adrenal  insufificiency  are 
more  sensitive  to  intoxication  of 
curare  and  strychnine  than  normal 
animals,  and  refer  to  the  fact  that  a 
large  number  of  poisons  are  more 
active  in  decapsulated  animals  than  in 
normal  ones. 

[When  the  adrenals  are  the  seat  of 
disease,  a  drug,  or  an  acute  febrile 
process  capable  of  raising  abnor- 
mally the  blood-pressure,  may,  by 
causing  hemorrhage  into  these  or- 
gans, cause  sudden  death,  i.e.,  what 
has  been  termed  by  Boinet  "adrenal 
apoplexy."  This  is  illustrated  by  the 
cases  recorded  below.     C.  E.  de  M.  S.] 

Proskauer  (Therap.  der  Gegenwart, 
Dec,  1913)  had  a  sudden  death  in  a 
man  of  47  after  20  c.c.  (5  drams)  of  a 
2    per    cent,    solution    of    alypin    had 
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been  injected  into  the  bladder.  The 
only  lesion  found  was  an  extensive 
tuberculous  process  in  the  right  ad- 
renal. He  cites  three  cases  from 
literature  in  which  death  followed  at 
once  after  local  anesthesia  with 
cocaine  or  novocaine  and  in  both 
cases  the  necropsy  revealed  a  tumor  in 
the  adrenal  medulla. 

Mery  and  Heuyer  (Paris  Med.,  May 
30,  1914)  reported  the  case  of  an  ap- 
parently well  boy  complaining  only 
of  slight  fatigue,  who  suddenly  be- 
came comatose,  the  pulse  reaching 
140  and  the  temperature  104°  F. 
(40°  C.)  and  died  in  36  hours.  The 
autopsy  showed  initial  typhoid  lesions 
in  the  intestines  and  a  caseous  tuber- 
culosis of  both  adrenals. 

The  influence  of  overactivity  of  the 
adrenals  is  illustrated  by  the  action 
of  tumors  on  muscular  development, 
sex  characters,  etc.,  described  below 
under  "Plypernephroma." 

treatment  of  hyperadrenia,  i.  452 

amyl  nitrite  in,  i.  453 

chloral  hydrate  in,  i.  453 

ether  (nitrous)  spirit  in,  i.  453 

nitroglycerin  in,  i.  453 

pituitary  in,  i.  453 

saline  solution  in,  i.  452 

veratrum  viride  in,  i.  453 

Although  the  adrenals  have  been 
regarded  as  impervious  to  X-rays, 
Zimmern  and  Cottenot  (Arch,  d'elect. 
med.,  June  7,  1912)  have  found  that 
hyperplasia  with  accompanying  over- 
activity of  the  glands  is  reduced  by 
them,  owing  to  a  retarding  influence 
upon  tissue  proliferation.  They  ob- 
tained a  reduction  of  blood-pressure, 
as  shown  by  Pachon's  sphygmo-oscil- 
lometer,  following  irradiation  of  the 
adrenals.  Out  of  16  cases,  the  pres- 
sure remained  high  in  only  1.  The 
technique  consists  of  the  use  of  hard 
rays  No.  9  or  10  of  the  radiochronom- 
eter,  filtered  through  1  m.m.  of  alumi- 
num. The  rays  are  directed  against 
the  twelfth  rib,  at  its  junction  with 
the  vertebral  column,  the  surrounding 
parts  protected  with  lead,  and  with 
observance  of  a  distance  of  20  cm. 
from  the  skin. 


Adrenals,  Diseases  of    (continued). 
hypernephroma,  i.  471;  ii.  763;  vi.  216 

Hypernephroma,  whether  in  the  ad- 
renal or  in  the  kidney,  contains  con- 
siderable adrenal  tissue,  usually  of 
the  cortical  type.  It  may  provoke 
sexual  phenomena.  Van  den  Bergh 
(Nederl.  Tydschr.  v.  Genesk.,  Nov. 
13,  1916)  describes  a  case  in  a  girl 
of  3  years,  in  which  a  large,  hard, 
retroperitoneal  tumor  could  be  felt 
in  the  left  abdomen.  Fever  and  in- 
creasing asthenia  were  also  present. 
The  child  was  some  5  inches  above 
the  normal,  and  her  physical  charac- 
teristics, especially  the  genital  or- 
gans, were  those  of  an  adult.  Death 
followed  operation.  A  large  adrenal 
tumor  was  found  post  mortem.  Out 
of  15  cases  found  in  literature  by  the 
author,  the  tumor  was  on.  the  left 
side  in  12.  J.  F.  Baldwin  (Jour. 
Amer.  Med.  Assoc,  Dec.  26,  1914) 
describes  the  case  of  a  boy  in  whom 
the  sexual  development  began  at 
about  18  months.  At  10  months  he 
could  talk  well;  at  3  years  his  voice 
was  that  of  a  man;  he  had  hair  on 
the  face  and  pubis,  and  was  very 
strong  and  active.  At  5  years  and 
10  months  his  facial  appearance  was 
that  of  a  man  of  35  or  40.  Death 
followed  soon  thereafter.  The  autopsy 
revealed  the  presence  of  a  large  ad- 
renal tumor. 

Glynn  and  Heidetson  (Jour,  of 
Path,  and  Bact,  July,  1913)  state  that 
after  a  study  of  17  collected  cases, 
abnormal  sex  characters  do  not  al- 
ways attend  adrenal  hypernephroma. 
In  children  they  are  almost  invariably 
present  in  the  form  of  hirsutes  and 
often  other  abnormalities.  In  adult 
females  before  the  menopause  they 
are  frequently  present.  In  females 
after  the  menopause  none  is  recorded, 
excepting  a  growth  of  hair  on  the 
face  or  change  in  the  voice.  In  adult 
males  they  are  probably  absent.  Ad- 
renal cortical  rests  or  bilateral  hyper- 
plasia of  the  adrenal  cortex  was  noted 
in  15  per  cent,  of  female  pseudo- 
hermaphrodites, but  in  only  0.7  per 
cent,  of  male  pseudohermaphrodites. 
According  to  the  authors,  there  is  no 
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evidence  that  hypernephroma  in  the 
kidney,  which  shows  a  totally  differ- 
ent histological  structure  from  that  in 
the  adrenal,  is  ever  associated  with 
abnormal  sex  characters. 

[The  latter  conclusion  is  erroneous 
as  is  well  shown  by  the  case  of  Jump, 
Beates  and  Babcock  referred  to  be- 
low, and  others  on  record.  In  some 
cases  the  histological  structure  is 
that  of  the  adrenal  cortex;  such  show 
more  or  less  marked  sex  changes. 
Other  growths  of  the  kidney,  par- 
ticularly those  derived  from  the 
tubules  of  renal  adenomata, ,  which 
have  no  histogenetic  connection  with 
the  adrenal  cortex,  do  not  cause  such 
changes.  As  urged  recently  by 
Eraser  (Surg.  Gyn.  and  Obst.,  June, 
1916)  the  term  "hypernephroma"  should 
only  include  growths  which  are  un- 
doubtedly composed  of  adrenal  tissue. 
C.  E.  DE  M.  S.] 

A  case  of  hypernephroma  showing 
small  tumor  in  the  anterior  lobe  of 
the  pituitary  and  another  in  the  left 
adrenal  medulla  with  hyperplasia  of 
the  cortex,  was  described  by  J.  An- 
derson (Glasgow  Med.  Jour.,  vol. 
Ixxxiii,  p.  178,  1915).  While  the  ad- 
renal lesion  was  suggested  by  marked 
hair  growth,  petechial  hemorrhages 
on  the  hands  and  arms  which  became 
more  generalized  and  grave,  those  of 
the  pituitary  (asthenia)  marked  adi- 
posis, extreme  headaches,  slight  ex- 
ophthalmos, pain  behind  the  eyeballs, 
insomnia,  with  ultimate  death  from 
asthenia.  The  author  lays  stress  on 
the  need,  owing  to  the  interdepend- 
ence of  the  various  ductless  glands, 
of  taking  into  account  a  polyglandu- 
lar syndrome. 

[This  is  true  up  to  a  certain  extent. 
But  as  a  rule,  the  pituitary  and  thy- 
roid only  show  evidence  of  over- 
activity, hyperemia,  and  sometimes 
hyperplasia.  In  true  adrenal  hyper- 
nephroma we  have  the  effects  of  dis- 
turbed equipoise  of  the  various  duct- 
less glands  with  the  affected  adrenal 
violently  imposing  its  functional 
activity  upon  all  structures  including 
the  other  ductless  glands.  Inasmuch 
as   all  actively   influence   metabolism. 


we  are  dealing  with  excessive  metab- 
olism with,  from  my  viewpoint,  oxi- 
dation (see  vol.  i,  p.  434)  as  promi- 
nent function  of  the  adrenals,  run 
wild,  and  excessive  development  as  a 
result.  Indeed  Israel,  Neu  and  others 
have  attached  considerable  diagnostic 
value  to  the  development  of  fever 
during  the  early  stage  of  hyper- 
nephroma, before  the  cachectic  period 
has  begun.     C.  E.  de  M.  S.] 

exploratory  incision  in,  i.  480 

nephrectomy  in,  i.  480 

removal  in,  i.  480 
of  the  adrenals,  malignant,  i.  472 
of  the  kidney,  i.  475 

H.  D.  Jump,  H.  Beates,  and  W. 
Wayne  Babcock  (Pediatrics,  July, 
1913)  also  reported  a  remarkable 
case  of  this  kind  in  a  girl,  who  had 
begun  to  show  growth  of  hair  on  the 
pubis  at  one  year,  and  developed 
bodily  very  early.  At  the  age  of 
seven  there  was  a  profuse  growth  of 
hair  on  the  pubis,  in  the  axillse,  on  the 
chin  and  upper  lip.  The  skin  of  the 
abdomen  and  legs  was  rough.  She 
was  mentally  precocious  and  remark- 
ably strong.  Her  voice  was  coarse 
and  deep.  The  clitoris  was  an  inch 
long,  half  an  inch  in  diameter,  and 
notched  on  the  under  surface,  sug- 
gested hypospadias.  An  abdominal 
tumor  was  discerned  in  the  right 
hypochondriac  region,  without  en- 
largement of  the  superficial  lymph 
glands.  At  operation  an  enormous 
perivascular  and  adherent  hyper- 
nephroma of  the  right  kidney  was  re- 
moved, with  death  three  hours  after 
operation.  The  tumor  occupied  nearly 
the  entire  abdominal  cavity.  The 
uterus  and  ovaries  were  infantile. 
The  left  kidney  and  adrenal  appeared 
normal.  The  lungs  showed  a  mod- 
erate degree  of  metastasis.  Micro- 
scopic examination  of  the  ttmior 
showed  hypernephroma,  with  much 
tissue  of  the  type  of  the  adrenal  cor- 
tex. No  right  adrenal  body  was 
found. 

Reviewing  other  cases  previously 
reported,  one  of  the  authors  notes 
that  of  these  18  cases,  14  were  girls. 
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One  can  differentiate  these  cases  from 
true  sexual  precocity  in  girls  by  the 
presence  in  the  latter  condition  of 
menstruation,  enlargement  of  breasts 
and  retention  of  female  characters; 
and  from  similar  conditions  in  boys 
by  the  development  of  the  penis  and 
testes.  All  of  the  18  cases  died  be- 
fore the  sixteenth  year.  Exploratory 
operation  should  be  done  early,  even 
before  a  tumor  is  palpable;  with  a 
tumor  present,  removal  is  imperative. 
[When  adrenal  tumors  are  suffi- 
ciently large  to  be  recognized  by 
physical  examination  they  have  usu- 
ally begun  to  break  down,  the  case 
passing  from  the  sthenic  stage,  when 
the  signs  are  those  of  hyperadrenia 
to  the  asthenic  stage,  when  the  phe- 
nomena of  hypoadrenia  appear:  as- 
thenia, low  blood-pressure,  yellow  or 
bronze  pigmentation,  dyspnea,  cya- 
nosis, etc.,  along  with  whatever  symp- 
toms the  causative  tumor  may  itself 
awaken.     C.  E.  de  M.  S.] 

hypoadrenia,  i.  436,  456,  466 

Diagnosis,  i.  436. — The  white  line  of 
Sergent,  obtained  by  gently  stroking 
the  skin  with  -the  finger  pulp,  avoid- 
ing friction  or  rubbing,  has  been 
deemed  of  no  diagnostic  value  by 
various  writers.  Lucien  and  Parisot 
(Glandes  Surrenales,  etc.,  Paris,  1913) 
however,  give  this  sign  its  proper 
status  [judging  from  my  own  experi- 
ence, C.  E.  DE  M.  S.]  when  they  state 
that  alone  it  does  not  demonstrate 
adrenal  insufficiency,  i.e.,  hypoad- 
renia, but  that  it  is  of  value  when 
other  signs  of  this  condition — asthe- 
nia, low  blood-pressure,  hypothermia, 
etc., — are  also  present.  As  Sergent 
himself  says  (Bulletin  et  Mem.  de  la 
Soc.  med.  des  Hop.,  Nov.  27,  1913),  it 
is  not  pathognomonic  but  confirma- 
tory. Others,  notably  Bars  (Paris, 
Med.,  Jan.  1,  1916)  confirm  this  fact. 
It  is  often  clearly  defined  in  certain 
infections. 

Emile  Sergent  (Endocrinology,  Jan., 
1917)  states  that  the  white  line  attains 
its  maximum  clearness  in  the  course 
of  about  1  minute,  and  persists  for  1, 
2,  or  even  3  minutes  before  being  grad- 
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ually  obliterated.  This,  at  least,  is 
what  is  to  be  expected  in  well-defined 
cases  of  adrenal  insufficiency;  the  only 
ones,  in  fact,  in  which  the  test  has  any 
real  value.  Light  plays  an  important 
part.  In  bright  daylight  or  sunlight,  or 
even  in  bright  electric  light,  it  is  some- 
times difficult  to  see  the  white  line. 
After  having  made  the  tracing,  he 
draws  up  the  sheet  or  clothing  in  such 
a  way  as  to  cast  a  light  shadow  such  as 
may  be  produced  by  a  screen.  By  tak- 
ing this  precaution  the  phenomenon  is 
readily  observed. 

Ravaut  and  Krolunitzky  (Paris 
Medical,  Sept.  25,  1915)  state  that  Ser- 
gent's  v/hite  line  must  be  differen- 
tiated from  1,  the  line  observed  in 
meningitis,  which  is  red  with  a  white 
marginal  line  on  each  side,  2,  the 
plain  red  line  obtained  on  deep  pres- 
sure due  to  vasomotor  reflex  action. 
The  white  line  is  most  marked  when 
hypoadrenia  occurs  in  the  course  of 
infections,  scarlet  fever,  mumps,  diph- 
theria, etc.  (see  Terminal  Form,  be- 
yond). 

Treatm.en.t,  i.  461. — A  remarkable 
action  of  adrenalin  in  general  asthenia 
was  observed  by  Ralph  Horton  (Brit. 
Med.  Jour.,  Oct.  17,  1914)  in  a  lady  of 
72  years  confined  to  bed  by  sheer  weak- 
ness and  listlessness.  There  was  no 
disease,  but  the  urinary  secretion  was 
only  10  to  12  ounces  daily.  Strong 
tonics,  strychnine,  etc.,  failed  to  resume 
their  good  offices,  and  nothing  pre- 
vented the  gradual  decrease  in  strength 
or  increased  the  amount  of  urine.  Ad- 
renalin, however,  caused  a  dramatic  re- 
sult. In  48  hours  the  urine  rose  from 
5  to  40  ounces;  in  a  few  days  the  pa- 
tient was  up,  and  in  a  week  was  out 
in  a  rolling  chair.  The  improvement 
continued,  but  the  patient  continues  to 
take  adrenalin,  as  cessation  at  once 
causes  renewed  debility. 

Tom  A.  Williams  (Arch,  of  Diag- 
nosis, Oct.,  1915)  draws  attention  to 
the  parallelism  existing  between  neu- 
rasthenia and  the  present  conception 
of  hypoadrenia,  the  symptoms  of  the 
former  being:  failing  strength,  pros- 
tration after  exertion,  cold  extremi- 
ties,    anemia,     constipation,     loss     of 
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control  of  attention,  weakness  of 
memory  and  of  will  power,  inability 
to  perform  mental  work,  incapacity 
of  decision,  abnormal  throbbing  from 
pulsating  aorta.  The  presence  of 
hypotension,  hypothermia,  and  pig- 
mentary changes  in  addition  should 
suggest  hypoadrenia  as  underlying 
cause. 

[Williams's  suggestion  is  a  valuable 
one  and  should  be  heeded.  To  over- 
look the  ductless  glands  in  the  patho- 
genesis of  neurasthenia  is  to  neglect 
an  important  and  sometimes  all-im- 
portant factor  of  the  disease,  as  per- 
sonal experience  has  shown.  C.  E. 
DE  M.  S.] 

In  a  case  of  Erb's  myasthenia 
Sezary  (Paris  Med.,  May  25,  1912)  de- 
tected the  classic  signs  of  hypoad- 
renia and  caused  the  disappearance 
of  both  sets  of  symptoms  by  the  use 
of  adrenal  gland. 

hypoadrenia,  functional,  i.  456 

Pathology,  i.  436. — The  experiments 
of  Friedman  (Jour,  of  Med.  Res., 
May,  1915)  have  shown  that  the  se- 
cretions of  the  adrenal  and  thyroid 
glands  are  closely  related  with  the 
gastric  and  duodenal  mucosa.  Re- 
moval of  the  adrenals  and  excessive 
thyroid  activity  produce  experimental 
ulcers  of  the  stomach  and  duodenum. 
These  lesions  are  prevented  when  the 
thyroid  secretion  is  diminished.  In 
other  words,  the  formation  of  such 
pathological  processes  seems  to  de- 
pend upon  deficient  adrenal  and  ex- 
cessive thyroid  activity.  While  the 
lesions  are  not  in  many  instances  true 
ulcers,  they  are  at  least  seats  for  the 
formation  of  true  peptic  ulcers,  since 
hyperchlorhydria  is  generally  asso- 
ciated. 

That  the  adrenals  alone  may  pro- 
duce gastric  lesions  was  shown  by 
the  experiments  of  F.  C.  Mann  (Jour. 
Exper.  Med.,  xxiii,  203,  1916),  who 
found  in  a  large  percentage  of  dogs 
and  cats  dying  after  adrenalectomy, 
peptic  ulcers  at  the  site  of  local 
hemorrhages  in  the  gastric  mucosa. 
They  usually  penetrate  to  the  mus- 
cularis   mucosa   with   a   total   loss   of 
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epithelium,  and  develop  in  the  ab- 
sence of  pancreatic  secretion  and  bile. 
They  appear,  however,  to  develop 
only  in  an  acid  medium.  Thus,  in  10 
experiments  in  which  sodium  bicar- 
bonate was  given  after  removing  the 
second  adrenal,  ulcers  were  found  in 
1   animal   only. 

in  the  adult,  adrenal  substance  in,  i.  465 
meat  in,  i.  464 
mercury  in,  i.  464 
in  the  child,  adrenal  gland  in,  i.  463 

D'CElsnitz  (Presse  medicale,  Sept. 
13,  1913)  enumerates  the  morbid 
effects  of  moderate  hypoadrenia  in 
childhood.  These  include  retarded 
growth  and  walking,  flabby  muscles, 
emaciation,  apathy,  fatigue,  physical 
and  mental  indolence,  and  low  blood- 
pressure.  Adrenal  gland  proves  very 
efficient  in  such  cases. 

arsenic  in,  i.  463 

Blaud's  pill  in,  i.  463 

calomel  in,  i.  463 

digitalis  in,  i.  463 

meat  in,  i.  463 

mercury  biniodide  in,  i.  463 

milk  in,  i.  463 

strychnine  in,  i.  463 

thyroid  gland  in,  i.  463 
in  the  infant,  maternal  milk  in,  i.  461 

H.  E.  Tuley  (Louisville  Monthly 
Jour.  Med.  and  Surg.,  June,  1916)  re- 
ports the  case  of  an  infant  born  par- 
tially asphyxiated  and  which  did  not 
respond  readily  to  attempts  to  stimu- 
late respiration.  Violent  convulsions, 
followed  almost  immediately  by  a  rec- 
tal temperature  of  104.4°  F.  (40.2°  C), 
accompanied  by  marked  discoloration 
of  the  skin.  The  clinical  diagnosis 
was  cerebral  hemorrhage,  but  at  the 
autopsy,  it  was  found  to  be  a  case  of 
hemorrhage  into  the  left  adrenal. 

in  old  age,  adrenal  gland  in,  i.  466 
beef  juice  in,  i.  465 
buttermilk  in,  i.  465 
diet  in,  i.  465 
milk  in,  i.  465 
progressive,  i.  466 

This  form  may  be  regarded  as  syn- 
onymous with  or  leading  to  Addison's 
disease.    In  a  case  reported  bj-  Wool- 
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ley  (Jour.  Labor,  and  Clin.  Med., 
Apr.-,  1916)  the  adrenal  medulla  was 
hyperplastic  and  at  one  point  was  the 
area  which  at  post  mortem  has  been 
taken  for  possibly  an  adenoma.  This 
turned  out  to  be  a  mass  of  mye- 
loid tissue  almost  completely  sur- 
rounded by  well-formed  bone  and 
containing  within  it  at  more  than  one 
point  several  miliary  tubercles.  Fur- 
ther search  in  other  sections  brought 
to  light  occasional  tubercles  in  the 
cortex  of  the  adrenal,  usually  closely 
associated  with  the  myeloid  areas. 
Careful  study  of  these  anomalous 
foci  gave  definite  evidence  that  they 
were  actually  and  typically  bone 
marrow  surrounded  by  bone.  There 
was  a  rich  capillary  network  with 
endothelial  lining  between  which  were 
numbers  of  lymphocytes,  leucocytes, 
myelocytes,  and  giant  cells,  beside 
developmental  forms  of  red  blood- 
cells.  The  bone  was  lined  with 
periosteum  and  endosteum. 

Four  instances  of  sudden  death  from 
insufficiency  of  the  adrenals  were  ob- 
served by  Steiger  (Correspondenzbl.  f. 
schweizer  Aerzte,  Apr.  7,  1917). 
Though  no  symptoms  of  Addison's  dis- 
ease in  1  case,  the  autopsy  revealed 
cheesy  degeneration  in  both  adrenals. 
This  was  also  true  of  the  adrenals  in 
the  other  cases,  but  all  of  these  pre- 
sented the  typical  picture  of  Addison's 
disease.  Sudden  death  in  2  followed 
physical  exertion.  Physical  exertion  or 
emotional  stress  may  in  such  cases,  use 
up  large  amounts  of  adrenin,  and  the 
blood-pressure  consequently  drops  sud- 
denly through  the  entire  cardiovascular 
apparatus.  In  experiments  on  animals 
such  a  sudden  drop  in  the  blood-pres- 
sure entails  instantaneously  the  collapse 
of  the  heart,  and  usually  through  fibril- 
lation of  the  ventricles. 

hypoadrenia,  terminal,  i.  436 

Diagnosis,  i.  436. — Lesne  and  Fran- 
Qois  (Paris  Medical,  June  29,  1912) 
observed  in  newly  born  infants  suffer- 
ing from  erysipelas  and  other  infec- 
tions a  syndrome  consisting  of  vomit- 
ing, a  green  diarrhea  with  retraction 
of    the    abdomen,     an    erythematous 


rash,  and  profound  asthenia,  leading 
to  algid  collapse.  The  only  lesion 
found  at  autopsy  in  such  cases  was 
an  hemorrhagic  distention  of  the 
adrenals. 

V.  Hutinel  (Arch,  de  Med.  des  En- 
fants,  March,  1915)  points  out  that 
the  symptomatology  of  the  terminal 
hypoadrenia  in  the  various  infections, 
measles,  diphtheria,  erysipelas,  scar- 
let fever  and  others,  is  virtually  iden- 
tical in  all,  asthenia,  low  blood-pres- 
sure, prostration,  hypothermia,  vom- 
iting, pain  in  the  epigastrium,  though 
two  or  more  of  these  symptoms  may 
dominate  the  picture.  Daily  doses  of 
12  to  20  minims  of  adrenalin  daily  in 
such  cases,  cause  the  disease  to  lose 
its  menacing  character  as  regards  car- 
diac arrest. 

Out  of  100  soldiers  suffering  from 
bacillary  dysentery,  Remlinger  and 
Dumas  (Annales  de  Med.  de  Paris, 
Dec,  1915)  observed  4  who  suddenly 
showed  hypothermia,  cyanosis,  heart 
weakness,  and  other  phenomena  sug- 
gesting the  algid  stage  of  cholera. 
The  autopsies  proved  the  correctness 
of  the  assumption  that  the  adrenals 
were  the  cause  of  the  symptoms. 

The  two  most  prominent  symptoms 
of  terminal  hypoadrenia  in  typhoid 
fever,  acute  nephritis,  pneumonia, 
scarlet  fever,  and  diphtheria  found 
by  Dumas  and  Hervier  (Bull,  et 
mem.  de  la  Societe  med.  des  Hop. 
de  Paris,  1913)  were  a  sudden  fall  of 
blood-pressure  and  extreme  prostra- 
tion but  hypothermia,  vomiting,  a  pro- 
fuse green  diarrhea,  and  an  erythema- 
tous rash  were  also  commonly  observed. 
The  adrenal  lesions  were  found  to 
differ,  being  either  hemorrhagic,  or 
granulofatty,  and  ending  in  necrosis. 

Paisseau  and  Lemaire  (Acad,  de 
Med.,  Oct.  17,  1916;  Monde  Med.,  Jan., 
1917)  observed  3  cases  of  sudden  death 
from  pernicious  malarial  fever  in  sol- 
diers. In  all  3  cases  there  was  hypo- 
tension coinciding  with  maintenance  of 
regular  cardiac  rhythm.  In  1  of  the 
cases  the  suprarenal  white  line  pointed 
out  by  Sergent  was  clearly  identified. 
In  all  3  cases  there  were  found  lesions 
of  the  adrenal  cortex. 
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Pathology,  i.  436. — Anatomico-path- 
oloffical  studies  of  the  adrenals  in  42 
children,  29  of  whom  had  died  of 
diphtheria  and  the  rest  of  other  in- 
fections, by  Moltschanow  (Rev.  del 
Circ.  Med.  Argentino,  Noy.-Dec, 
1912)  convinced  this  investigator  that 
these  organs  are  invariably  the  seat 
of  lesions,  and  that  the  gravity  of  the 
latter  depends  more  upon  the  inten- 
sity of  the  attack  than  upon  its  dura- 
tion  or  associated  infections. 

The  influence  of  diphtheria  toxins 
upon  the  secretory  activity  of  the  ad- 
renals is  well  shown  by  the  experi- 
ments of  Tscheboksarofif  (Berl.  klin. 
Woch.,  June,  1911),  in  which  poison- 
ing of  an  animal  with  diphtheria 
toxin  was  found  to  cause,  at  first,  an 
increased  proportion  of  adrenalin  in 
the  blood  and  subsequently  a  gradual 
decrease  until  total  disappearance  of 
the  adrenal  principle  had  occurred. 
In  a  comprehensive  experimental 
study  of  the  influence  of  acute  infec- 
tions upon  the  adrenals  Reich  and 
Beresnogowski  (Beitr.  zur  klin.  Chir- 
urgie,  May.  1914)  found  that  acute 
peritonitis  showed  a  very  marked  re- 
duction of  adrenalin,  and  that  in  SO 
per  cent,  of  the  cases  of  this  disease 
examined  post  mortem,  the  adrenal 
cortex  showed  marked  histological 
lesions.  The  authors  conclude  that 
acute  peritonitis  takes  the  lead  among 
infections  in  the  production  of  ad- 
renal lesions,  a  fact  which  explains 
the  circulatory  failure  so  marked  in 
this  disease. 

Treatment,  i.  441. — Josue  (Paris 
med.,  Jan.  6,  1917)  recalls  that  the 
essential  symptomatic  triad  of  adrenal 
insufficiency  in  asthenia,  low  blood- 
pressure,  and  Sergent's  white  line.  In 
some  cases  adrenal  insufficiency  consti- 
tutes the  entire  clinical  picture  and 
seems  primary ;  yet  often  close  exami- 
nation reveals  a  causative  infection,  at 
times  very  slight,  e.g.,  a  mild  throat 
inflammation  or  intestinal  infection. 
Other  forms  comprise  the  adrenal 
overstrain  of  soldiers;  the  adrenal  in- 
sufficiency of  infections,  such  as  ty- 
phoid, diphtheria,  and  tuberculosis; 
that  due  to  alimentary  or  other  forms 
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of  intoxication;  that  of  cardiac  dilata- 
tion. The  solar  syndrome  (skin  dis- 
coloration and  lumbar  pains),  the  lat- 
ter due  to  involvement  of  the  peri- 
capsular  nerve  ganglia,  may  also  be 
present.  In  such  cases,  extracts  of  the 
total  gland  sometimes  prove  distinctly 
superior  to  the  pure  adrenalin  other- 
wise used.  Both  these  products,  re- 
peatedly given,  exert  a  regenerating 
action  on  the  adrenals.  Their  hypo- 
dermic and  oral  administration  is  free 
from  the  danger  of  causing  arterial 
atheroma.  Adrenalin  by  mouth  gives 
good  results  provided  it  is  used  in 
sufficient  amounts — 1  to  4  and  even  5 
c.c.  (16  minims  to  1  or  1%.  drams)  of 
the  1 :  1000  solution  a  day,  divided  into 
two  intervals.  Three  c.c.  (48  minims) 
may  be  thus  given  daily  for  a  month  or 
more  without  harm.  For  hypodermic 
use  the  dose  is  0.5  to  2  c.c.  (8  to  32 
minims)  a  day,  0.5  c.c.  being  preferably 
not  exceeded  as  the  single  dose.  Such 
injections  are  generally  more  or  less 
painful.  Slow  absorption  of  adrenalin 
is  secured  by  injecting  under  the  skin 
250  to  500  c.c.  (Yz  to  1  pint)  of  nor- 
mal saline  solution  to  which  1  c.c.  (16 
minims)  of  adrenalin  solution  has  just 
been  added.  The  skin  is  usually 
blanched  at  the  point  of  injection  and 
the  adrenalin  is  only  with  e.xtreme 
slowness  absorbed  through  the  con- 
tracted vessels.  The  pain  attending  this 
procedure  is  prevented  by  adding  0.01 
Gm.  (Yq  grain)  of  novocaine  to  the 
solution.  The  injections  may  be  con- 
tinued for  several  days.  Extracts  of 
the  whole  adrenal  maj^  be  given  orally 
in  daily  amounts  of  0.2  to  0.4  Gm.  (3  to 
6  grains),  divided  into  0.1-  to  0.2-  Gm. 
(Ij4  to  3  grains)  doses,  or  hypoder- 
mically  in  a  dail}'  amount  of  0.1  Gm. 
(V/z  grains). 

adrenal  gland  in,  i.  411 

adrenalin  in,  i.  442,  443 

To  ascertain  the  most  efficient 
dosage  of  adrenalin  to  counteract 
cardiovascular  failure  in  pneumonia, 
typhoid  and  paratyphoid  fever,  Mans- 
vetova  (Roussky  Vratch,  July  4,  1914) 
compared  the  effects  of  various  doses 
in   30  patients.     She   found    that   0.5 
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c.c.  (8  minims)  of  adrenalin  caused 
a  moderate  rise  of  blood-pressure 
which  could  be  sustained  by  repeat- 
ing the  dose  hypodermically  every 
hour  or  hour  and  a  half.  This  dose 
was  found  to  be  the  most  efficient  for 
infectious  diseases.  Rohmer  (Miinch. 
med.  Woch.,  June  16,  1914)  in 
the  hypoadrenia  of  pneumonia,  diph- 
theria, and  typhoid  fever,  found  a 
combination  of  pituitrin  and  adre- 
nalin, 0.25  c.c.  (4  minims)  of  the  for- 
mer, and  O.S  c.c.  (8  minims)  of  the 
latter,  intravenously  in  young  chil- 
dren and  twice  these  doses  in  older 
children  restored  failing  circulation 
more  actively  than  all  other  agents. 
This  confirmed  the  results  of  Kepi- 
now,  who  had  previously  urged  this 
combination. 

Sergent  (Bulletin  de  I'Acad.  de 
Med.,  Sept.  7,  1915)  calls  attention  to 
the  morbid  effects  of  the  hardships  of 
the  European  War  as  causes  of  hy- 
poadrenia, through  traumatic  shock, 
major  injuries,  typhoid  fever,  typhus, 
cholereiform  diarrhea,  Asiatic  chol- 
era, chloroform  anesthesia,  exhaus- 
tion, etc.  Such  cases  are  not  met  by 
10  to  15  drops  of  adrenalin  1 :  1000 
solution.  He  gives  %o  to  ^Q  grain 
(2  to  3  milligrams)  divided  into  4  to 
6  doses  hypodermically,  and  in  addi- 
tion %o  to  %o  grain  (1  to  2  milli- 
grams) orally.  He  is  convinced  of 
having  successfully  combated  col- 
lapse with  such  doses  which  other- 
wise would  have  ended  fatally. 

The  morbid  influence  of  the  lesions 
caused  by  diphtheria  in  the  adrenals 
is  well  shown  by  a  case  reported  by 
Hoke  (Wiener  med.  Woch.,  Oct.  2, 
1913),  in  which,  after  this  disease  at 
the  age  of  14  years,  the  patient  was 
subject  to  asthenia,  sweating  on 
slight  effort,  vertigo  and  "palpita- 
tions." At  32  the  skin  became  pale 
and  clammy,  the  pulse  extremely 
weak,  though  rhythmic  and  slow,  52, 
and  the  temperature  low,  35.8°  C. 
(96.4°  F.).  An  injection  of  0.5  c.c. 
(8  minims)  of  adrenalin  caused  the 
symptoms  to  disappear  in  15  minutes. 
Subsequent  treatment  on  the  same 
lines  caused  permanent  improvement. 


H  adrenal  insufficiency  arises  dur- 
ing the  progress  of  diphtheria,  Comby 
(Arch,  de  Med.  des  Enfants,  Jan., 
1911)  advises  combining  adrenal  opo- 
therapy with  serotherapy.  H  syphilis 
is  also  present,  adrenal  opotherapy 
may  be  associated  with  mercurial 
treatment.  In  the  other  infectious 
diseases,  where  no  specific  medication 
exists,  opotherapy  should  be  begun 
from  the  beginning  of  the  symptoms 
of  suprarenal  insufficiency.  Adrenalin 
may  be  given  by  the  mouth,  or,  if  the 
hypodermic  method  is  used,  1  c.c.  (16 
minims)  of  a  1 :  1000  solution  is  added 
to  50  Gm.  (1%  ounces)  of  normal  salt 
solution  and  injected  into  the  sub- 
cutaneous tissue.  As  this  medication 
is  inoffensive,  it  can  be  continued 
daily  until  the  accidents  of  suprarenal 
insufficiency   have   disappeared. 

Blaud's  pill  in,  i.  443 

pituitary  in,  i.  441,  443 

saline  solution  in,  i.  442,  443 

serotherapy  in,  i.  443 

strychnine  in,  i.  443 

thyroid  gland  in,  i.  443 
tuberculosis  of,  see  Addison's  disease, 
tumors  of,  i.  466,  471 ;  ii,  763 

A  striking  feature  of  tumors  of  the 
adrenals  is  their  influence  upon  sex 
characters.  This  is  common  to  many 
growths  regardless  of  their  nature. 
Thus,  a  large  fibrolipoma  of  the  ad- 
renals among  other  abnormalities 
found  post  mortem  had  produced  in  a 
woman  of  62  observed  by  Tuffier 
(Bull,  de  I'Acad.  de  Med.,  May  26, 
1914)  changes  which  he  described  as 
adrenal  virilism,  i.e.,  striking  masculine 
characters.  A  thick  black  beard  and 
moustache,  a  masculine  face  and 
voice,  great  muscular  development, 
with  fondness  for  hard  manual  labor, 
digging,  etc.,  and  conversion  of  the 
clitoris  into  a  penile  organ,  had  all 
developed  gradually  since  the  age  of 
30.  Galais  (Societe  de  Psychiatrie  de 
Paris,  March  21,  1912)  describes  3 
similar  cases,  2  due  to  hyperplasia  and 
1  to  epithelioma  of  the  adrenal  cortex. 
Changes  such  as  the  foregoing  occur, 
according  to  the  author,  only  in  the 
female.     Thus  while  a  boy  suffering 
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from  a  sthenic  growth,  i.e.,  before  the 
tumor  breaks  down,  may  grow  very 
large,  and  Herculean  muscularly,  the 
sexual  organs  being  as  large  as  those 
of  an  adult,  which  such  child  may  re- 
semble, a  girl  will  undergo  similar 
exaggerated  development  only  for  a 
while,  then  gradually  assume  mas- 
culine characters  such  as  those  de- 
scribed above.  A  case  of  hermaphro- 
ditism of  this  type  was  also  described 
by  Auvray  (Rev.  de  gynec.  et  de 
chir.  abdom.,  Apr.,  1912)  due  to  an 
adeiio-angeio-lipO)iia  of  the  left  adrenal 
which  had  attained  the  size  of  a 
cocoanut.  Under  Hypernephroma  in 
the  foregoing  pages  various  examples 
of  the  same  kind  are  recorded. 

adenomata,  ii.  763 

An  interesting  observation  was  re- 
corded by  Michon  (Progres  Medical, 
Jan.  3,  1914)  in  the  case  of  a  man  of 
62  in  whom  a  large  adenoma  of  the 
left  adrenal  was  found  post  mortem. 
Besides  the  presence  of  a  tumor  in 
the  left  hypochondrium,  urinalysis 
showed  as  only  symptom  a  notable 
increase  of  urea  excretion,  although 
the  patient's  diet  was  very  poor  in 
nitrogen.  This  indicates  anew  the  in- 
fluence of  the  adrenals  upon  general 
metabolism. 

cancer  of,  i.  466 

Frew  (Quart.  Jour.  Med.,  Jan.,  1911) 
points  out  that  sarcoma  of  either  ad- 
renal, with  metastases  in  the  skull 
observed  in  children,  shows  2  entirely 
different  syndromes  and  morbid  ap- 
pearances, according  to  which  supra- 
renal is  the  seat  of  the  primary 
growth.  On  the  left  side  secondary 
deposits  occur  in  the  liver,  in  the 
ribs,  and  cranial  bones,  and  in  the 
thoracic  duct  and  some  of  its  tribu- 
taries. On  tlie  right  side  the  primary 
growth  usually  attains  a  larger  size, 
and  more  frequently  remains  localized 
to  the  abdomen.  It  tends  to  involve 
the  kidneys  by  direct  extension  into 
their  pelvis,  stretching  out  the  kidney 
substance  over  it,  but  as  a  rule  being 
easily  separated.  Deposits  in  the 
cranial  bones  often  lead  to  exophthal- 
mos, and  this  usually  occurs  first  on 


tlic  same  side  as  the-  primary  growth. 
Ecchymoses  into  the  eyelids  may  oc- 
cur and  lead  to  confusion  of  the  dis- 
ease with  chloroma  and  infantile 
scurvy. 

According  to  Israel  (Deut.  med. 
Woch.,  Jan.  12,  1911),  malignant  ad- 
renal and  renal  tumors  can  run  a  feb- 
rile course  wholly  independent  of  any 
fever  producing  complications.  It 
may  make  its  appearance  at  various 
stages  of  the  disease  as  initial,  inter- 
current, or  final  fever.  It  is  present 
in  all  varieties  of  malignant  neo- 
plasms regardless  of  their  histological 
structure. 

cysts  of,  i.  453 

Such  growths  according  to  H.  E. 
Pearce  (Trans.  West.  Surg.  Assoc; 
Surg.,  Gynec,  and  Obstet.,  Feb.,  1917), 
are  due  to  the  tendency  of  the  adre- 
nals to  hemorrhage.  Fourteen  cases 
are  reported  in  literature,  of  which  7 
were  post-mortem  reports  or  complica- 
tions of  other  adrenal  tumors.  The 
other  cases  were  well-defined  blood- 
cysts  of  the  adrenal  glands.  The 
author  reports  the  case  of  a  waitress 
with  a  history  of  right  side  pain  of  a 
cramping  nature,  on  several  occasions 
—she  thought  5  or  6.  A  large  tumor 
was  present  in  the  upper  right  abdo- 
men; shock,  pain,  difficult  breathing, 
rapid  pulse— 7.30  p.m.  80°,  8.30  p.m. 
100°,  9  P.M.  120°  9.30  P.M.  140°. 

Operation  showed  a  cyst  covered  with 
peritoneum  attached  to  the  back  above 
the  right  kidney.  All  organs  w^ere  dis- 
placed by  the  cyst,  which  was  as  large 
as  an  adult  head.  The  patient  recov- 
ered, and  was  well  1  year  later. 

A  blood-cyst  filling  the  entire  upper 
abdomen  was  successfully  removed  by 
Kiittner  (Beitr.  z.  klin.  Chir.,  Dec, 
1912)  from  a  woman  of  43.  This  enor- 
mous tumor  was  back  of  the  peri- 
toneum, and  its  removal  was  facilitated 
by  tapping,  releasing  a  quart  of  brown- 
ish fluid.  The  patient  convalesced 
rapidly,  although  the  operation  had  been 
long  and  tedious  on  account  of  ad- 
hesion of  the  cystic  adrenal  to  ad- 
jacent organs.  He  found  11  cases  in 
the  literature  with  5  recoveries. 
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Bo'urcy  and  Legueu  (Jour.  d'UroI., 
Feb.,  1912)  describe  a  case  in  a  pa- 
tient of  61  years.  There  was  a  large, 
painful,  left  sided,  abdominal  tumor. 
At  the  operation  a  lymphangiomatous 
adrenal  cyst  holding  5  liters  (quarts) 
was  found  which  practically  sur- 
rounded the  kidney.  Pressure  of  the 
large  number  of  sympathetic  nerves 
found  in  the  vicinity  of  the  cyst 
gives  painful  symptoms. 

Out  of  10,000  cases  of  hydatid  cyst 
that  came  under  the  notice  of  Nicaise 
(Bull,  med.,  Nov.  15,  1911)  in  the 
course  of  researches  on  echinococcic 
involvement  of  the  urinary  organs,  6 
cases  of  hydatid  cyst  of  the  adrenals 
were  met  "with.  Three  were  due  to 
the  Bavarian-Tyrolese  form  of  echi- 
nococcosis and  three  to  the  ordinary 
form.  Four  times  the  involvement 
was  on  the  right  side  of  the  body, 
twice  on  the  left.  In  none  of  these 
cases  had  manifestations  of  adrenal 
insufficiency  appeared  during  life, 
the  lesions  being  found  at  autopsy. 

hemorrhagic  pseudocysts  of,  i.  453 
extirpation  in,  i.  456 
lumbar  incision  in,  i.  456 

sympathetic   tumors   of. 

In  reporting  4  personal  cases  of 
tumors  in  the  sympathetic  nervous 
system  and  of  the  adrenals  Harbitz 
(Norsk  Mag.  f.  Laegevid.,  Jan.,  1915) 
states  that  there  are  nearly  30  cases 
of  true  neuroma  on  record,  almost 
all  being  in  the  sympathetic  nervous 
system.  This  form  of  tumor  does 
not  generally  incline  to  infiltration  or 
metastasis.  The  malignant  type  of 
ganglioneuroma  occurs  only  in  chil- 
dren, as  a  rule,  such  tumors  seeming 
to  be  less  malignant  in  adults.  A 
third  type  of  tumors  belonging  in  the 
category  under  discussion  are  the  so- 
called  paragangliomas  or  chromaffin 
^umors,  located  in  the  medulla  of  the 
5uprarenals  or  carotid  gland,  of  which 
from  12  to  15  cases  have  been  pub- 
lished. They  are  typical  epithelial 
tumors  on  the  borderline  between  be- 
nign and  malignant  growths. 

Monro  and  Dunn  (Glasgow  Med. 
Jour.,   Aug.,    1914)    report   a   case   of 
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malignant  ganglioneuroma  of  the  left 
suprarenal  in  a  boy  3j4  years  old. 
About  6  months  after  the  beginning 
of  his  ill  health,  there  was  marked 
pallor  of  the  face,  and  large  veins 
were  seen  on  the  forehead.  The 
limbs  were  emaciated.  A  large  mass 
was  found  in  the  situation  which  an 
enlarged  spleen  might  occupy,  but 
the  anterior  edge  was  thick  and 
rounded  and  the  mass  extended  more 
transversely  than  if  it  were  a  spleen. 
It  was  firm  and  easily  movable.  The 
hemoglobin  was  forty-eight  per  cent., 
erythrocytes  2,020,000,  leucocytes  4,- 
000;  urine  normal. 

J.  S.  Dunn  (Jour,  of  Pathol,  and 
Bacter.,  Apr.,  1915)  also  observed  an 
adrenal  ganglioneuroma  in  a  boy, 
aged  14,  who  died  after  an  illness  of 
three  months'  duration  characterized 
by  wasting,  pain  in  the  back,  ascites 
and  great  enlargement  of  the  liver. 
At  the  post-mortem  examination  a 
large  oval  tumor  measuring  15  cm. 
in  length,  10  cm.  in  breadth  and  7  cm. 
in  thickness,  was  found  occupying  the 
site  of  the  right  suprarenal  body.  He 
gives  a  table  of  the  51  cases,  already 
described,  including  his  own.  In  42 
cases  in  which  the  age  is  given,  16 
were  in  the  first  decade,  9  in  the 
second,  4  in  the  third,  8  in  the  fourth, 
2  in  the  fifth,  while  in  3  cases  the  age 
was  over  60.  The  sympathetic  sys- 
tem particularly  the  main  chains  and 
their  abdominal  branches,  are  their 
main  sites.  Whereas  the  majority  of 
these  tumors  are  solitary,  some 
groups  consisted  of  as  many  as  160. 

syphilitic  tumors  of. 

Beriel,  Durand  and  Malespine 
(Lyon  Med.,  Dec.  7,  1913)  report  a 
unique  case  in  which  a  large  gumma 
was  found  in  the  center  of  the  right 
suprarenal  at  autopsy.  The  left 
suprarenal  showed  compensatory  hy- 
pertrophy. 

Adrin,  see  Animal  Extracts:    Adrenals,  i. 

755 
Adult  chorea,  chronic,  iii.  332 
Adynamia,  camphorated  oil  injections  in, 
ii.  729 
general,  thyroid  gland  in,  i.  751 
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Adynamic  functional  disorders,  caffeine  in, 
iii.  524 

Aerated  waters,  vi.  709 

Aerocystoscope,  Kelly's,  vi.  230 

Aerophagia,  viii.  355 

Aeroplane  sickness,  vii.  733 

Affusions,  viii.  812 

After-pains,  antipyrin  in,  ii.  44 
camphor  in,  ii.  732 

After-turning  nystagmus,  v.  686 

Agalactia,    vi.    569;  ■  see    also     Mammary 
Gland,  this  Index. 

Agar-agar,  i.  481 

Loeper  and  Barbarin  (Paris  Med., 
Sept.  23,  1916)  recommends  pads  of 
agar,  or  agar  tied  in  the  center  of  a 
square  of  gauze,  for  the  dressing  of 
vv^ounds,  being  very  compressible  and 
elastic.  It  absorbs  8  times  its  vv^eight 
of  water,  and  dries  extremelj^  slowly, 
while  microbes  and  leucocytes  accu- 
mulate in  it. 

Agaricin,  i.  481 

Agchylostoma,  see  Hook-worm,  vii.  310 

Agglutination  test,  i.  482 

A  simplified  agglutination  test  is 
recommended  by  Liebermann  (Deut. 
med.  Woch.,  Dec.  10,  1914).  By 
drawing  the  blood  direct  into  distilled 
water  the  corpuscles  are  destroyed, 
and  the  clear  fluid  left  can  be  used 
just  as  well  as  the  serum  alone.  Two 
drops  of  blood  are  drawn  into  1  c.c. 
of  distilled  water.  One  drop  repre- 
sents about  0.05  c.c.  serum,  and  the 
dilution  is  about  equivalent  to  1  in  20. 
To  the  limpid  red  fluid  1  c.c.  of  saline 
is  added,  then  dilute  with  saline 
sufficient  to  make  up  1  c.c.  each 
time.  .  Control  tests  with  the  ordi- 
nary technic  confirmed  in  every  re- 
spect the  reliability  of  this  simplifica- 
tion of  the  Widal  test.  ^'' 

After  an  experience  in  275  patients, 
Donaldson  and  Clark  (Lancet,  Sept. 
23,  1916)  emphasize  the  need  for  re- 
peated agglutinations  at  intervals  in 
the  case  at  least  of  persons  previously 
inoculated.  They  do  not  think  that 
any  diagnostic  inference  can  be  drawn 
from  a  consideration  of  the  titer  in 
inoculated  persons,  in  cases  in  which 
only  one  examination  has  been  made, 
as    individuals    vary    so    diversely    in 
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their  agglutinin  response  to  infection 
or  inoculation. 

The  agglutination  test  for  typhoid, 
paratyphoid  A,  or  paratyphoid  B,  in- 
fection has  not  lost  its  diagnostic 
value  as  the  result  of  prophylactic  in- 
oculation against  these  infections,  ac- 
cording to  Walker  (Lancet,  Nov.  25, 
1916).  The  only  changes  inoculation 
has  produced  are  the  need  for  the 
adoption  of  accurately  quantitative 
agglutination  tests,  the  use  of  a 
standardized  agglutinable  culture,  and 
the  need  of  repetition  of  the  tests  to 
determine   the  curve  of  agglutination. 

Baerthlein  (Miinch.  med.  Woch., 
Oct.  31,  1916)  observed  a  multiple  or 
para-agglutination  of  the  saprophytic 
germs  with  various  germs — those  of 
the  cholera  vibrio,  typhoid  or  para- 
typhoid, Flexner  or  Y  dysentery 
bacilli  in  various  combinations,  etc. 
In  1  case,  for  example,  there  was  ag- 
glutination for  cholera  at  1 :  50,  for 
typhoid  at  1 :  200,  and  for  dysentery 
bacilli  at  1 :  100,  with  marked  agglu- 
tination of  certain  bacteria  found 
which  are  not  usually  regarded  as 
pathogenic. 

Hempl  (Jour,  of  Immunology,  Feb., 
1917)  made  intracardiac,  and,  in  2 
cases,  intravenous  injections  of  an 
agglutinin  so  strong  that  it  could  be 
detected  in  minute  quantities.  He 
found  that  in  general  a  foreign  serum 
disappears  more  quickly  from  the 
blood  of  an  animal  sensitized  to  that 
serum  than  from  that  of  a  normal 
animal.  It  disappears  more  quickly 
from  the  blood  of  highly  reacting 
animals  than  from  that  of  slightly 
reacting  animals. 

;oraphobia. 

This  term  is  applied  to  a  variety'  of 
obsessions  in  which  fear  of  not  being 
able  to  cross  an  open  space,  a  room, 
street,  square,  etc.,  predominates.  The 
patient  carries  out  the  act,  however, 
when  compelled  to  do  so,  or  in  com- 
pany. He  may  be  quite  normal  other- 
wise, though  condemned  to  a  seden- 
tary life.  It  is  often  associated  with 
acute  neurasthenia,  and  occasionally 
with  the  chronic  form. 
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Agraphia,  ii.  48,  51,  55 

Agrypnia,  trional  in,  viii.  590 

Ague,   see   Malarial    Fevers,   vi.   477;    also 
this  Index, 
brow,  vi.  479 
dumb,  vi.  479 

Ague-cake,  vi.  471,  526;  viii.  305 

Agurin,  i.  483 

Ainhum,  i.  483 

Air-conduction  of  sound,  v.  684,  685 

Air  embolism,  iv.  440 

Air-passages,    inflammatory    disorders    of, 
petroleum  in,  vii.  413 

Airol,  i.  485 

Aix  douche,  viii.  812 

Akoria,  viii.  341 

Alalia,  see  Aphasia,  ii.  47 

Albargin,  i.  486 

Albaspidin,  see  Aspidium,  ii.  211 

Albee's    method    in    tuberculosis    of    the 
spine,  viii.  274 

Albert's  keloid,  see  Keloid,  viii.  168 

Albinism,  vi.  61 

Albuminuria,  i.  486 

Etiology,  i.  488,  497.— Of  528  sol- 
diers observed  by  M.  Laber  and  P. 
Lauener  (Correspondenzbl.  f.  schwei- 
zer  Aerzte,  July  24,  1915),  56,  or  10.6 
per  cent.,  had  albuminuria.  The 
amount  of  albumin  was  small  in  the 
great  majority.  To  determine  the 
influence  of  work  and  rest  on  the  ex- 
cretion of  urine,  the  latter  was  ex- 
amined immediately  after  work,  and 
in  the  morning  after  a  night's  rest. 
It  was  found  to  be  present  in  11.5 
per  cent,  after  working,  in  7.9  per 
cent,  after  rest. 

Engel  (Deut.  med.  Woch.,  Nov.  23, 
1916)  examined  the  urine  of  every 
soldier  admitted  to  the  surgical  hos- 
pital in  his  charge,  a  total  of  3,210 
men.  Albumin  was  found  in  13  per 
cent,  but  never  in  large  proportions. 

Schiff  (Wiener  klin.  Woch.,  May 
28,  1914)  placed  on  record  sev- 
eral cases  that  showed  a  transient 
albuminuria  after  lavage  of  the  stom- 
ach, although  nothing  of  the  sort 
was  present  before.  Marcozzi  (Folio 
Urologica,  Feb.,  1914)  has  observed 
that  albuminuria  is  of  fairly  constant 
occurrence  in  patients  who  have 
acute  or  chronic  suppuration.     If  an 


abscess  is  deep  and  under  consider- 
able pressure,  albuminuria  is  more 
likely  to  occur.  If  the  abscess  is 
drained,  the  albuminuria  disappears. 

Orthostatic  or  Postural. — Stirling 
was  the  first  to  call  attention  to  in- 
termittent albuminuria  in  children  in 
connection  with  the  position  of  the 
body,  and  he  styled  it  "postural 
albuminuria."  Jeanneret  (Arch  de 
Med.  des  Enfants,  Sept.,  1915)  holds 
that  this  is  the  best  name  for  it,  as 
neither  the  orthostatic  nor  the  lor- 
dotic attitude  ever  induce  it  except 
in  the  predisposed.  Of  the  204  chil- 
dren examined,  albuminuria  could  be 
induced  by  lordosis  alone  in  only  3 
per  cent.,  and  by  a  change  from  the 
seated  to  the  erect  posture  (orthos- 
tatism)  only  in  1.3  per  cent.  Both 
together,  the  children  not  keeping 
still,  induced  albuminuria  only  in  1.6 
per  cent.  The  findings  in  the  vari- 
ous groups  listed  show  that  the  rest- 
lessness of  children  responds  to  a 
physiologic  demand,  and  that  chil- 
dren should  not  be  expected  to  sit 
still  in  school.  The  school  desk 
should  be  arranged 

Nicholson  (Pract.,  xciii.  p.  113, 
1914)  in  a  study  of  orthostatic  al- 
buminuria among  189  healthy  Eng- 
lish school  boys,  found  that  7.5  per 
cent,  showed  albumin  on  arising, 
7  per  cent,  after  breakfast,  10.7 
per  cent,  after  football,  and  18  per 
cent,  after  a  three-mile  run.  Bugge 
(Norsk  Mag.  f.  Laegevid.,  Ixxiv,  No. 
12,  1913)  found  orthostatic  albumin- 
uria in  14.9  per  cent,  of  1076  school 
children  in  Christiana.  It  was  much 
commoner  among  the  girls  than 
among  the  boys,  the  figures  being 
13.3  per  cent,  and  3.5  per  cent,  re- 
spectively. According  to  L.  Jehle 
(Wiener  klin.  Woch.,  Feb.  27,  1913) 
orthotic  albuminuria  due  to  patho- 
logical lordosis  can  be  removed  im- 
mediately by  having  the  patient  bend 
one  leg  at  right  angles  to  the  hip  and 
knee,  and  supporting  it  thus  by  some 
device.  After  retaining  this  position 
for  10  to  15  minutes  even  severe  al- 
buminuria disappears.  This  pro- 
cedure  serves   to    distinguish   the   or- 
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thotic  from  the  nephritic  all)uminuria. 
It  has  been  claimed  that  ortho- 
static albuminuria  is  often  a  sign  of 
tuberculous  infection  somewhere  in 
the  body.  Reyher  (Monats.  f.  Kin- 
derheilk.,  xii,  82,  1913;  Pediatria,  vi, 
No.  1,  1914)  investigated  20  cases  of 
orthostatic  albuminuria  and  was  in 
every  case  able  to  find  tuberculosis. 
Prolonged  observation,  history,  and 
physical  examination  with  a  tempera- 
ture record,  X-ray  plates,  and  von 
Pirquet  test  were  used.  Arnold 
(Miinch.     med.     Woch.,     Ix,     No.     9, 

1913)  believes  that  orthostatic  al- 
buminuria is  merely  a  sign  of  a  gen- 
eral infection  and  is  by  no  means 
pathognomonic  of  tuberculosis.  He 
found  no  orthostatic  albuminuria  in 
44  cases  of  chronic  skin  tuberculosis. 

Hoist  (Norsk  Mag.  f.  Laegevid., 
Nov.,  1915)  examined  post  mortem 
the  kidneys  of  a  youth  of  16  who  had 
had  typical  orthostatic  albuminuria 
during  the  last  5  or  6  years,  but  who 
had  been  otherwise  in  normal  health 
until  he  contracted  "galloping  tuber- 
culosis" of  the  lungs.  Not  a  trace  of 
inflammation  could  be  discovered  in 
the  kidneys.  He  reports  also  10 
clinical  cases  in  which  orthostatic  al- 
buminuria was  a  chronic  condition, 
but  in  which  no  tubular  casts  were 
ever  found.  On  the  whole,  while  al- 
buminuria may  coincide  with  tuber- 
culosis, orthostatic  albuminuria  can- 
not be  deemed  an  indication  of  this 
condition. 

Gaisbdck     (Med.     Klinik,    Jan.     25, 

1914)  noticed  irregular  or  inter- 
mittent pulse  in  all  of  the  11  cases 
he  reports  of  orthostatic  albuminuria. 
The  patients  were  from  14  to  30 
years  old,  about  half  being  over  20. 
Albuminuria  developed  in  all  when 
they  assumed  the  lordosis  position, 
and  tube-casts  also  appeared  in  the 
urine  in  some  under  these  conditions. 
M.  H.  Bass  and  H.  Wessler  (Arch,  of 
Intern.  Med.,  Apr.,  1913),  from  a 
study  of  36  cases  with  the  aid  of  the 
orthodiagraph,  conclude  that  in  a 
series  of  cases  of  orthostatic  albumin- 
uria, selected  at  random,  a  consider- 
able number  will  present  evidence  of 


relative  cardiovascular  insufficiency. 
In  an  exhaustive  study  of  several 
patients  Fischl  and  Popper  (Boston 
Med.  and  Surg.  Jour.,  May  4,  1916) 
noted  that  the  condition  appeared  in 
the  strong  and  well-developed  as  well 
as  in  the  weak  and  anemic  types. 
They  are  inclined  to  believe  that  the 
explanation  is  to  be  found  in  a 
mechanical  cause,  resulting  in  con- 
gestion of  the  renal  vessels,  together 
with  a  local  and  general  predisposi- 
tion. Suppgrting  apparatus  by  im- 
proving the  posture,  gave  good  re- 
sults. 

iron  in,  vi.  86 

methylene  blue  in,  vi.  686 
tests  for,  i.  500;  vii.  461,  462 

Autenrieth  and  Mink  (Miinch.  med. 
Woch.,  Oct.  19,  1915)  comparing  the 
quantitative  findings  by  colorimetry 
with  other  techniques  obtained  fur- 
ther confirmation  of  the  precision  of 
the   colorimeter  technique. 

[A  colorimetric  method  of  quanti- 
tative albumin  estimation  suitable  for 
the  practitioner's  use  is  described  by 
W.  Autenrieth  and  F.  Mink  (Miinch. 
med.  Woch.,  Oct.  19,  1915)  as  fol- 
lows: Ten  c.c.  of  clear  or  filtered 
urine  in  a  test  tube  are  heated  for  a 
few  minutes  on  the  boiling  water 
bath.  If  a  precipitate  forms,  2  to  4 
drops  of  dilute  acetic  acid  are  added 
and  the  tube  put  back  in  the  water 
bath.  Usually  at  once,  but  some- 
times only  after  a  few  minutes,  the 
albumin  all  comes  down  in  large  floc- 
culi.  If  the  formation  of  the  flocculi 
is  difficult  because  of  the  urine  being 
poor  in  salts,  2  to  5  c.c.  of  saturated 
sodium  chloride  solution  should  be 
added.  The  precipitate  is  then  at 
once  placed  on  moistened  filter  paper 
and  washed  with  about  20  c.c.  of  hot 
water,  the  latter  having  first  been 
used  to  rinse  out  the  test  tube.  The 
precipitate  is  next  placed  in  a  small 
funnel  over  a  10  c.c.  graduate.  Two 
to  3  c.c.  of  3  per  cent,  sodium  hy- 
droxide solution  are  placed  in  the 
test  tube  to  dissolve  the  remaining 
traces  of  albumin,  and  then  over  the 
precipitate     itself,     most     of     which 
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easily  goes  into  solution.  Additional 
2  to  3  c.c.  portions  of  the  alkali  are 
now  used,  until  the  albumin  is  com- 
pletely dissolved  and  the  total  amount 
of  solution  is  about  9.5  c.c.  Four  or 
5  drops  of  20  per  cent,  copper  sul- 
phate solution  are  now  added,  the 
graduate  filled  to  the  10-c.c.  mark 
with  alkaline  solution,  and  the  mix- 
ture well  shaken  up  for  two  or  three 
minutes.  After  allowing  it  to  stand 
five  or  ten  minutes,  a  clear  super- 
natant fluid  suitable  for  colorimetric 
examination  will  usually  be  found; 
if  not,  the  mixture  may  be  filtered 
through  dry  filter  paper,  the  first  few 
drops  being  discarded.  The  solution 
having  been  placed  in  the  glass 
trough  of  the  Autenrieth-Koenigsber- 
ger  colorimeter,  comparison  is  made 
5  or  6  times  with  the  wedge-shaped 
color  scale  of  the  instrument  until  2 
or  3  readings  correspond.  The  final 
reading  is  then  referred  to  a  curve 
chart,  which  shows  the  number  of 
milligrams  of  albumin  in  the  10  c.c.  of 
urine.  The  method  is  held  to  be  very 
accurate.  Where  the  urine  is  be- 
lieved to  contain  less  than  1  gram  of 
albumin  per  liter  20  c.c.  instead  of  10 
c.c.  of  urine  should  be  used,  and 
where  it  exceeds  4  grams,  only  5  c.c. 

In  the  colorimetric  method  of 
Claudius,  of  Copenhagen,  as  described 
by  Kahn  and  Silberman  (N.  Y.  Med. 
Jour.,  Oct.  3,  1914)  the  urine  is  first 
filtered  and  its  reaction  tested  to  see 
if  it  is  neutral  or  slightly  acid.  It  is 
then  diluted  with  an  equal  portion  of 
a  2  per  cent,  sodium  chloride  solu- 
tion. To  5  c.c.  of  the  diluted  urine, 
add  now  5  c.c.  of  Claudius's  reagent, 
which  consists  of  2  per  cent,  trichlor- 
acetic acid,  0.5  per  cent,  tannic  acid 
and  0.1  per  cent,  acid  fuchsin.  The 
mixture  of  urine  and  reagent  is  then 
well  shaken  in  a  stoppered  15-  or  20- 
c.c.  flask,  filtered,  and  the  filtrate 
compared  with  a  standard  in  the 
Sahli  or  Cowers  hemoglobinometer. 
C.  E.  DE  M.  S.] 

Norgaard  (Ugeskrift  for  Laeger, 
Nov.  25,  1915)  has  been  giving  Clau- 
dius's quantitative  colorimeter  test 
for  albumin   a  thorough   trial   in   100 
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specimens  of  urine  and  in  some  other 
organic  fluids,  and  found  that  by  com- 
parative tests,  with  an  albumin  con- 
tent below  1  per  thousand  there  may 
be  a  difference  up  to  10  per  cent,  of 
the  findings  on  analysis  by  weight. 
With  an  albumin  content  above  1  per 
thousand,  the  difference  could  rise  to 
20  or  30  per  cent.,  averaging  2.5  per 
cent. 

Deiters  (Miinch.  med.  Woch.,-  Dec. 
12,  1916)  heats  an  ordinary  test  tube 
until  the  bottom  is  sufficiently  soft  to 
allow  its  being  pushed  up  into  the 
tube  so  as  to  make  a  small  ball- 
shaped  or  conical  depression  in  its 
lower  end.  In  this  are  poured  6  to  8 
drops  of  nitric  acid  and  the  urine 
poured  on  top.  The  turbidity  result- 
ing is  more  distinct  than  is  obtained 
with  the  old  test  tube  owing  to  the 
increase  of  light  which  passes 
through  the  fluid. 

For  the  quantitative  determination 
of  albumin  in  the  urine  a  simple  test 
is  recommended  by  Anderson  (Uges- 
krift for  Laeger,  Apr.  26,  1917).  He 
uses  a  round  albuminometer.  In  this 
he  places  the  urine  and  the  Esbach 
reagent  and  adds  thereto  0.1  to  0.2 
Gm.  of  barium  sulphate  (tungspat) ; 
after  mixing,  the  glass  is  set  aside  for 
precipitation.  In  4  minutes  it  is 
complete.  A  urine  containing  over  2 
per  thousand  albumin  should  be 
diluted  before  using  the  test. 

Benedict  (letter  to  the  N.  Y.  Med. 
Jour.,  Nov.  28,  1914)  describes  the 
following  simple  method  to  estimate 
the  albumin:  Boil  the  urine  thor- 
oughly, adding  1  drop  of  nitric  acid. 
Centrifugate  until  the  precipitate  is 
no  longer  condensed.  The  percentage 
reading  is  about  6  times  the  percent- 
age by  weight  of  dried  albumin.  If 
the  moist  precipitate  is  large,  say 
more  than  1  c.c.  (16  minims)  in  a  10- 
c.c.  (2^  drams)  tube,  which  rarely 
happens,  even  when  urine  is  said  to 
coagulate  entirely,  the  lower  portion 
of  the  precipitate  is  still  further  com- 
pressed. This  method  is  simple  and 
rapid,  and  is  reasonably  accurate, 
sufficiently  so  for  clinical  use. 

A  test  described  by  Osmond  (Lan- 
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cet-clinic,   Dec.    13,    1913)    is   asserted  of  albumin   by  the  picric  acid  in  the 

by    him    to    be    equal    in    delicacy    to  reagent.      In    all   very    alkaline    urine 

any   other,   and   to   have   certain   fea-  this   source   of   possible   error   in   the 

tures  whicii  make  it  superior  to  them  interpretation    of   the   test   should   be 

for  routine  use.     The  following-  solu-  borne  in  mind, 

tion  is  employed: —  Lenk   (Deut.   med.  Woch.,   Oct.   21, 

Picric  acid  5  parts  1915)  recommends  the  following  sim- 

Citric  acid  10  parts  Ple    test    for    albumin    and    sugar    in 

Sodium  chloride   100  parts  the  urine;   it   is   complete  in    10  min- 

Distilled  zvater  1000  parts  "tes.      Albumin,    enzymes,    etc.,    are 

absorbed  by  negative  substances  like 

.     Technique— Flace  2  or  3  c.c.  of  the  kaolin,    charcoal,    pulverized    pumice 

reagent    in    a    test    tube.      Filter    the  stone,   etc.     If  these  are  mixed  with 

urine  until  it  is  perfectly  clear.    Then  the  urine   after  addition   of   Esbach's 

allow  urine  very  gently  to  float  upon  reagent     (a    mixture    of    5     Gm.— 75 

the  surface  of  the  reagent  in  the  in-  grains— picric  acid  with   10  Gm.— 2^ 

clined  test  tube.     Albumin  will  show  drams— citric  acid  in  500  c.c— 1  pint 

as   a  white   zone  at  the  line  of  con-  —water)  as  the  particles  settle  to  the 

tact   of   the  two   amber  fluids,  which  bottom    of    the    dish    they    carry    the 

are    practically    iso-chromic.      D.    W.  albumin  down  with  them.     This  pro- 

Prentiss    (Med.    Council,   Aug.,    1912)  ceeds    more    rapidly    the   heavier    the 

gives  the  following  method  to  record  substance.     He  uses  pulverized  pum- 

the    amount    of    albumin    in    urine    in  ice-stone;    this    drops    rapidly   to   the 

such  a  way  that  it  can  be  compared  bottom   of   the    dish    and   carries    the 

with  later  examinations  in  the  same  albumin   with    it,   so   that   in    10   min- 

case,     or     with     other     cases.       The  utes    the    albumin    is    precipitated    as 

record   is   permanent,    easy   to   make,  completely  as  not  until  after  24  hours 

and  sufficiently  accurate  to  be  of  the  by  the  usual  technic. 

utmost  value  to  the  busy  physician:  Andresen      (Ugeskrift     f.     Laeger. 

1.  Make  the  underlying  nitric  test  for  Apr.  6,  1916)  has  given  Lenk's  method 

albumin,  in  a  test  tube.    2.  Allow  the  a   thorough   trial   and   found   it   more 

tube  to  stand  2  minutes.    3.  Hold  the  dependable    than     other    technics     if 

tube  between  a  black  or  dark  object  temperature,    interval,    etc.,    are    uni- 

and   the  eyes,   on   the  level  with   the  form. 

eyes.  4.  Note  the  exact  thickness  of  An  improved  technic  for  Tsuchiya's 
the  ring  of  albumin  at  the  line  of  phosphotungstic-hydrochloric  acid-al- 
contact.  5.  On  the  chart  draw  paral-  cohol  reagent  for  detecting  albumin 
lei  vertical  lines  which  represent  the  in  the  urine  is  offered  by  Sueyoshi 
test  tube.  Connect  these  lines  by  a  (Mitteil.  a.  d.  med.  Fakul.  d.  k.  Univ. 
cross  line  the  exact  breadth  of  the  Tokyo,  xiv,  No.  3,  1915).  The  re- 
thickness  of  the  coagulated  albumin.  agent  is  a  mixture  of  20  Gm.  mer- 
H.  E.  Jones  (Glasgow  Med.  Jour.,  curie  chlorid;  5  Gm.  potassium  bro- 
Jan.,  1916)  reports  a  case  in  which  mid;  10  c.c.  hydrochloric  acid  (30  per 
results  of  albumin  determination  in  cent.);  water  55  c.c.  and  alcohol  (95 
the  urine  with  the  Esbach  procedure  per  cent.)  to  100  c.c.  The  test  tube  is 
proved  misleading,  owing  to  a  high  filled  about  half  full  of  urine  and 
degree  of  alkalinity  of  the  urine  about  seven-eighths  as  much  of  the 
tested.  Although  an  albumin  pre-  reagent  is  poured  in  and  thoroughly 
cipitatc  was  obtained  in  the  heat  and  mixed  with  it.  The  albumin  sediment 
acid  tests,  no  precipitate  was  oh-  •  is  measured  next  day  as  usual, 
tained  in  the  albuminometer  owing  to  Lewin  (Med.  KHnik,  July  13.  1913^ 
the  fact  that  the  amount  of  citric  acid  emphasizes  the  delicacy  and  reliabil- 
contained  in  Esbach's  reagent  was  ity  of  the  color  reaction  which  fol- 
insufticient  to  acidulate  the  urine  to  lows  when  dissolved  albumin  is 
the   extent  required  for  precipitation  treated  with  a  mixture  of  0.1  to  0.15 
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parts  trioximinomethylen  in  100  parts 
crude  sulphuric  acid.  Even  a  0.02 
per  cent,  solution  of  egg  albumin 
shows  the  characteristic  violet  tint. 

M.  B.  Katzenstein  (Jour.  Amer. 
Med.  Assoc,  Mar.  4,  1911)  recom- 
mends, in  the  heat  and  in  the  contact 
tests  for  albumin,  the  passage  of  light 
rays  through  the  urine  and  observing 
it  at  right  angles  to  the  rays — the 
principle  being  the  same  as  seeing 
particles  of  dust  in  a  ray  of  sunshine. 
Very  minute  quantities  of  albumin 
can  be  detected. 

cardiac,  potassium  cobaltonitrite  in,  vii. 

585 
of  pregnancy,  calcium  lactate  in,  li.  716 

Its  relations  to  pregnancy  have 
received  some  attention.  Lepage's 
(Annales  de  Gynec.  et  d'Obstet.,  Nov., 
1912)  extensive  clinical  experience 
has  shown  that  a  woman  who  has 
had  symptoms  of  pregnancy  intoxica- 
tion once,  especially  at  the  first  preg- 
nancy, should  be  supervised  with 
special  care  during  succeeding  preg- 
nancies, from  the  earliest  months  on- 
ward. When  the  intoxication  was 
severe  enough  to  bring  on  convul- 
-  sions  or  premature  separation  of  the 
placenta  compelling  interruption  of 
the  pregnancy  or  killing  the  fetus, 
the  woman  should  have  her  urine  ex- 
amined for  albumin  at  least  once  a 
week,  and  the  amount  and  quality 
noted.  The  Avriter  suggests  that  the 
patient  can  be  trained  to  do  this  her- 
self. Once  a  month,  especially  dur- 
ing the  three  last  months  of  the 
pregnancy,  a  complete  analysis  of  the 
urine  should  be  made.  Williamson 
(Lancet,  May  17,  1913)  believes  that 
a  condition  of  acidosis  of  the  urine 
and  blood  is  found  constantly  in 
cases  of  pregnancy  toxemia  when  the 
lesions  are  of  a  certain  severity, 
while  it  is  not  found  in  cases  of 
chronic  nephritis,  even  when  the 
symptoms  are  very  severe.  The  on- 
set of  an  acidosis  in  the  course  of  a 
chronic  nephritis  in  pregnancy  may 
be  interpreted  to  mean  that  toxemia 
has  been  added  to  the  existing 
lesions.     These  tests,  however,  fail  in 


many  of  the  earlier  and  slighter 
cases.  The  writer  accepts  the  recent 
view  that  the  source  of  the  toxines 
can  be  definitely  stated  to  be  the 
trophoblastic  layers  of  the  chorionic 
epithelium. 

Siemens  (Amer.  Jour,  of  Obstet., 
May,  1913)  holds  that  1  of  every  5  or 
6  women  who  have  had  a  high  grade 
albuminuria  in  the  first  pregnancy 
will  suffer  from  autointoxication  in 
the  second.  This  does  not  include 
cases  of  mild  and  temporary  al- 
buminuria. 

induction   of   premature    labor   in,   vii. 
636 

Prognosis,  i.  499.— H.  W.  Cook 
(Jour.  Amer.  Med.  Assoc,  Feb.  28, 
1914)  holds  that  in  insurance  ap- 
plicants over  40  or  45  it  is  of  great 
importance  to  determine  the  pres- 
ence or  absence  of  a  slight  albumin- 
uria. The  slighter  albuminurias  are 
almost  constantly  overlooked  by  the 
average  examiner.  Apparently  the 
only  way  to  obtain  this  very  vital  in- 
formation is  to  have  the  uranalysis 
made  at  the  home  office,  although  an 
improvement  may  be  expected  from 
the  recommendation  to  the  examin- 
ers of  a  more  delicate  and  simpler 
test,  such  as  Ulrich's  test.  From  a 
study  of  396  cases,  of  which  70  were 
revisited  from  10  to  11  years  after 
the  first  examination,  Barringer  and 
Warren  (Arch,  of  Intern.  Med.,  June, 
1912)  conclude  that  renal  albuminuria 
without  casts  is  most  frequently 
found  in  young  adults.  It  is  excep- 
tional as  a  symptom  of  incipient 
nephritis.  It  is  rather  to  be  re- 
garded as  evidence  of  a  generally 
lowered  resistance  which  predis- 
poses to  tuberculous  infection.  The 
mortality  among  these  people  is 
higher  than  among  normal  subjects. 
According  to  W.  Blair  Stewart  (Lan- 
cet-Clinic, July  27,  1912),  it  is  very 
unwise  to  jump  to  hasty  conclusions 
in  albumin  cases  and  list  them  in  the 
organic  class.  Each  case  should  be 
held  up  and  studied  as  not  suitable 
for  insurance  until  such  time  as  they 
can  be  declared  free  from  disease  or 
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the  trace  of  albumin.  Statistics 
prove  that  the  unstudied  cases  of  this 
type  show  a  very  high  mortality. 
Many  cases  learn  from  tlie  insurance 
examiner  for  the  first  time  the  pres- 
ence of  true  or  suspected  kidney  dis- 
eases, and  this  mere  fact  alone  leads 
the  applicant  to  consult  his  family 
physician  for  aid. 

Treatment. — T.  C.  Janeway  (Amer. 
Jour.  Med.  Sci.,  Feb.,  1916;  N.  Y. 
Med.  Jour.,  Feb.  12,  1916),  states  that 
for  the  most  part  treatment  in  the 
past  was  purely  schematic,  based  on 
a  conventional  diagnosis,  and  usually 
involved  violent  interference  with  the 
habits  of  a  lifetime.  To  tell  every 
patient  with  albuminuria  or  hyperten- 
sion to  stop  eating  red  meat,  or, 
worse,  to  go  on  a  milk  diet,  is  evi- 
dence of  ignorance.  He  divides  the 
cases  into  5  types. 

The  first  type  is  one  in  which  al- 
bumin and  casts  i}i  the  urine  are  the 
only  evidence  of  disease.  If  the  treat- 
ment of  acute  nephritis  results  in  a 
steady  subsidence  of  albuminuria,  it 
should  be  persisted  in,  just  as  though 
the  patient  had  a  known  acute 
nephritis,  but  if  a  week  in  bed  on  a 
milk  diet  has  no  appreciable  effect  on 
the  albumin  and  casts,  the  bed  and 
milk  diet  are  an  unwarrantable  hard- 
ship. In  children  the  question  of  a 
postural  albuminuria  should  be  cleared 
up  without  delay.  The  effect  of  exer- 
cise and  cold  baths  should  be  studied 
carefully,  as  these  may  cause  an  al- 
buminuria. Severe  physical  strain, 
exposure  to  cold  and  wet,  and  ex- 
cesses, not  only  in  tobacco  and  alco- 
hol, but  in  other  things  as  well,  are 
to  be  avoided.  Soups  and  spices  may 
wisely  be  excluded  from  the  diet. 
Gourmands  should  have  their  exces- 
sive appetites  restrained;  obese  pa- 
tients should  be  moderately  reduced; 
but  if  the  phthalein  test  is  normal  he 
sees  no  reason  for  a  restriction  of 
protein,  either  qualitative  or  quanti- 
tative, below  a  moderate  normal  in- 
take. Patients  who  use  much  salt 
should  reduce  it. 

The  second  type  is  one  in  which  the 
patients  have  hypertension  ivith  or  with- 


out a  trace  of  albu)nin  and  with  slight 
if  any  subjective  symptoms.  The 
worst  advice  for  a  man  of  important 
affairs  is  to  give  up  business  com- 
pletely, but  change  of  occupation 
may  be  imperative  for  the  manual 
laborer.  It  is  of  great  importance  to 
secure  adequate  normal  sleep.  A 
short  rest  in  the  middle  of  the  day 
is  of  great  benefit.  Tobacco  in  ex- 
cess is  a  poison.  While  excessive 
athletics  may  be  dangerous,  exercise 
is  beneficial,  and  when  this  cannot  be 
allowed  for  any  reason,  massage  is 
helpful.  Diet  should  follow  about  the 
same  lines  as  in  the  first  class,  and 
the  use  of  salt  should  be  moderate. 
The  abuse  of  fluid  isi  dangerous  and 
a  winter  vacation  in  a  warm  climate 
is  sometimes  desirable. 

The  third  type  is  that  in  which 
hypertension  and  outspoken  myocardial 
insufficiency  are  present.  The  heart 
must  be  safeguarded  by  rest  in  bed 
or  in  a  chair.  Those  with  auricular 
fibrillation  need  digitalis,  those  with- 
out should  also  receive  the  drug,  but 
some  of  them  do  not  respond  as  well. 
Toxic  effects  must  be  watched  for, 
as  some  patients  with  regular  rhythm 
are  made  worse  by  digitalis.  Then 
one  of  the  caffeine  diuretics  should 
be  tried,  theocin,  about  12  grains 
(0.77  Gm.)  a  day,  or  diuretin,  about  40 
grains  (2.6  Gm.)  in  divided  doses,  not 
oftener  than  every  other  day.  The 
fluid  intake  and  the  urine  output 
must  be  measured  accurately.  Di- 
uresis from  digitalis  should  not  be 
expected  within  48  hours,  but  that 
from  the  caffeine  group  may  be  ob- 
served on  the  day  of  administration 
and  the  next  doses  should  be  given 
when  the  diuresis  ceases.  The  symp- 
toms that  demand  treatment  are 
dyspnea,  edema,  and  the  whole  pic- 
ture of  cardiac  failure  with  passive 
congestion  of  the  viscera;  vasodila- 
tors are  indicated.  He  speaks  highly 
of  fresh  nitroglycerin  tablets  dis- 
solved on  the  tongue  and  not  swal- 
lowed. Theobromine  may  be  valu- 
able in  some  cases.  Regulation  of  the 
diet  and  reduction  of  fluids  and  salt 
are  indicated. 
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The  fourth  type  is  one  of  general 
edema  without  notable  myocardial  in- 
sufficiency. These  patients  excrete 
small  quantities  of  salt,  so  treatment 
should  always  begin  with  a  period  of 
very  low  salt  and  water  intake  to 
promote  rapid  absorption  of  the 
dropsy.  Bed  is  desirable  until  nor- 
mal function  is  restored,  and  if  the 
dropsy  disappears  the  further  treat- 
ment is  that  of  convalescence  from 
acute  nephritis.  Obstinate  edema  re- 
quires other  dehydrating  measures, 
sweat  baths,  hot  packs,  perhaps  purg- 
ing. 

The  fifth  type  is  that  of  advanced 
renal  insufficiency.  Treatment  is 
purely  symptomatic.  Paroxysms  of 
dyspnea  and  of  Cheyne-Stokes 
breathing  demand  special  relief. 
Morphine  is  effective  in  many  cases, 
but  may  induce  anuria  with  coma. 
Chloral  hydrate  in  5-  or  10-  grain 
(0.3  to  0.6  Gm.)  doses,  alone  or  with 
bromides,  sometimes  is  effective. 
The  patients  should  be  encouraged  to 
sleep  in  a  chair  instead  of  insisting 
that  they  go  to  bed.  Diet  is  reduced 
to  a  minimum  by  the  patient  himself. 
Bleeding  has  its  greatest  value  in 
sudden  convulsions,  when  the  re- 
moval of  500  or  600  c.c.  of  blood  is 
indicated.  Sweating  occasionally  is 
of  benefit. 

strontium  lactate  in,  viii.  409 
Albumosuria. 

Albumose  occurs  in  the  urine  under 
various  circumstances.  It  may  ap- 
pear when  large  quantities  of  pus, 
such  as  in  empyema,  a  large  abscess, 
etc.,  accumulate  in  any  region;  in 
chronic  suppurative  processes,  intes- 
tinal, peritoneal,  meningeal,  etc.;  in 
pyogenic  nephritis,  and  when  there  is 
a  considerable  destruction  of  white 
corpuscles.  It  may  also  indicate  a 
more  or  less  rapid  tissue  disintegra- 
tion, causd  by  pathogenic  organisms, 
as  in  pneumonia,  particularly  in  the 
resolution  stage;  hepatic  disorders, 
especially  acute  yellow  atrophy.  This 
form  is  usually  temporary. 

In  a  rare  form  known  as  "myelo- 
pathic   albumosuria    or    Kahler's    dis- 
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ease,"  characterized  by  a  copious  ex- 
cretion of  Bence-Jones  proteose,  the 
latter  is  persistent,  and  is  usually  asso- 
ciated with  sarcomatous  degeneration 
of  the  bone  marrow.  This  form  runs 
a  rapid  course  and  is  invariably  fatal. 
A.  Graham-Stewart  (Clinical  Jour. 
Mar.  29,  1916)  observed  3  cases  of 
albumosuria  in  children  due  to  intes- 
tinal toxemia,  with  mucous  colitis  in 
one  of  the  patients.  Toxemia  of  in- 
testinal origin  is  regarded  by  the 
author  as  an  unrecognized  cause  of 
albumosuria.  He  urges  the  impor- 
tance of  an  early  distinction  between 
the  latter  and  albuminuria.  Heller's 
test  for  albumin,  then  gives  a  bulky 
precipitate.  This  does  not  form  with 
nitric  acid  so  definite  a  ring  as  does 
albumin.  It  is  more  woolly  and  tends 
to  float  to  the  top.  It  may  at  once 
be  distinguished  from  albumin  by 
heating  when  the  ring  or  cloud  disap- 
pears to  reappear  on  cooling.  Again 
the  ordinary  heat  test  does  not  cause 
albumose  to  form  a  cloud. 

Martindale  gives  the  following  tests 
for  the  detection  of  albumoses:  Acid- 
ulate the  specimen  with  acetic  acid, 
and  add  10  per  cent,  potassium  ferro- 
cyanide  solution.  This  precipitates 
primary  albumoses.  This  ferrocyanide 
precipitation  distinguishes  albumose 
from  compound  protein.  On  warm- 
ing, the  precipitate  dissolves,  to  reap- 
pear on  cooling.  This  distinguishes 
it  from  that  due  to  serum  albumin. 

Again,  after  precipitation  by  salicyl- 
sulphonic  acid,  albumoses  dissolve  on 
heating  and   reappear  on   cooling. 

There  is  also  the  Biuret  reaction. 
Albumin  is  tested  for  by  Heller's  test; 
if  present,  it  is  removed  by  10  per 
cent,  trichloracetic  acid  solution  and 
the  Biuret  test  applied  to  the  filtrate. 
To  do  this,  1  drop  of  a  2  per  cent, 
copper  sulphate  solution  is  placed  in 
a  test  tube;  5  c.c.  of  the  urine  are 
added,  and  then  5  c.c.  of  a  10  per 
cent,  solution  of  sodium  hydroxide. 
The  presence  of  albumose  is  indicated 
by  a  rose  pink. 

As  regards  the  Bence-Jones  form, 
Martindale  states  that  this  albumose 
is    detected    by:     Coagulating   at    58° 
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C,  i.e.,  lower  than  serum  albumin, 
which  coagulates  at  75°  C;  precipi- 
tates with  hydrochloric  acid;  precipi- 
tates with  nitric  acid  in  the  cold;  on 
raising  to  the  boiling-point,  however, 
the  coagulum  dissolves  more  or  less 
completely,  and  reappears  on  cool- 
ing; precipitates  with  potassium  fer- 
rocyanide  and  citric  acid  (often  takes 
time  to  develop,  differing  in  this  re- 
spect from  albumin). 

The  hypochloric  acid  test  is  stated 
to  be  very  sensitive,  and  not  to  de- 
pend on  excess  of  salts.  The  result 
is  obtainable  after  very  free  dilution 
of  the  specimen. 

Alcohol,  i.  507 

Physiological  action,  i.  511. — Ab- 
sorption.— Hanzlik  (Cleveland  Med. 
Jour.,  Apr.,  1913)  holds  that  the  in- 
complete absorption  of  alcohol  is  not 
due  to  re-excretion,  since  the  intes- 
tinal canal  excretes  a  much  smaller 
quantity  (0  to  0.14  Gm.)  than  that 
which  remains  in  the  intestine  when 
absorption  is  arrested.  The  absorp- 
tion of  alcohol  differs  for  different 
individuals  of  the  same  species,  but 
the  average  was  practically  the  same 
in  the  different  animals  studied,  i.e., 
cats  and  dogs.  The  extent  of  intes- 
tinal surface  does  not  affect  its  ab- 
sorption. The  absorption  is  about 
the  same  for  all  divisions  of  the  small 
intestines,  although  slightly  higher  in 
the  stomach,  and  greatest  in  the  colon. 

The  effect  of  alcohol  on  respiration 
was  studied  by  Higgins  (Jour.  Pharm. 
and  Exper.  Therap.,  May,  1917)  on 
recumbent  and  breakfastless  men. 
From  30  to  45  c.c.  (1  to  V/2  ounces) 
of  ethyl  alcohol  (suitably  diluted) 
were  given.  The  respiration  rate  was 
not  appreciably  affected  by  alcohol 
nor  was  the  type  of  respiration 
changed,  unless  there  was  restless- 
ness. The  heat  production,  as  indi- 
cated by  the  oxygen  consumption, 
was  ordinarily  unchanged;  in  about 
one-fifth  of  the  experiments  there 
was  a  rise  in  heat  production  of  from 
5  to  7  per  cent.  It  diminished  the 
volume  of  air  breathed  per  minute  in 
most  instances. 


Nutritive  Value. — Higgins  (Amer. 
Jour  of  Physiol.,  Aug.,  1916)  studied 
the  nutritive  value  of  alcohol  and 
some  sugars  by  determining  the 
respiratory  quotients  in  periods  of  3 
and  4  minutes'  duration  on  fasting 
subjects.  He  found  that  (a)  alcohol 
begins  to  be  burned  in  appreciable 
quantity  in  from  5  to  11  minutes  after 
taking;  with  some  subjects  the  com- 
bustion began  more  quickly  than 
with  others;  (b)  sucrose,  lactose  and 
levulose  begin  to  be  burned  quite  as 
soon  as  alcohol,  if  not  sooner;  (c) 
glucose  and  maltqse  are  not  utilized 
as  food  as  soon  as  the  other  sugars 
or  alcohol,  approximately  20  to  30 
minutes  elapsing  before  their  com- 
bustion plays  an  important  part  in 
the  metabolism. 

Blood. — In  a  study  of  the  reduction 
by  alcohol  of  resisting  powers  of  red 
corpuscles,  Fillinger  (Deut.  med. 
Woch.,  May  23,  1912)  examined  the 
blood  of  2  healthy  young  men  before 
and  after  drinking  champagne,  and 
found  the  resisting  power  of  the  reds 
in  1  case  much  reduced  thereafter  for 
a  time;  the  resistance  quotient  (Lie- 
bermann)  dropped  from  88  to  43  in 
an  hour.  Rabbits  and  a  dog  gave  the 
same  result.  Weinberg  (Roussky 
Vratch,  Aug.  11,  1912)  employed  Lie- 
bermann  and  Fillinger's  method  to 
determine  the  resistance  of  the  ery- 
throcytes to  hemolysis,  following  the 
ingestion  of  alcohol,  and  found  that 
a  guinea-pig  given  enough  vodka  for 
intoxication  showed  complete  hemo- 
lysis. A  man  weighing  60  kilos  con- 
sumed before  dinner  450  c.c.  (15 
ounces)  of  champagne;  20  per  cent, 
of  his  erythrocytes  lost  their  resist- 
ance to  the  sodium  chloride  solution. 
Yet  another  man  who  was  an  habit- 
ual drinker  showed  no  effect  from  a 
similar  quantity. 

C.  C.  Lieb  (Trans.  Amer.  Med. 
Assoc;  N.  Y.  Med.  Jour.,  June  9, 
1917)  studied  the  action  of  alcohol  on 
the  isolated  mammalian  heart,  normal 
rabbits  being  used.  The  hearts  were 
perfused  with  Ringer's  solution  con- 
taining 0.1  per  cent,  dextrose.  The 
addition   of  alcohol   to   the  perfusion 
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fluid  in  such  amounts  as  to  make 
%o,ooo-  dilution  had  no  effect  on  the 
heart's  action.  Higher  concentrations 
alwaj'^s  resulted  in  depression.  The 
strength  of  the  beat  was,  with  one 
exception,  always  lessened.  Gener- 
ally there  was  also  a  decrease  in  the 
rate.  The  depression  was  not  com- 
pletely removed  by  a  subsequent  per- 
fusion with  fresh  Ringer  dextrose. 
Other  series  of  experiments  showed 
that  exhausted  hearts  and  those  from 
animals  suffering  from  distemper 
were  not  stimulated  by  the  perfusion 
with  alcohol,  but  in  every  case  were 
depressed. 

[Our  Associate  Editor,  Professor  S. 
Solis-Cohen,  held  that  isolated  heart 
experiments  were  of  very  little  value 
in  relation  to  the  clinical  use  of  alco- 
hol, and  while  it  was  undoubtedly 
true  that  under  such  conditions  the 
drug  depressed  the  heart  it  was 
equally  certain  that,  taken  in  moder- 
ate amounts,  alcohol  clinically  did  in- 
crease the  force  and  rate  of  the  heart. 
It  was  also  pointed  out  that  the  re- 
actions of  different  persons  to  drugs 
varied  widely,  depending  largely  upon 
the  condition  of  the  vegetative  nerv- 
ous system.  This  was  true  of  alcohol 
as  well  as  of  other  drugs,  and  for  an 
estimate  of  its  clinical  value  all  of 
these  facts  had  to  be  considered. 

My  own  impression  concerning  iso- 
lated heart  experiments,  is  that  they 
are  utterly  worthless  and  misleading 
when  the  effects  of  any  remedial 
agent,  other  than  those  of  the  organ's 
normal  stimulants,  the  adrenal  secre- 
tion and  the  constituents  of  the  blood 
and  its  cells  are  studied.  C.  E. 
DE  M.   S.] 

Blood-pressure. — Though  whisky,  ac- 
cording to  C.  C.  Lieb  (Jour.  Amer. 
Med.  Assoc,  Mar.  13,  1915)  raises  for 
a  few  moments  the  systolic  blood- 
pressure,  and  thus  acts  as  an  ap- 
parent circulatory  stimulant,  it  de- 
creases secondarily  cardiac  efficiency, 
raises  disproportionately  the  diastolic 
pressure,  and  lowers  the  pulse 
pressure. 

Nervous  System. — Marchiafava  was 
the  first  to  call  attention  to  primary 


degeneration  of  the  nerve  fibers  in 
the  corpus  callosum  and  commissure 
in  men  with  alcoholic  psychoses,  ac- 
cording to  Guizzetti  (Riforma  Medica, 
Apr.  24,  1915).  The  clinical  picture  in 
this  condition  is  that  of  a  gradually 
developing  feeblemindedness,  with 
perversion  or  deadening  of  the  moral 
sense;  there  may  also  be  tremor  and 
disturbances  in  speech,   etc. 

Muscular  System. — At  the  Nutrition 
Laboratory  of  the  Carnegie  Institu- 
tion an  exhaustive  experimental  study 
of  the  physiologic  consequences  of 
the  ingestion  of  small  doses  of  ethyl 
alcohol  in  man  showed  that,  accord- 
ing to  F.  G.  Benedict  (Jour.  Amer. 
Med.  Assoc,  Apr.  29,  1916),  it  in- 
duced no  facilitation  of  the  motor 
processes,  but  that  the  depression  of 
the  simplest  forms  in  the  finger  and 
eye  movements  seemed  to  be  one  of 
the  most  characteristic  effects  of  al- 
cohol. It  is  exactly  these  effects 
which  were  found  to  harmonize 
most  closely  with  the  average  of  all 
the  effects  for  the  several  subjects 
studied. 

Heredity. — Ingested  alcohol  enters 
all  tissues  and  secretions.  The  milk, 
in  particular,  contains  it,  even  where 
the  amount  taken  has  not  been  suffi- 
cient to  cause  "intoxication."  Experi- 
ments conducted  by  M.  Nicloux 
(Presse  med.,  July  19,  1913)  showed 
that  alcohol  passed  freely  into  the 
secretions  of  the  male  reproductive 
organs  as  well  as  into  the  blood  of 
the  fetus  from  that  of  the  mother. 
Such  findings  permit  of  readily  ac- 
counting for  what  is  clinically  known 
as  "alcoholic  heredity,"  which  has  for 
its  consequences  premature  births, 
abortions,  high  infantile  mortality, 
and  later,  physical  and  mental  degen- 
eration. C.  R.  Stockard  (Arch,  of 
Intern.  Med.,  Oct.,  1912)  gave  guinea- 
pigs  alcohol  by  inhalation  to  the 
point  of  beginning  intoxication  for  1 
hour  at  a  time,  6  days  a  week.  Forty- 
two  matings  of  alcoholic  guinea-pigs 
gave  only  18  young  born  alive,  and 
of  these  only  7  (5  of  which  were 
runts)  survived  for  more  than  a  few 
weeks.      Nine    control    matings    gave 


96 


Alcohol 


INDEX-SUPPLEMENT. 


Alcohol 


17  young,  all  of  which  survived  and 
were  normal,  vigorous  individuals. 

Psychic  Co-ordination. — T.  B.  Croth- 
ers  (Nashville  Jour,  of  Med.  and 
Surg.,  June,  1913)  states  that  an 
analysis  of  the  causes  of  accidents  on 
railroads  and  with  motor  cars  brings 
out  the  fact  that  in  over  SO  per  cent, 
of  these  cases  alcohol  is  tlic  respon- 
sible cause.  One  authority  traced 
200  accidents  occurring  with  motor 
cars,  a  large  part  of  which  were  at- 
tended with  fatality,  to  the  use  of 
alcohol  just  before  the  accident.  In 
most  of  these  cases  the  drivers  were 
not  intoxicated,  or  supposed  to  be 
under  the  influence  of  spirits. 

Immunity. — W.  J.  Brickley  (Boston 
Med.  and  Surg.  Jour.,  May  13,  1915) 
concludes  that  alcohol  causes  acci- 
dents, obscures  the  diagnosis,  in- 
creases the  danger  of  infection  at 
the  time  of  the  accident,  prevents 
adequate  treatment,  increases  the 
danger  of  intercurrent  complications, 
retards  the  process  of  repair,  gives  a 
poorer  end  result,  and  increases  the 
mortality  in  accidents. 

Substitutes. — The  legal  suppression 
of  vodka  in  Russia  has  introduced  the 
use  of  many  such.  Krivonossoff 
(Roussky  Vratch,  No.  46,  1915)  states 
that  during, 1914,  in  two  of  the  large 
hospitals  of  Kazan,  1052  cases  of  in- 
toxication were  registered.  In  23 
per  cent.,  that  is,  240  cases,  the 
poisoning  was  due  to  denatured  alco- 
hol, varnish  or  Cologne  water.  All 
kinds  of  trades  and  ages  (below  10 
and  up  to  70)  were  represented. 
About  50  per  cent,  of  these  patients 
were  between  20  and  30.  Of  45  ward 
patients,  30  died,  of  whom  19  suc- 
cumbed during  the  first  twelve  days; 
8  died  on  the  second  day,  and  3  on 
the  third.  According  to  Kuznetzofif 
(Russky  Vratch,  Feb.  14,  1915)  the 
number  admitted  to  one  large  hos- 
pital had  reached  1292  by  the  end  of 
the  year,  namely  861  cases  of  poison- 
ing from  denatured  alcohol  and  382 
from  varnish  and  48  from  both  com- 
bined. In  144  cases  the  patients 
were  between  15  and  20;  there  were 
2  aged  14,  and  one  child  of  12.  There 
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were  11  deaths  from  the  denatured 
alcohol,  all  within  the  first  24  hours, 
and  4  in  the  varnish  cases. 

Referring  to  the  use  of  substitutes 
for  liquor,  Billstrom  (Hygiea,  Ixxvii, 
No.  23,  1915)  states  that  it  would  be 
better  to  denature  with  an  emetic 
rather  tlian  with  the  substances  now 
used.  In  the  lower  classes  these  sub- 
stitutes for  liquor  are  taken  usually 
only  after  drinking  more  or  less 
liquor. 

Experiments  of  Nicloux  and  Placet 
(Jour,  de  Phys.  et  de  Path,  gen., 
Sept.,  1912)  with  regard  to  the  tox- 
icity of  methyl  alcohol  in  comparison 
with  ethyl  alcohol  show  that  while 
in  a  single  large  dose  given  intraven- 
ously methyl  alcohol  is  less  toxic 
than  ethyl  alcohol,  at  death  there  is  a 
greater  proportion  found  in  the  blood 
and  the  tissues;  of  the  tissues,  the 
brain  in  particular.  If  the  alcohol  be 
ingested  and  in  repeated  doses, 
methyl  alcohol  is  the  more  toxic, 
undergoing  less  complete  combus- 
tion, and  being  thus  eliminated  more 
slowly. 

Vaughan  (Jour,  of  Labor,  and  Clin. 
Med.,  Oct.,  1916)  has  found  it  inex- 
pensive and  safer  to  take  the  ordi- 
nary alcohol  and  distil  it  with  quick- 
lime than  to  use  the  alcohol  imported 
from  Germany. 

Therapeutics,  i.  525.— J.  W.  Astley 
Cooper  (Lancet,  Nov.  14,  1914)  states 
that  his  experience  of  many  years 
has  taught  him  that  there  are  no 
harmful  effects  from  the  strictly  mod- 
erate (his  italics)  use  of  alcohol  by 
persons  of  sound  mental  and  physical 
health,  such  as  British  soldiers  sup- 
posedly are.  He  agrees  with  Mei- 
cier  and  Lyon  Smith  that  asylum 
statistics  tend  to  show  that  insanitv 
produces  inebriety,  and  not  vice 
versa,  as  is  so  frequently  averred  by 
the  zealous  champions  of  total  ab- 
stinence. 

A.  Jacobi  (Amer.  Med.,  Sept.,  1913) 
states  that  no  amount  of  whiskey  will 
lead  to  intoxication  when  its  effect  is 
needed  to  combat  sepsis,  and  that  his 
cases  of  thorough  sepsis  relieved  or 
cured   by   alcohol   extend   over   more 
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than  half  a  century.  Among  these 
were  cases  of  diphtheria  with  mixed 
infection,  where  his  experience  had 
shown  that  no  such  infection  was 
amenable  to  the  action  of  antitoxine. 

Antisepsis. — In  a  bacteriological 
and  histological  study  of  the  action 
of  alcohol  on  hands  previously  in- 
fected with  bacterial  cultures,  Mar- 
quis (Revue  de  Chir.,  Mar.,  1912) 
found  that  after  10  minutes'  contact 
of  the  hands  with  alcohol,  scrapings 
from  the  epidermis  and  material  ob- 
tained beneath  the  finger  nails  yielded 
no  bacterial  growth  on  bouillon  in  15 
trials;  on  gelatin  the  results  were 
negative  25  times,  and  positive  5 
times.  Other  experiments  showed 
that  10  minutes  is  the  proper  time 
to  keep  the  hands  in  contact  with 
alcohol  for  surgical  disinfection;  that 
the  greater  the  concentration  of  alco- 
hol used,  the  more  complete  the  dis- 
infection; that  hands  disinfected  with 
alcohol,  dried,  and  kept  covered  with 
a  sterile  compress,  remain  sterile  for 
at  least  15  minutes,  while  if  kept  im- 
mersed in  sterile  water  they  rernain 
sterile  for  20  minutes. 

Arkhipiants  (Russky  Vratch,  xvi, 
No.  2,  1917)  tested  alcohol  as  a  dis- 
infectant and  insecticide,  and  found 
that,  when  used  instead  of  solution  of 
formaldehyde  and  in  quantities  of  4 
or  5  times  larger,  germs  were  killed 
as  effectually.  He  found  alcohol  of 
70  or  80  per  cent,  strength  best 
adapted  for  the  purpose.  The  germs 
used  in  the  tests  were  cholera  vibrios, 
typhoid  and  colon  bacilli  and  staphy- 
lococci, all  on  silk  threads.  They 
succumbed  with  alcohol  fumes  ex- 
actly as  in  parallel  tests  with  solution 
of  formaldehyde. 

Pellegrini  (Semaine  med.,  Sept.  24, 
1913)  found  chlorinated  alcohol  the 
equal  of  tincture  of  iodine  in  effi- 
ciency as  a  skin  disinfectant,  and 
superior  to  it  in  other  ways.  The 
preparation  is  made  simply  by  pass- 
ing chlorine  fumes  through  alcohol, 
pure  or  denatured. 

Poisoning,  vi.  683. — Treatment  of. 
— Ammonium  chloride,  according  to 
Hennell     (Nouveaux     Rem.;     Pract., 
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Dec,  1911),  is  an  antidote  to  alcohol. 
Given  in  doses  of  30  grains  (2  Gm.) 
to  1  dram  (4  Gm.),  with  copious 
draughts  of  water  afterward,  it  pre- 
vents the  effects  of  the  alcohol,  sob- 
ers the  patient  quickly,  and  is  a  valu- 
able preventive  against  delirium  tre- 
mens. 

According  to  S.  Stern  (N.  Y.  Med. 
Jour.,  May  16,  1914)  alcohol  is  read- 
ily converted  into  acetic  acid,  acetone, 
diacetic  acid,  lactic  and  butyric  acids, 
oxybutyric  and  betabutyric  acids  in 
the  presence  of  fermentative  and 
other  conditions  favorable  to  chem- 
ical conversion,  all  conditions  that 
are  present  in  alcoholics.  Mild 
alkalies  are  demanded.  By  the  aid, 
for  example,  of  sodium  bicarbonate 
in  large  doses  widely  diluted,  un- 
doubted and  immediate  correction  of 
the  disturbances  of  metabolism  des- 
cribed is  obtained. 

blood-pressure  and,  ii.  500 

chloroform,  and  ether  mixture,  iii.  265 
Alcohol,  methylic,  vi.  683 

poisoning  by,  vi.  683 

As  pointed  out  by  Birsch-Hirsch- 
feld  (Jour.  Amer.  Med.  Assoc,  from 
Med.  Klinik,  Feb.  27,  1916),  vision 
usually  becomes  impaired  in  methyl 
alcohol  poisoning  before  the  general 
symptoms  mask  the  clinical  picture. 
The  dilated  rigid  pupil  suggests  im- 
pending trouble.  Optic  neuritis  is  a 
clue  to  the  diagnosis  but  has  no 
pathognomonic  features.  Methyl  al- 
cohol poisoning  should  always  be 
suspected  when,  along  with  gastro- 
intestinal symptoms  suggesting  pois- 
oning, severe  disturbance  in  vision 
develops  suddenly,  with  central  abso- 
lute scotoma  and  contraction  of  the 
peripheral  field  of  vision,  and  the 
ophthalmoscope  shows  optic  neuritis. 
The  contraction  of  the  peripheral 
field  of  vision  usually  subsides  soon, 
but  the  scotoma  may  persist  a  long 
time.  Disturbances  in  vision  from 
quinine,  atoxyl  and  arsacetin  are  iden- 
tified by  limitation  of  the  visual  field, 
central  vision,  persisting  good.  With 
meat  and  fish  poisoning  the  eye  is 
affected  by  paralysis  of  the  muscles. 
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The  prognosis  as  to  vision  in  methyl 
alcohol  poisoning  can  be  estimated 
from  comparison  of  the  findings  in 
the  visual  field  and  fundus,  and  the 
visual  acuity  for  a  few  weeks.  Even 
in  the  mildest  cases,  more  or  less  im- 
pairment of  vision  is  entailed.  Once 
blindness  has  appeared,  the  fate  of 
the  eyes  is  usually  sealed  by  the  time 
the  patient  reaches  the  physician. 

Eleonskaia  (Russky  Vratch,  xv,  No. 
11,  1916)  reports  extreme  frequency  of 
poisoning  from  denatured  alcohol  in 
the  Petrograd  hospitals  soon  after 
the  prohibition  of  liquors.  From  123 
to  332  persons  per  month  were 
treated  in  1  hospital,  while  in  an- 
other during  the  6  months,  1292  cases 
were  admitted  owing  to  the  drinking 
of  denatured  alcohol,  which  contains 
about  1  per  cent,  of  wood  alcohol. 
Of  1432  subjects  treated  during  1915, 
6  per  cent,  suffered  from  amblyopia. 
One-half  of  these  had  used  denatured 
alcohol  only,  the  others,  in  addition, 
cologne  and  furniture  polish.  The 
onset  of  visual  disorders  occurred  3 
or  4  months  later,  usually  after  large 
quantities  had  been  imbibed.  The 
main  symptoms  were  decline  m  visual 
acuity,  especially  of  central  vision, 
and  disturbances  in  color  sense,  espe- 
cially for  red  and  green,  narrowing  of 
the  field  of  vision,  change  in  the  fun- 
dus (hyperemia  of  the  papilla,  blurred 
outline,  pallor  of  the  temporal  half  of 
disk,  etc.)  may  also  be  found,  the 
pupils,  however,  being  usually  nor- 
mal. The  visual  disorders  caused  by 
the  use  of  denatured  alcohol  are 
milder  than  those  brought  on  by  pure 
wood  alcohol. 

H.  H.  Tyson  (Med.  Times,  Feb., 
1916)  points  out  that  whereas  90  per 
cent,  of  the  ethyl  alcohol  absorbed  is 
oxidized  into  carbon  dioxide  and 
water  in  15  hours,  and  the  remainder 
oxidized  later,  only  about  40  per  cent, 
of  absorbed  methyl  alcohol  is  oxi- 
dized in  48  hours,  forming  formic 
acid,  25  per  cent,  is  eliminated  in  the 
urine,  perspiration  and  breath,  and 
the  remainder,  requiring  a  longer 
time  for  oxidation,  circulates  in  the 
blood-stream  producing  a  continuous 


toxic  effect.  The  organism  endeav- 
ors to  eliminate  a  considerable  part 
of  it  through  the  bile,  which  after 
entering  the  intestines  is  reabsorbed, 
thus  forming  a  vicious  cycle. 

Tyson  and  Schoenberg  (Jour.  Amer. 
Med.  Assoc,  Sept.  12,  1914)  state 
that  according  to  the  1904  United 
States  Census,  the  following  indus- 
tries and  trades  were  using  wood 
alcohol:  Painters,  glaziers  and  var- 
nishers,  278,000  workers;  launderers, 
386,000  workers;  boot  and  shoemak- 
ers, 208,000  workers;  barbers,  131,116 
workers;  printers  and  lithographers, 
155,000  workers  ;  wood-workers — piano, 
furniture,  etc.,  112,000  workers;  about 
500,000  workers  divided  among  dye- 
work  operators,  brass  workers,  cabi- 
netmakers, gold  and  silver  workers, 
harnessmakers,  hatmakers,  leather 
workers,  tanners,  metal  workers,  pho- 
tographers, bookbinders,  chemists,  etc. 
Prophylaxis. — The  New  York  City 
Board  of  Health  made  it  unlav^^ful  to 
sell  any  article  of  food  or  drink,  or 
any  medicinal  or  toilet  preparation  in- 
tended for  human  use  internally  or 
externally,  which  contains  any  methyl 
alcohol;  and,  furthermore,  no  person 
shall  sell  any  methyl  alcohol  unless 
the  container  in  which  the  same  is 
sold  shall  bear  a  notice  containing  the 
following  device  and  words  conspic- 
uously printed  or  stencilled  thereon, 
viz:  Skull  and  Crossbones — Poison. 
Wood  Naptha  or  Wood  Alcohol. 
Warning.  It  is  unlawful  to  use  this 
fluid  in  any  article  of  food,  beverage 
or  medicinal  or  toilet  preparation  for 
human  use,  internally  or  externally. 

treatment,  vi.  684 
affusions,  alternate  hot  and  cold  in,  vi. 
684 

Tyson  and  Schoenberg  (loc.  cit.) 
recommend  calomel,  jalap,  pilocar- 
pine hypodermically,  hot  saline  baths 
or  packs,  saline  infusions  and  high 
saline  enemas;  stimulants,  such  as 
caffeine  and  theobromine  to  produce 
stimulation  with  diuresis;  ammonia 
and  oxygen  inhalation,  to  supply  alka- 
lies and  aid  in  oxidation;  alkaline 
waters  to  be  given   internally. 
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Alcohol,  methylic   (continued) . 

coffee  in,  vi.  684 

dilution  of  poison  with  warm  water  in, 
vi.  684 

diuretics  in,  vi.  684 

heat  to  body  and  extremities  in,  vi.  684 

hot  baths  in,  vi.  684 

milk  diet  in,  vi.  684 

pilocarpine  in,  vi.  684 

potassium  iodide  in,  vi.  684 

rectal  injections,  high,  in,  vi.  684 

stimulants  in,  vi.  684 

stomach  pump  in,  vi.  684 

strychnine  in,  vi.  684 
rub,  viii.  810 
Alcoholic  amblyopia,  strychnine  in,  vii.  150 
cirrhosis,  liver  extract  in,  i.  797 

with    ascites,    potassium   bitartrate   in, 
vii.  578 
delirium,  blood-pressure  in,  ii.  499 

acute,  i.  560 

Pathogenesis. — Sceleth  and  Beifeld 
(Amer.  Jour.  Med.  Sci.,  June,  1915) 
state  that  after  long-continued  over- 
indulgence in  alcohol  (7  to  10  years) 
an  individual  develops  delirium  tre- 
mens. The  disease  usually  manifests 
itself  in  three  stages — the  incipient 
form,  the  fully  developed  classical 
form,  and  the  comatose  form  (wet 
brain).  The  writers,  who  see  about 
2500  cases  of  alcoholism  every  year, 
find  that  about  10  to  15  per  cent,  of 
the  cases  of  delirium  tremens  pass 
into  the  comatose  form.  The  transi- 
tion from  delirium  to  cerebral  edema 
is  fairly  well  marked.  The  semi- 
coma which  succeeds  the  active 
delirium  is  striking,  and  the  delirium 
now  becomes  the  low  muttering  type. 
The  symptoms  of  wet  brain  are  es- 
sentially meningeal — semi-coma,  gen- 
eralized hyperesthesia,  and  muscular 
rigidity  (Kernig's  sign  and  neck 
rigidity)  standing  out  prominently; 
the  more  marked  are  the  latter  two 
features  the  graver  is  the  prognosis. 
The  cerebrospinal  fluid  is  to  all  ap- 
pearances normal.  The  mortality  is 
nearly  75  per  cent. 

Novoselsky  (Roussky  Vratch,  No. 
15,  1915)  states  that  soon  after  the 
prohibition  of  the  sale  of  liquor  was 
enforced,    the    number    of    deaths    in 


Petrograd  became  during  the  first  4 
months  considerably  smaller,  de- 
creasing by  50  per  cent,  and  for  some 
months  even  lower.  During  the  3 
months  preceding  his  paper,  how- 
ever, it  has  risen  again  to  the  former 
standard,  or  even  higher,  which  fact 
he  ascribes  to  the  drinking  of  de- 
natured alcohol,  furniture  polish  and 
other  substitutes  for  vodka.  There- 
fore, he  says,  the  effects  of  prohibi- 
tion  are  not   decisive. 

Pathology,  i.  561. — E.  F.  Hirsch 
(Jour.  Amer.  Med.  Assoc,  Dec.  19, 
1914)  recalls  that  in  examining  the 
bodies  of  persons  dying  from  delirium 
tremens,  Le  Count  found  alterations 
so  regularly  in  the  cortex  of  the  ad- 
renals that  he  was  led  to  seek  the 
reason  for  the  changes.  The  changes 
consist  in  a  more  or  less  striking 
diminution  of  the  yellow  color  of  the 
normal  cortex.  In  very  marked  in- 
stances a  reddish  brown  color  is  as- 
sumed, with  only  occasional  irregu- 
larly distributed  areas  of  yellow,  or 
there  may  seem  to  be  entire  absence 
of  that  color.  The  glands  were  re- 
moved, the  fat  dissected  away  and 
then  fixed  in  a  10  per  cent,  dilution 
of  liquor  formaldehydi,  and  after  a 
few  days  the  transverse  segments 
were  frozen  and  sectioned.  As  con- 
trols for  this  work,  the  adrenals  from 
persons  meeting  sudden  death  were 
used  and  sections  prepared  the  same 
way.  The  adrenals  from  34  persons 
dying  from  delirium  tremens  were 
compared  with  the  controls,  and  in 
practically  every  instance  the  doubly 
refractive  droplets  in  the  delirium 
tremens  adrenals  were  diminished 
slightly,  moderately,  markedly,  very 
markedly,  and  sometimes  entirely  ab- 
sent in  a  given  area. 

ammonia  in,  i.  611 

ammonia  (aromatic  spirit)  in,  i.  564 

ammonium  acetate  in,  i.  564 

amylene  hydrate  in,  i.  623 

apomorphine  hydrochloride  in,  viii.  102 

arnica  in,  ii.  118 

atropine  in,  ii.  450 

Magnan  (Brit.  Med.  Jour.,  Aug.  17, 
1912)    emphasizes   the   advantages '  of 
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merely  placing  excited  alcoholic  pa- 
tients, maniacs,  and  melancholies  in 
bed,  without  restraint,  over  the  use 
of  the  strait-jacket,  which,  by  ex- 
erting pressure  on  the  thorax  as  the 
patient  struggles,  interferes  with 
respiration,  and  may  even  produce 
death  in  cases  of  delirium  tremens. 

bromides  in,  i.  564;  ii.  643 

caffeine  in,  i.  563 

calomel  in,  i.  565 

camphor  in,  i.  563 

camphorated  oil  in,  i.  564 

cannabis  indica  in,  iii.  6 

capsicum  in,  iii.   15 

champagne  in,  i.  564 

chloral  in,  iii.  208 

chloral-formamide  in,  i.  563;  iii.  215 

chloral  hydrate  in,  i.  563 

cimicifuga  in,  iii.  345 

cold  bath  in,  i.  564 

cold  douche  in,  i.  564 

cold-water  applications  in,  i.  563 

concentrated  broths  in,  i.  565 

digitalis  in,  i.  563,  564;  iv.  158 

dormiol  in,  iv.  336 

Epsom  salts  in,  i.  565 

ergot  in,  i.  564;  iv.  574 

gelsemine  in,  i.  565 

humulus  in,  vi.  467 

hydrotherapy  in,  i.  562,  563 

hypnotics  in,  i.  564 
Treatment,  i.  562 

Lumbar  puncture  is  increasingly 
being  tried.  E.  A.  Leonard  (Jour. 
Amer.  Med.  Assoc,  Aug.  12,  1916)  in 
recommending  magnesium  sulphate 
states  that  lumbar  puncture  should  be 
performed  and  10  to  40  c.c.  {2y2  to  10 
drams)  of  spinal  fluid  withdrawn. 
Then  1  c.c.  (16  minims)  of  a  25  per 
cent,  solution  of  magnesium  sulphate 
is  injected  for  each  25  pounds  of 
body  weight.  The  withdrawal  and 
injection  should  be  made  with  the  pa- 
tient in  the  sitting  posture  and  he 
should  then  be  lowered  to  one  of 
semi-recumbency.  Constant  attention 
is  required  for  24  hours  after  the  in- 
jection to  secure  nourishment  and 
proper  care  of  the  bladder  and  rec- 
tum. The  treatment  produces  prompt 
relaxation  and  often  a  paraplegic  state, 
which  begins  to  disappear  in  12  to  24 


hours.  S.  P.  Kramer  (Boston  Med, 
and  Surg.  Jour.,  Oct.  30,  1913)  with- 
draws ccreI)rospinal  fluid  by  lumbar 
puncture  in  amounts  as  large  as  pos- 
sible— 50  to  60  c.c.  An  equal  amount 
of  sterile  1  per  cent,  sodium  bromide 
solution  is  then  injected  with  a 
syringe.  Immediate  improvement  in 
delirium  usually  occurs,  followed  by 
temporary  return  and  then  permanent 
disappearance  of  delirium.  Relapse 
occasionally  after  a  few  days  is  usu- 
ally controlled  by  repetition  of  the 
injection. 

Steinbach  (Deut.  med.  Woch., 
Mar.  25,  1915)  found  that  the  cerebro- 
spinal pressure  is  absolutely  in- 
creased in  most  cases  of  delirium 
tremens,  and  perhaps  relatively  in- 
creased in  all.  The  frequently  exist- 
ing presence  of  alcohol  in  the  fluid 
bears  no  direct  relation  to  the 
delirium.  Lumbar  puncture  shortens 
the  duration  of  the  delirium  quite 
definitely,  and  renders  the  course  of 
the  malady  less  severe. 

lupulin  in,  vi.  467 

milk  in,  i.  565 

morphine  in,  i.  563 

nutrient  enemata  in,  i.  565 

nux  vomica  in,  i.  563 

opium  in,  i.  564 

paraldehyde  in,  vii.  302 

Theunissen's  (Nederlandsch  Tijdsch. 
V.  Geneeskunde,  Jan.  9,  1915)  mortal- 
ity for  delirium  tremens  in  the  last  6 
months  was  2  per  cent,  among  120 
cases.  Kraepelin's  mortality  was  3 
or  4  per  cent.,  Bonhoefifer  and 
Ziehen's  9  or  10  per  cent.,  while  Gan- 
ser  has  had  only  1  per  cent.  The  writer 
ascribes  his  better  results  to  the 
method  of  treatment,  which  consists 
essentially  in  the  closest  watching 
over  the  patient,  looking  out  for  a  re- 
lapse or  a  tendenc}'^  to  suicide.  The 
patient  is  not  kept  alone  in  a  separate 
room  unless  absolutely  necessary. 
The  diet  is  abundant  but  preferably 
milk  alone.  Sedatives,  paraldehyde 
or  amylene  hydrate,  either  internally 
or  b}^  the  rectum,  are  given  as  re- 
quired, and  stimulants  are  given  at 
the  end  when  there  is  anything  in  the 
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previous    history    to    suggest    danger 
on  the  part  of  the  heart. 

potassium  bromide  in,  i.  563 

proctoclysis  in,  viii.  196 

quinine  in,  iii.  388 

saline  solution  in,  i.  565 

scopolamine  hydrobromide  in,  viii.  102 

sleep  in,  i.  563 

sodium  acetate  in,  i.  565 

sodium  bicarbonate  in,  i.  563 

Kramer  (Ohio  State  Med.  Jour., 
Mar.,  1914)  has  used  1  per  cent,  solu- 
tion of  sodium  bromide  injected  into 
the  spinal  canal  in  a  series  of  20 
cases.  As  high  as  80  c.c.  (2%  ounces) 
of  fluid  has  been  injected  into  the 
subdural  cavity  in  an  interval  of  1 
minute  without  the  least  sign  of  in- 
creased intracranial  pressure.  The 
patients  as  a  rule  show  an  immediate 
improvement,  a  lessened  delirium 
within  a  few  minutes. 

J.  J.  Hogan  (Jour.  Amer.  Med.  As- 
soc, Dec.  16,  1916)  states  that  in  the 
severe  types  of  acute  alcoholic  delir- 
ium that  have  come  under  observa- 
tion, 64  cases  have  all  given  evidence 
of  a  severe  acid  intoxication.  The 
symptoms  represent  the  effects  of 
the  alcohol  on  the  nervous  system 
and  liver,  and  the  pathologic  changes 
may  rang-e  from  simple  edema  to 
severe  degenerative  changes  of  the 
fatty  type.  Any  treatment,  to  be  of 
service,  therefore  is  indicated  in  the 
stage  of  edema.  After  experimental 
work  with  various  salts  that  have  the 
power  of  dehydrating  edematous  tis- 
sues, he  devised  a  mixture  of  sodium 
bromide,  sodium  chloride  and  sodium 
bicarbonate  that  could  be  used  in 
large  quantities  intravenously  with- 
out producing  the  toxic  effect  of  bro- 
mide as  ordinarily  given  in  large 
doses.  As  the  severe  types  also  suf- 
fered from  starvation  acidosis,  glucose 
in  high  concentration  was  also  used 
intravenously;  this  not  only  furnished 
an  available  carbohydrate  that  was 
readily  utilized  by  the  body,  but  in 
30  per  cent,  concentration  produced 
marked  dehydrating  effects  on  the 
central  nervous  system. 

In  the  preparation  of  the  solutions 


5.8  Gm.  (l%o  drams)  of  chemically 
pure  sodium  chloride  and  8.4  Gm. 
(2%o  drams)  of  chemically  pure 
sodium  bicarbonate  were  boiled  in 
120  c.c.  (4  ounces)  of  distilled  water 
and  filtered  through  paper,  then 
placed  in  a  flask  and  reboiled.  In 
addition  10.2  Gm.  (2^  drams)  of 
chemically  pure  sodium  bromide 
were  boiled  in  30  c.c.  (1  ounce)  dis- 
tilled water,  filtered  and  reboiled. 
These  may  be  kept  ready  for  use, 
and  when  needed  are  added  to  850 
c.c.  (28%  ounces)  of  either  freshly 
distilled  water  or  tap  water  that  has 
been  filtered  and  boiled.  Under  no 
circumstances  should  old  distilled 
water  be  used,  as  it  has  been  found 
that  it  produced  severe  chills.  This 
mixture  is  heated  to  about  110°  F. 
(43.3°  C.)  and  is  ready  for  use.  Both 
of  these  solutions  must  be  given 
very  slowly,  from  20  to  30  minutes 
being  taken  for  the  1250  c.c.  (2^ 
pints)  or  1000  c.c.  (2  pints)  employed. 
A  small  percolator,  such  as  is  used  in 
giving  salvarsan,  with  rubber  tubing 
and  needle  attached,  is  all  the  ap- 
paratus that  is  needed. 

The  mortality  was  lower,  9.3  per 
cent.;  the  time  of  detention  less,  an 
average  of  2.63  days,  and  the  period 
of  delirium  much  shortenedr  The 
patients  ate  better.  The  desire  for 
alcohol  was  abolished,  at  least  for 
the  time  being. 

sparteine  in,  i.  565 

strophanthus  in,  i.  563 

strychnine  in,  i.  563;  vii.  148;  viii.  102 

sumbul  in,  viii.  433 

trional  in,  i.  564 

veronal  in,  i.  563,  564 

E.  Von  der  Porten  (Deut.  med. 
Woch.,  xli,  34,  1915)  extols  veronal 
after  treating  382  cases  with  a  mor- 
tality of  but  5.49  per  cent.  It  was 
given  on  admission,  the  patient  re- 
ceiving 1  Gm.  (15  grains)  in  warm 
tea,  and  in  3  hours  later  a  second 
similar  dose.  If  this  did  not  suffice 
to  quiet  the  patient,  another  gram 
was  given  5  hours  after  the  first 
dose,  and  in  very  resistant  cases  a 
further  dose  within  the  first  12  hours. 
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To  avoid  hot  packs  and  hot  baths 

is  an  important  feature  recently  em- 
phasized. The  temperature  balance 
in  delirium  tremens,  according  to 
Schnitzler  (Nedcrlandsch  Tijdschrift 
voor  Geneeskunde,  July  31,  1915), 
is  readily  upset,  and  a  fatal  rise 
may  result  by  some  of  the  thera- 
peutic measures  used.  In  his  cases 
the  patients  had  been  so  agitated  that 
warm  packs  were  given.  The  pack 
in  one  case  was  ordered  at  a  tem- 
perature of  28°  C.  (82.4°  F.).  In  15 
minutes  the  man  was  unconscious 
and  his  temperature  had  run  up  to 
43°  C.  (109.4°  F.),  pulse  186,  respira- 
tion 60.  He  was  rapidly  unpacked 
and  given  stimulants,  with  ice  to  the 
head.  The  temperature  dropped  to 
42.2°  C.  (108°  F.),  the  pulse  to  160, 
and  respiration  to  42,  but  Cheyne- 
Stokes  respiration  developed  and  the 
man  died  in  less  than  two  hours  after 
having  been  given  the  warm  pack. 
The  2  other  patients  also  died  within 
a  few  hours  after  a  tepid  pack,  but 
the  temperature  was  not  taken  in 
these  latter  hours.  There  seems 
every  reason  to  assume  that  the  in- 
terference with  the  normal  radiation 
of  heat  by  the  wet  pack  was  respon- 
sible for  the  upset  in  the  temperature 
balance.  The  prolonged  hot  bath, 
according  to  Scharnke  (Miinch.  med. 
Woch.,  May  19,  1914),  causes  the 
cardiac  strain  which  may  lead  to  col- 
lapse when  the  heart  is  already  weak- 
ened. When  the  patients  are  unruly, 
he  does  not  allow  them  to  be  re- 
strained by  bodily  force,  but  places 
them  in  an  isolation  room.  As  a 
prophylactic  measure  against  cardiac 
collapse,  he  gives  digitalis  in  large 
doses,  usually  digalen,  of  which  he 
gives  30  drops  three  times  daily. 
To  overcome  the  muscular  unrest, 
veronal  in  doses  of  15  to  30  grains 
(1  to  2  Gm.)   is  given. 

[An  important  feature  which  must 
not  be  overlooked  is  that  hemolysis 
and,  in  some,  autolysis,  entailing 
death,  may  be  caused  by  heat,  the  al- 
cohol enhancing  actively  oxidations 
and  thereby  the  proteolytic  activity 
of  cellular  ferments. — C.  E.  de  M.  S.]. 


Alcoholic  delirium   {continued). 
wet  pack  in,  i.  564 
whisky  in,  i.  564 
blood-pressure  in,  ii.  499 
gastritis,    see    Gastritis,    Alcoholic,    this 

Index, 
indulgence,  excessive,  ammonia  in,  i.  611 
intoxication,    see    Alcoholism,    Acute,    i. 

541,  also  this  index. 
mania,  acute,  i.  565 
apomorphine  in,  i.  566 
bromides  in,  i.  566 
capsicum  in,  iii.  15 
cold  affusions  in,  i.  566 
ipecacuanha  in,  i.  566 
milk  in,  i.  566 
morphine  in,  i.  566 
potassium  bromide  in,  i.  566 
potassium  iodide  in,  vi.  23 
saline  draughts  in,  i.  566 
wet  packs  in,  i.  566 
neuritis,  vi.  797 

methylene  blue  in,  vi.  686 
paralysis  due  to,  strychnine  in,  vii.  149 
pneumonia,    see    Pneumonia,    Alcoholic, 

vii.  534,  565 
poisoning,  strychnine  in,  vii.  145 
tremor,  scopolamine  in,  viii.  103 
strychnine  in,  vii.  147 
Alcoholics,  indigestion  of,  ammonium  car- 
bonate in,  i.  617 
Alcoholism,  i.  538 

Widmark  (Hygiea,  Feb.  28,  1917) 
using  a  modification  of  Nicloux's  test 
for  alcohol  in  the  blood  studied  the 
alcohol  content  of  the  urine  in  37  in- 
toxicated persons.  He  concluded  that 
the  presence  of  the  alcohol  in  the 
urine  is  the  result  of  a  diffusion  proc- 
ess, and  does  not  depend  on  the 
secretory  capacity  of  the  kidneys. 
The  proportion  of  alcohol  in  the 
urine  can  never,  he  holds,  be  higher 
than  that  in  the  blood;  if  the  alcohol 
content  of  the  urine  is  4:  1(X)0,  for  ex- 
ample, we  can  conclude  that  the  con- 
centration of  the  alcohol  in  the  blood 
must  at  least  have  reached  this  figure. 

acute,  i.  541 
ammonium  carbonate  in,  i.  545 
ammonium  chloride  in.  i.  620 
apomorphine  hydrochloride  in,  i.  546; 

ii.  66;  vii.  148 
atropine  in,  i.  546,  554 
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Alcoholism,  acute   (continued). 

caffeine  in,  iii.  524,  525 

chloralose  in,  iii.  216 

digitalin  in,  i.  546 

digitalis  in,  i.  546;  iv.  157 

elaterium  in,  iv.  415 

external  heat  in,  i.  546 

gelsemium  in,  v.  18 

hypodermoclysis  in,  i.  546 

phosphorus  in,  vii.  455 

pilocarpine  in,  vii.  472 

saline  solution  in,  i.  546 

strychnine  in,  i.  546;  vii.  136,  148 

veronal  in,  viii.  807 
chronic,  i.  547 

Diagnosis,  i.  550. — In  chronic  alco- 
holics with  normal  heart  and  kidneys, 
after  abstinence  had  been  enforced 
in  the  hospital,  Rafif  (Deut.  Archiv  f. 
klin.  Med.,  cxii,  Nu.  3-4,  1913)  noted 
a  marked  rise  in  the  systolic  pressure 
for  a  few  days,  with  a  gradual  faU. 
The  diastolic  pressure  was  constantly 
high  throughout  the  whole  period,  so 
that  the  increased  pulse  pressure  was 
caused  only  by  the  rise  in  the  dias- 
tolic pressure.  This  peculiar  blood- 
pressure  curve  is  so  constant  that  it 
might  prove  useful  in  doubtful  cases 
for  diagnostic  purposes. 

E.  Martini  (Deut.  med.  Woch., 
Dec.  10,  1914)  tested  the  serums  of  9 
alcoholics  by  Abderhalden's  method 
against  liver  tissue,  and  distinctly 
positive  reactions  were  obtained  in  7 
of  the  cases.  The  other  2  reacted 
negatively.  It  seems  probable  that 
the  Abderhalden  test  will  be  found  of 
diagnostic  value  in  cases  of  alcohol- 
ism even  before  there  is  any  evidence 
from  symptoms  or  physical  signs 
that  the  liver  has  been  affected. 

Pathology,  i.  552.— The  evil  in- 
fluence of  alcohol  on  the  offspring 
has  been  emphasized  by  several  ob- 
servers. C.  Ortali  (Gaz.  degli  Osped., 
xxxiv,  Nos.  143-146,  1913)  reiterates 
that  a  child  procreated  while  one  or 
both  of  the  parents  is  drunk — even 
although  the  parents  otherwise  are 
only  moderate  drinkers — is  usually 
below  par  in  some  way,  mentally  or 
physically.  Even  1  per  cent,  of  ethyl 
alcohol   in   the  water  will   check  the 


development  of  the  embryo;  2  per 
cent,  will  cause  development  of  de- 
formities, and  the  growth  is  much  re- 
tarded, while  with  4  per  cent,  there 
is  no  growth  at  all.  Alcohol  taken  as 
a  beverage  passes  into  the  ovaries, 
testicles,  and  prostate  and  into  their 
secretions.  Out  of  200  weaklings  and 
backward  children  studied,  Schlesin- 
ger  (Miinch.  med.  Woch.,  lix,  649, 
1912)  found  30  per  cent,  who  were 
the  children  of  drunkards.  A  per- 
centage of  40  to  60  was  found  in 
severe  intellectual  weakness,  in  im- 
becility, and  idiocy.  The  low  vitality 
found  in  drunkards'  children  is  traced 
back  to  the  female  parent.  Sullivan 
and  Arrive  state  that  55  per  cent,  of 
the  children  of  alcoholic  mothers  die 
either  at  birth  or  within  2  years. 

These  unfortunate  children  show 
nutritional  disturbances,  catarrh  of 
the  respiratory  tract,  and  especially 
lowered  immunity  to  infections  from 
their  first  year  of  life.  A  series  of 
298  cases  of  mental  deficiency  ob- 
served in  117  families  by  Gordon 
(Monthly  Cyclo.  and  Med.  Bull.,  Jan., 
1912)  in  which  the  influence  of  alco- 
hol on  the  mental  state  was  studied, 
showed  that  there  were  200  individ- 
uals in  the  first  generation  of  off- 
spring more  or  less  affected  mentally. 
Imbecility,  feeble-mindedness  and 
epilepsy  were  frequently  noted.  Ob- 
sessions, phobias,  irresistible  impul- 
ses, criminal  tendencies,  etc.,  were 
also  common.  Many  of  the  off- 
spring had  shown  a  marked  desire 
for  alcohol  at  an  early  age.  The 
deficient  individuals  of  the  second 
generation  presented  the  same  multi- 
plicity of  manifestations  as  those  of 
the  first,  but  with  greater  intensity. 
The  third  generation  offspring  also 
illustrated  the  progressive  mental  de- 
terioration occurring  as  result  of 
hereditary  transmission  of  the  alco- 
holic tendency. 

Blood-pressure  estimates  were  made 
by  C.  Lian  (Bull,  de  I'Acad.  de  Med., 
Nov.  9,  1915)  in  a  series  of  150  sol- 
diers, all  aged  42  to  43  years.  Among 
the  16  sober  subjects,  only  6.25  per 
cent,  showed  high  blood-pressure;  of 
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53  moderate  drinkers,  7.54  per  cent, 
showed  high  pressure;  of  57  heavy 
drinkers,  17.54  per  cent.,  and  of  24 
very  heavy  drinkers,  25  per  cent. 
The  conclusion  is  reached,  therefore, 
that  alcoholism  is  an  important  fac- 
tor in  the  etiology  of  arterial  hyper- 
tension. 

In  a  study  of  chronic  alcoholism 
Vogelius  and  VViltrup  (Hospitals- 
tidende,  Mar.  15,  1916)  found  that 
gastritis  and  achylia  are  the  rule,  but 
a  number  of  factors  combine  to  in- 
duce them,  not  only  the  liquor  but 
the  irregular  meals  and  habits  of  life 
of  persons  addicted  to  alcohol. 
Achylia  was  pronounced  in  SO  per 
cent.  When  they  enter  the  hospital 
and  get  regular  food  and  rest,  the 
stomach  usually  rapidly  recuperates 
and,  as  the  gastritis  subsides,  the 
achylia  subsides  with  it.  Determina- 
tion of  the  pepsin  may  be  important 
for  the  prognosis,  as  the  achylia  did 
not  retrogress  in  the  few  with  apep- 
sia.  The  discovery  of  inadequate 
pepsin  secretion  therefore  prophesies 
permanent  achylia. 

Prognosis,  i.  552. — The  use  of 
tobacco  changes  the  prognosis  greatly, 
in  the  opinion  of  Lambert  (Boston 
Med.  and  Surg.  Jour.,  Apr.  25,  1912), 
who  has  arrived  at  these  conclusions 
against  his  previous  prejudices. 
Among  those  alcoholics  who  have 
otherwise  a  good  prognosis,  the 
chances  are  even  that  he  will  return 
to  alcoholism  if  he  is  a  cigarette 
smoker.  If  he  smokes  a  pipe  or 
cigar  the  chances  are  about  3  to  2 
that  he  will  not  return.  If  he  does 
not  smoke  at  all  the  chances  are 
about  8  to  2  that  he  will  not  return. 

According  to  W.  E.  Porter  (Med. 
Rec,  Oct.  20,  1915)  the  largest  in- 
surance companies  in  America  and  in 
England  show  statistically  that  tlie 
average  mortality  rate  among  total 
abstainers  from  alcohol  is  68.4  per 
cent,  of  the  expected  rate,  whereas 
that  of  the  non-abstainer  is  91.5  per 
cent.,  a  difiference  of  23.1  per  cent. 
This  means  a  reduction  of  two  and  a 
third  years  in  the  average  life  of  a 
non-abstainer. 


Alcoholism,   chronic    (continued). 

aloin  in,  i.  559 

ammonium  chloride  in,  i.  559 

apomorphine  in,  i.  554,  556,  557;  vii.  148 

arsenic  in,  i.  558 

atropine  in,  i.  556,  558,  559 

baths  in,  i.  554 

belladonna  in,  i.  556,  557 

caffeine  in,  i.  558 

calomel  in,  i.  556 

cannabis  indica  in,  i.  557 

capsicum  in,  iii.  15 

cathartics  in,  i.  554 

cereals  in,  i.  558 

chromium  sulphate  in,  iii.  338 

cimicifuga  in,  iii.  345 

cinchona  in,  i.  557,  559 

coffee  in,  i.  558 

cold  fomentations  in,  i.  557 

diuretics  in,  i.  555 

ergot  in,  i.  559 

exercise  in,  i.  555,  558 

gold  in,  v.  74 

gold  chloride  in,  i.  559 

home  treatment  in,  i.  553 

hospital  treatment  in,  i.  555 

hot  bath  in,  i.  556 

hot  fomentations  in,  i.  557 

hot  packs  in,  i.  558 

humulus  in,  i.  554 

hydropathic  measures  in,  i.  553 

hyoscine  in,  i.  559 

hyoscyamine  in,  i.  554 

hyoscyamus  in,  i.  556,  557 

Zausailof?  (Roussky  Vratch,  Aug. 
4,  1912)  has  employed  hypnotic  sug- 
gestion in  1284  cases  of  alcoholism, 
principally  chronic.  Favorable  re- 
sults were  obtained  in  80  per  cent. 
In  view  of  the  ease  of  application  and 
freedom  from  any  bad  effects,  the 
author  urges  the  general  employ- 
ment of  this  method. 

ichthyol  in,  v.  640 
ipecac  in,  i.  558 
kola  in,  vi.  236 
lupulin  in,  i.  557 
malted  milk  in,  i.  558 
mercury  in,  i.  558 
methylene  blue  in,  vi.  686 
paraldehyde  in,  vii.  302 
phosphorus  in,  vii.  455 
prolonged  rest  in,  i.  558 
psychotherapeutics  in,  i.  555 
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Alcoholism,   chronic    (continued). 

quassia  in,  i.  554,  557,  558 

quinine  in,  i.  558 

salines  in,  i.  554,  557 

salt  bath  in,  i.  557 

sodium  bromide  in,  i.  554,  557 

sodium  chloride  in,  i.  559 

strychnine  in,  i.  554,  556,  557,  558,  559; 
vii.  147 

tea  in,  i.  558 

Turkish  baths  in,  i.  558;  viii.  812 

valerian  in,  i.  557 

viburnum  in,  i.  559 

xanthoxylum  in,  i.  556,  557 
Aleppo  boil,  see  Oriental  Sore,  vii.  213 
Alexia,  ii.  49 

Casamajor  and  Karpas  (Jour. 
Nerv.  and  Mental  Dis.,  Sept.,  1912) 
record  a  case  of  almost  pure  alexia 
associated  with  rig-ht  homonymous 
hemianopsia,  occurring  suddenly  in  a 
woman  of  advanced  years.  Use  of 
Liepmann's  chart,  and  operation 
tended  to  confirm  the  view  that  the 
location  of  the  lesion  was  deep  in  the 
white  matter  of  the  left  occipital 
lobe  where  it  involves  the  optic  radia- 
tions, and  also  the  commissural  fibers 
from  the  right  visual  cortex  to  the 
left  angular  gyrus. 

Alibert's   disease,  see  Mycosis   Fungoides, 

vi.  775,  also  this  Index. 
Alimentary  anaphylaxis,  acute,  viii.  197 

canal,  angiomata  of,  ii.  525 
Alkali  poisoning,  see  Milk  Sickness,  vi.  707 
Alkaline  bath,  viii.  813 
waters,  vi.  710 
aperient,  vi.  711 
saline,  vi.  710 
Allingham's  gag,  v.  800 
Allotriophagia,  viii.  340 
Allspice,  see  Pimenta,  vii.  472 
Almen-Schonbein   (guaiac)   test  for  blood, 

v.  395 
Aloes,  i.  566 
Alopecia,  i.  570 

Etiology,  i.  573.---Petersen  (Der- 
piat.  Zeitsch.,  Apr.,  1915)  reports  an 
example  of  hereditary  alopecia  due  to 
hypothyroidia,  occurring  in  3  gener- 
ations, affecting  equally  the  male  and 
female  members  of  the  family,  and 
limited  strictly  to  the  scalp.  The 
effected  individuals  were  born  with  a 


normal  growth  of  hair  which  con- 
tinued to  grow  normally  until  about 
the  fourth  or  sixth  year.  It  then  be- 
gan to  fall  out  and  lose  its  pigment, 
becoming  completely  colorless,  and 
continued  to  do  so  until  at  puberty 
or  a  little  later  the  scalp  was  com- 
pletely bald.  In  3  children  of  the 
family  under  observation  the  ad- 
ministration of  thyreoidin,  in  doses  of 
^  to  VA  grains  (0.03  to  0.09  Gm.) 
dail}'-,  was  followed  by  good  results. 
Montgomery  (Jour.  Cutan.  Dis., 
Apr.,  1915)  holds  that  a  diminution 
or  absence  of  the  secretion  of  the 
thyroid  gland  is  known  to  cause  the 
following  changes  in  the  skin:  Myx- 
edema, roughness  and  dryness  of  the 
skin;  yellow  complexion  with  a 
rather  circumscribed  redness  of  the 
^cheeks,  called  the  "malar  flush";  dry 
seborrheic  coating  of  the  scalp,  con- 
stituting at  *times  a  thick  crust;  dry- 
ness, lack  of  luster  and  wiriness  and 
defluvium  of  the  hair.  He  cites  a 
personal  case  in  which  progressive 
alopecia  yielded  rapidly  under  a  care- 
ful diet  and  5  grains  (0.3  Gm.)  of 
thyroid  gland  a  day. 

In  reporting  a  case  of  congenital 
alopecia,  Blaisdell,  Cunningham  and 
White  (Boston  Med  .and  Surg.  Jour., 
Feb.  8,  1917)  remark  that  its  really 
important  and  striking  features,  based 
on  a  careful  study  of  serial  sections 
from  dififerent  parts  of  the  skin,  were 
the  following:  there  were  compara- 
tively few  vessels;  there  was  1  ar- 
rector  pili  muscle;  1  abortive  follicle; 
no  hair  shaft;  no  sebaceous  glands; 
and  no  sweat  glands. 

acetic  acid  in,  i.  230,  575 
ammonia  in,  i.  612 
arsenic  in,  i.  575 
bay  rum  in,  i.  575 
benzoin  in,  i.  576 
betanaphthol  in,  i.  575 
cantharides  in,  i.  575;  iji.  14 
capsicum  in,  i.  575 
captol  in,  i.  577 
castor  oil  in,  i.  575 
chloral  hydrate  in,  i.  577 
cocoanut  oil  in,  i.  576 
codliver  oil  in,  i.  575 
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Alopecia   (continued).  Alopecia   (continued). 

daily  shampooing  in,  i.  576  salicylic  acid  in,  i.  576 

euresol  in,  i.  577  static  electricity  in,  i.  576 

exposure  of  scalp  to  sunlight  in,  i.  575  strychnine  in,  i.  575 

frequent  ablution  of  the  head  in,  i.  576  sulphur  in,  i.  575 

gallic  acid  in,  iv.  793  sulphur  soap  in,  i.  576 

glycerin  in,  i.  575  tar  liniment  in,  i.  576 

high-frequency  spark  in,  i.  576  tar  soap  in,  i.  576 

iron  in,  i.  575  J.  D.  Harris  (Lancet,  July  6,  1912) 
lactic  acid  in,  vi.  243  gives  half-hour  exposures  of  the  bald 
massage  in,  i.  575  areas  to  the  ultraviolet  rays,  protect- 
In    premature    baldness,    according  ing  the  area  with  small  blocks  of  ice. 
to  G.  T.  Jackson  and  McMurtry  (Med.  He  has  treated  9  patients  with  excel- 
Fortnightly,   May  25,   1914),  massage  lent  results  in  all  but  2. 
of  the  scalp  sliould  be  frequently  and  thymol  in    i    576 
thoroughly  done,  for  20  or  30  minutes  tincture  of  green  soap  in,  i.  575 
at  a  time.     The  masseur  should  use  vaselin  in    i    576 
an  emollient  cream,  such  as  the  fol-  wire  brush  in    i    576 
lowing:—  areata,  i.  577 
n  Cerce  alhcc    . . .  3vj   (24  Gm.).  Etiology,     i.     578.— R.     Sabouraud 

Petrolei Iv   (ISO  Gm.).  (Annales    de    dermat.    et    de    syphil., 

AqucB   roscB    ..  Siiss   (75  Gm.).  Feb.,   1913)    concludes  that  there  ex- 

Sodii  boratis,     gr.  xxxvj  (2.4  Gm.).  jsts  a  more  or  less  intimate  and  ob- 

Sulphuns  prcc-  vious     relationship     between     genital 

cipitati    3vij    (28  Gm.).  disturbances    and    this    disorder.      In 

M.  et  ft.  cremor.  the    female    sex    there    is    a   form    of 

Deep  brushing  with  a  long  bristle  alopecia  that  follows  the  menopause 

brush    for   a   few   minutes   night   and  ^"^  ^^^^  ^  prolonged  suppression  of 

morning    is    also    advised,    and    elec-  ^^^   menses.      Such   alopecia   may   be 

tricity    and    vibratory   massage    have  ^'^^'^'  ™''d   ""'   ^^^^^^-     ^his   disease 

their  advocates.  ^^^^   ^'^°   ^°"°^^   oophorectomy,   and 

•p,M            •         •      .u           1             1-   •      1  here  again  the  prognosis  is  variable. 

Pilocarpine    is    the    only    medicinal  t      ,          r                  . 

.  ,,     .                    ,              ,               -r  In    less    frequent    instances    alopecia 

agent  that  appears  to  exert  a  specinc  .              .,  ,    ,            . 

..  appears,    usually    in   a    mud    form,    in 

action.  ,                           r 

the     course     of     several     consecutive 

IJ,  Pilocarpincc  pregnancies. 

hydrochlo-  j_  E    l^^^^  (Boston  Med.  and  Surg. 

^^^''    gf"-  ^^    (^-^   Gm.).  jo^r^  j^j^    jj^  1917)    observed  an  in- 

Aqu(c  colomcn-  stance  in  an  Italian  boy,  5  years  old. 

^^^    '^^  (120  Gm.).  of  ringworm  of  the  scalp  and  alopecia 

Aqu<E  roscc,  areata    appearing    simultaneously    in 

Alcoholis  ab-^^  tl^e  s^nie  location.     He  deemed  it  of 

"^"^"^^    ^^  ^•i    (60  Gm.).  some  interest  on  account  of  its  pos- 

M.    Sig.:     To    be    well    rubbed    in  sible  bearing  on  the  cause  of  some  of 

night  and  morning.  the  epidemics   of  alopecia  areata  oc- 

mercury  bichloride  in,  i.  575,  576,  577  casionally  reported, 

naphthol  in,  i.  576  absolute  alcohol  in,  i.  581 

outdoor  life  in,  i.  575  actinic  Hght  rays  in,  i.  582 

petroleum  in,  vii.  413  alcohol  in,  i.  580,  581 

phosphorus  in,  i.  575  ammonia  in,  i.  580 

pilocarpine  nitrate  in,  vii.  471  arsenic  in,  i.  580;  ii.  142 

quinine  in,  iii.  392  atoxyl  in,  ii.  262 

resorcin  in,  i.  575,  576  bacterial  vaccines  in,  ii.  406 

festricted  use  of  meats  in,  i.  575  benzin  in,  vii.  413 
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Alopecia  areata    (continued). 

betanaphthol  in,  i.  580,  581 

Bier's  hyperemia  in,  v.  599 

cantharides  in,  i.  580;  iii.  14 

capsicum  in,  i.  580 

carbolic  acid  in,  i.  580,  581' 

castor  oil  in,  i.  580 

chrysarobin  in,  i.  580 

chrysarobin  ointment  in,  i.  581 

codliver  oil  in,  i.  580 

essential  oils  in,  i.  580 

faradic  current  in,  i.  582 

formaldehyde  in,  i.  581 

Sutton  (Journal  Mo.  State  Med. 
Assoc,  Jan.,  1916)  holds  that  the  dis- 
order is  essentially  due  to  ganglionic 
injury,  following  trauma  or  infection. 
During  the  past  4  years  he  has  given 
hexamethylenamine  in  all  his  alopecia 
areata  cases.  The  dosage  varies,  but 
the  majority  of  patients  can  com- 
fortably take  from  5  to  10  grains 
(0.3  to  0.6  Gm.)  in  plentiful  amounts 
of  water,  after  each  meal,  for  con- 
siderable periods  of  time.  If  there  is 
any  resulting  vesical  irritation  the 
remedy  should  be  withdrawn  for  a 
few  days  and  then  its  use  gradually 
resumed.  His  results  have  been  far 
more  satisfactory  since  its  adoption 
than  before.  Locally,  stimulating  ap- 
plications are  the  most  valuable. 

high-frequency  currents  in,  i.  582 

iodine  in,  i.  580 

iron  in,  i.  580 

mercury  in,  i.  580,  581 

naphthol  in,  i.  581 

phosphorus  in,  i.  580 

Piffard's  iron  spark-gap  lamp  in,  i.  582 

quinine  in,  i.  580 

salicylic  acid  in,  i.  581 

strychnine  in,  i.  580 

sublimate  solution  in,  i.  581 

sulphur  in,  i.  580 

tar  soap  in,  i.  581 

trikresol  in,  i.  580,  581 

turpentine  in,  i.  580 

ultraviolet  rays  in,  i.  582 

R.  Horand  (Lyon  med.,  Aug.  18, 
1912)  reports  a  severe  case  of  alo- 
pecia areata,  rebellious  alike  to  appli- 
cations of  mercury  bichloride,  pilo- 
carpine, croton  oil,  etc.,  as  well  as  to 
the  use  of  a  constricting  band  and  to 


internal  medication,  in  which  ex- 
posures of  the  affected  areas  to  the 
ultraviolet  rays,  by  means  of  Kro- 
meyer's  lamp,  gave  good  results. 
These  rays  induce  pronounced  and 
prolonged  cutaneous  hyperemia.  They 
are  both  more  active  and  safer  than 
the-  X-rays.  A.  Fischkin  (Ills.  Med. 
Jour.,  May,  1916)  also  states  that 
ultraviolet  rays  have  given  excellent 
results  in  his  hands  in  cases  of  alo- 
pecia areata  and  other  dermatoses. 

vaccines  in,  i.  406 
vaselin  in,  i.  581 
circumscripta,  i.  577 
chrysarobin  in,  iii.  339 
tannic  acid  in,  viii.  498 
thymol  in,  viii.  533 
congenital,  i.  571 
premature,  i.  572 
seborrhoeica,  i.  573 
senile,  i.  572 
sj^philitic,  viii.  460 
Alphanaphthol,  vi.  786 
Alsol,  i.  588 

Altitude  sickness,  vii.  733 
Alum.  i.  582 

The  influence  of  alum  in  baking 
powders  was  studied  by  a  Referee 
Board  of  Consulting  Scientific  Ex- 
perts composed  of  R.  H.  Chittenden, 
A.  E.  Taylor,  and  J.  H.  Long,  ap- 
pointed by  the  U.  S.  Department  of 
Agriculture  (Bulletin  No.  103,  Apr. 
29,  1914).  The  general  conclusion 
reached  was  that  alum  baking  pow- 
ders are  no  more  harmful  than  any 
other  baking  powders,  but  that  it  is 
wise  to  be  moderate  in  the  use  of 
foods  that  are  leavened  with  baking 
powder. 

Aluminum,  i.  586 

Physiological  action,  i.  586. — Roth 
and  Voegtlin  (Jour.  Pharm.  and  Ex- 
per.  Therap.,  Feb.,  1916)  state  that 
when  aluminum,  in  the  form  of 
aluminum  lactate  or  sodium  alumi- 
num lactate,  is  fed  to  rabbits,  cats, 
or  dogs  for  long  periods  of  time,  cer- 
tain distinct  effects  such  as  diarrhea, 
with,  at  autopsy,  corrosion  of  the 
stomach,  together  with  congestion, 
and  a  hemorrhagic  condition  of  the 
intestinal  mucosa  result.    Large  doses 
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caused   numerous   areas   of    intestinal       A 
hemorrhages     and     a    few     areas     of 
ulceration,     which     were      especially 
marked  in  the  large  intestine. 

Untoward  effects,  i.  586. — When 
aluminum  vessels  were  first  used  for 
cooking  some  doubt  existed  as  to 
their  safety.  Increasing  experience  A 
has  shown  that  such  oI)jections  do 
not  exist,  John  Glaister  (Editorial 
Therap.  Gaz.,  Sept.,  1913)  having 
found  that  the  largest  amount  of 
aluminum  was  detached  when  mar- 
malade was  made  with  oranges  and 
lemons,  but  the  amount  recovered 
was  so  small  that  it  would  have  been 
perfectly  harmless  even  if  the  entire 
2y2  ounces  of  preserves  had  been 
eaten  at  one  meal  by  a  single  in- 
dividual. 

Esau  (Med.  Klinik,  July  14,  1912) 
reports  3  cases  in  which  dressings 
with  solution  of  aluminum  acetate 
produced  necrosis  of  the  injured 
hand.  The  effect  of  the  dressing  was 
similar  to  the  burns  caused  by 
phenic  acid. 

Therapeutics,  i.  587. — Solution  of 
aluminum  acetate,  according  to  Stans- 
bury  (Amer.  Jour,  of  Surg.,  Feb., 
1912),  is  more  efificacious  than  the 
commoner  applications,  iodine,  ich- 
thyol,  lead  and  opium,  etc.,  in  the 
treatment  of  local  congestions,  such 
as  boils,  carbuncles,  and  especially 
in  facial  erysipelas.  He  has  used  it 
also  with  marked  success  in  severe 
cellulitis  and  inflammatory  rheuma- 
tism, and  declares  it  the  best  remedy 
for  ivy  poisoning.  Several  thick- 
nesses of  gauze  are  soaked  with  the 
solution  and  applied  to  the  part, 
covered  with  rubber  tissue  or  oiled 
silk,  and  a  bandage  applied.  It  need 
be  renewed  only  once  or  twice  in  24 
hours.  Liquor  alumini  acetatis  of  the 
National  Dispensatory  is  the  1:)est 
solution,  and  is  made  up  as  follows: 
Aluminum  sulphate  (N.  S.  P.),  acetic 
acid  (N.  S.  P.),  of  each,  300  Gm. 
(10  ounces);  calcium  carbonate  (C. 
■  P.),  130  Gm.  (4%  ounces);  distilled 
water,   1000  c.c.   (1    quart). 

Alumnol,  i.  590 
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Iveolar  abscess,  vi.  729 

cocaine  in,  vi.  729 

hot  water  in,  vi.  729 

lancing  in,  vi.  729 

leeching  in,  vi.  729 
pyorrhea,   see   Riggs's   Disease,   viii.   30; 

also  this  Index, 
lypin. 

This  is  a  white  crystalline  neutral 
powder,  very  soluble  in  water, 
which  is  not  precipitated  by  alkaline 
fluids.  Its  properties  are  not  im- 
paired by  boiling  for  10  minutes.  It 
was  introduced  as  an  anesthetic  to 
replace  cocaine.  A  1  per  cent,  solu- 
tion produced  deep  anesthesia  of  the 
rabbit's  cornea  in  50  or  60  seconds. 
The  lethal  dose  in  dogs  and  cats  is 
about  double  that  of  cocaine.  It  is 
relatively  non-toxic  and  is  a  pure 
local  anesthetic.  It  has  been  used  in 
a  2  per  cent,  watery  solution.  When 
dropped  into  the  conjunctival  sac 
there  is  a  slight  smarting.  In  about 
70  seconds  the  conjunctiva  together 
with  the  cornea  is  insensitive  to 
touch.  A  few  seconds  later  the  ocu- 
lar conjunctiva  may  be  seized  with 
fixation  forceps  without  the  patient 
experiencing  pain.  There  is  usually 
some  dilatation  of  the  superficial  ves- 
sels, but  no  dilatation  of  the  pupil. 
There  is  no  interference  with  accom- 
modation; it  does  not  afifect  the  cor- 
neal epithelium. 

Alypin  has  been  lauded  by  several 
observers,  according  to  Wolff  Freu- 
denthal  (Med.  Record,  July  20,  1912), 
but  others  assert  that  the  anesthesia 
produced  is  very  weak.  It  may  be 
used  for  removal  of  enlarged  tur- 
binated bodies,  since  it  does  not 
cause,  as  does  cocaine,  a  very  marked 
contraction  of  the  hj'pertrophied  tur- 
binal. 

Untoward  Effects.— A.  H.  Miller 
(Jour.  Amer.  Med.  Assoc,  Jan.  17, 
1914)  reported  103  cases  in  which 
alypin  had  been  used  as  a  local  anal- 
gesic. Of  these  35  were  minor  sur- 
gical operations  and  69  genito-urinary. 
In  100  of  the  cases  analgesia  was  per- 
fectly satisfactory,  in  2  the  analgesic 
caused  serious  difficulty  and  in  one 
instance  death.     In  the  last  case  the 
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patient  was  an  apparently  healthy- 
adult,  39  years  of  age,  who  was  about 
to  undergo  dilatation  for  stricture  of 
the  urethra.  About  2  drams  (8  Gm.) 
of  a  10  per  cent,  solution  were  intro- 
duced into  the  urethra  and  bladder. 
Two  minutes  later  the  patient  had  a 
general  convulsion,  followed  by  a 
half-dozen  during  the  next  10  min- 
utes, with  cessation  of  respiration 
and  arrest  of  the  pulse.  Artificial 
respiration  and  stimulation  were  tried 
without  avail.  In  a  very  similar  case 
the  patient  was  revived  after  about 
2  hours'  work.  In  a  third  untoward 
case  about  1^  drams  (6  Gm.)  of  a 
10  per  cent,  solution  was  introduced 
into  the  urethra  and  bladder  for  dila- 
tation of  a  stricture.  In  3  minutes 
the  patient  became  unconscious,  and 
respiration  became  embarrassed,  but 
the  pulse  remained  good.  Artificial 
respiration  and  inhalations  of  oxygen 
brought  this  patient  around  in  about 
10  minutes.  The  author  considers 
Brenimermann's  technic  of  deposit- 
ing a  tablet  of  alypin  at  the  point  of 
analgesic  localization  as  far  prefer- 
able to  injecting  an  unmeasured  quan- 
tity of  the  10  per  cent,  solution  into 
the  urethra. 

Alzheimer's  disease. 

Two  cases  of  this  rarely  encoun- 
tered mental  disorder,  both  in  men 
of  49,  were  reported  by  C.  I:  Lam- 
bert (Psychiatric  Bull.,  Oct.,  1916), 
both  with  a  history  of  alcohol- 
ism. A  most  profound  dementia  de- 
veloped slowly  and  insidiously  in 
both.  Inattention,  indifference  and  ab- 
sentmindedness,  declining  efficiency, 
progressive  impairment  of  memory, 
of  retention,  grasp  and  poverty  of 
thought,  followed  by  aimless,  restless, 
foolish  behavior  and  increasing  men- 
tal dilapidation  which  went  on  apace 
toward  an  apathetic  dementia,  in- 
capacity to  comprehend,  to  talk,  to 
walk;  this  was  followed  by  a  bedfast 
state  in  which  the  patient  muttered 
and  mumbled  and  fussed  and  fumb- 
led, and  pulled  at  his  bedding,  wet 
and  soiled  himself,  chewed  a  little 
and    gulped    what    was    put    in     his 


mouth  and  vegetated  for  a  time  and 
died  like  a  decerebrated  animal. 
Among  the  more  striking  symptoms 
in  these  cases  were  the  outstanding 
symptoms  of  agnosia,  aphasia  and 
apraxia. 

Amastia,  vi.  539 

Amaurosis,  i.  592 

Etiology,  i.  592.— N.  B.  Harman 
(Brit.  Med.  Jour.,  Aug.  29,  1914) 
classified  the  causes  of  blindness  in 
a  series  of  1100  children  into  3 
groups:  Injury  or  destruction  of  the 
cornea  through  surface  inflamma- 
tion within  the  eyeball  or  optic 
nerve;  congenital  defects  of  the  eyes. 
Surface  inflammation  involved  the 
eyes  of  351  children,  and  of  this  num- 
ber no  less  than  266  had  ophthalmia 
neonatorum,  giving  a  proportion  for 
this  disease  of  24  per  cent,  of  the 
total  cases  of  blindness.  Only  47 
cases  were  due  to  purulent  conjunc- 
tivitis of  later  years,  and  38  to  phlyc- 
tenular keratitis.  Syphilis  was  the 
cause  of  190  cases  of  interstitial  kera- 
titis, of  126  cases  of  disseminated 
choroiditis  or  other  blinding  lesion  of 
the  posterior  half  of  the  eyeball,  and 
of  16  cases  of  congenital  blindness. 
Syphilis,  therefore,  accounted  for  a 
total  of  343  cases  of  blindness,  or 
31.7  per  cent,  of  the  whole  1100  cases, 
or  of  considerably  more  than  were 
due  to  gonorrheal  infection.  This  is 
in  part  the  result  of  the  recent  more 
or  less  general  use  of  some  prophy- 
lactic agent  in  the  eyes  of  the  new- 
born to  prevent  gonococcic  infection. 
Since  1904  the  figures  show  that  there 
has  been  a  definite  reduction  in  the 
proportion  of  cases  of  blindness  due 
to  the  gonococcus,  while  the  propor- 
tion due  to  syphilis  has  risen.  This 
rise  is  attributable  mainly  to  two  fac- 
tors: the  reduction  in  cases  due  to 
ophthalmia  neonatorum,  and  a  greater 
accuracy  in  the  diagnosis  of  syphilis; 
and  there  is  no  evidence  in  the 
statistics  to  warrant  the  conclusion 
that  hereditary  syphilis  is  increasing. 
The  grand  result  of  this  examination 
of  causes  of  blindness,  says  Harman, 
is    that    more    than    one    half    of    the 
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children  owe  their  miserable  state  to 
venereal  disease  in  their  parents. 

In  a  study  of  the  causes  of  blind- 
ness, H.  L.  Gowens  (Hahn.  Mthly, 
Apr.,  1914)  shows  that  88.58  per  cent, 
of  all  blindness  is  preventable  as 
against  11.42  per  cent,  incurable  and 
non-preventable  blindness.  Even 
after  eliminating  purulent  ophthalmia 
and  high  myopia  there  still  remains 
85  per  cent,  as  a  percentage  of  blind- 
ness which  is  conceded  to  be  pre- 
ventable blindness  as  against  15  as  a 
percentage  which  is  non-preventable 
and  incurable.  L.  Newmark  (Jour,  of 
Ophthal.  and  Otolaryn.,  May,  1914) 
describes  3  patients  who  were  blind 
for  longer  or  shorter  periods  after 
blows  on  the  back  of  the  head  that 
did  not  fracture  the  skull.  He  as- 
cribes the  blindness  to  a  traumatic 
affection  of  the  occipital  lobes,  shock 
or  hemorrhage,  or  both. 

Pathology,  i.  592.— H.  H.  Stark 
(Jour.  Amer.  Med.  Assoc,  Oct.  30, 
1915),  in  reporting  cases  of  eye  com- 
plications of  sinus  disease,  reviews 
the  literature.  Of  88  cases  reported, 
the  optic  nerve  was  involved  in  52. 
Variations  in  the  pupil  occurred  as 
one  of  the  earliest  symptoms.  Ex- 
ophthalmos occurred  in  11,  and  in- 
volvement of  the  extrinsic  muscles  in 
11.  Central  scotoma  was  the  most 
definite,  and  the  one  on  which  the 
author  most  relies. 

Amaurotic  family  idiocy,  vii.  201 
Ambard's  constant,  see  Kidney  Tests,  this 

Index. 
Amblyopia,  i.  596 

Etiology,  i.  596. — A  curious  case  of 
quinine  amblyopia  is  reported  by 
Welton  (Annals  of  Ophthal.,  Oct., 
1912),  in  which  a  moderate  impair- 
ment of  vision  came  on  suddenly 
after  taking  considerable  quinine,  and 
restoration  of  central  vision  took 
place  within  a  week,  although  the 
visual  fields  for  both  form  and  colors 
remained  permanently  contracted. 
The  retinal  vessels  remained  small, 
and  the  optic  discs  were  extremely 
pale,  with  the  picture  of  atrophy. 
On  the  basis  of  25  cases  studied  by 


Keutel  (Klin.  Monatsbl.  f.  Augenh., 
Feb. -Mar.,  1915),  he  concludes  that 
sympathetic  ophthalmia  does  not  ex- 
ist and  that  the  expression  should  be 
stricken  from  ophthalmic  terminol- 
ogy. Those  cases  where,  following 
enucleation,  the  visual  acuity  rapidly 
improves,  are  explicable  in  the  major- 
ity of  cases  by  the  circumstance  that 
the  irritative  symptoms — photophobia 
and  lacrimation — disappear,  symp- 
toms which  influence  the  visual 
acuity  mechanically  or  functionally; 
or  else  suggestion  plays  its  important 
part  in  bringing  about  a  rapid  im- 
provement of  the  visual  acuity  with 
the  accompanying  contraction  of  the 
fields. 

alcoholic,  i.  596 

pilocarpine  in,  vii.  472 
strychnine  in,  vii.  150 

arsenic,  strychnine  in,  vii.  150 

exanopsia,  i.  599 

from  exhaustion,  i.  600 

from  intracranial  causes,  i.  597 

hysterical,  i.  598 

lead,  i.  596 

strychnihe  in,  vii.  150 

simulated,  i.  598 

tobacco,  i.  596 

H.  de  Waele  (Bull,  de  I'Acad.  Roy. 
de  Med.  de  Belgique,  Jan.  28,  1911) 
obtained  excellent  results  in  tobacco 
amblyopia  from  lecithine  0.1  Gm. 
(IH  grains)  used  subcutaneously  once 
a  day.  It  exceeded  all  othe«-  treat- 
ments in  efficiency. 

pilocarpine  in,  vii.  472 
strychnine  in,  vii.  150 
toxic,  i.  596 
mercury  in,  vi.  673 
Amebic  dysentery,  see  Dysentery,  Amebic, 

iv.  366,  also  this  index. 
Amebic  hepatitis,  emetine  in,  iv.  448,  451 

liver  abscess,  emetine  in,  iv.  451 
Amenorrhea,  i.  600 

Etiology. — But  little  of  value  has 
been  suggested  in  this  connection. 
Emil  Novak  (N.  Y.  Med.  Jour.,  June 
17,  1916)  holds  that  many  cases  of 
amenorrhea  are  traceable  directly  to 
absence  of  corpus  luteum  owing  to 
the  degeneration  of  unruptured  fol- 
licles.     This    probably    accounts    for 
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the  good  results  obtained  in  some 
cases  from  corpus  luteum  organo- 
therapy. 

Wiener  (Amer.  Jour,  of  Obstet., 
Oct.,  1913)  refers  to  the  case  of  a 
woman  of  25  who  had  not  men- 
struated for  5  years.  Bilateral  der- 
moids were  found.  A  review  of  the 
literature  showed  that  little  atten- 
tion had  been  paid  to  the  possibility 
of  amenorrhea  being  due  to  ovarian 
tumors.  According  to  one  investi- 
gator, amenorrhea  does  occur  in 
about  2  to  3  per  cent,  of  ovarian 
growths. 

Ottow  (St.  Petersburg  med.  Zeit., 
Sept.  28,  1912)  reported  a  case  in  a 
woman  of  34,  a  v-para,  whose  men- 
struation had  always  been  suspended 
during  the  period  from  May  to  Sep- 
tember. He  found  this  same  anomaly 
in  the  case  of  another  healthy 
woman  of  44;  menstruation,  normal 
at  all  other  times,  had  always  been 
suspended  between  spring  and  fall. 
The  women  during  the  winter  lived  a 
quiet,  indoor  existence,  but  with  the 
spring  they  went  into  the  fields  and 
worked  at  farm  labor  until  after  the 
harvest. 

aconite  in,  i.  285 

active  exercise  in,  i.  605 

aloes  in,  i.  570 

ammonium  acetate  in,  i.  615 

amylene  hydrate  in,  i.  623 

apiol  in,  i.  606;  ii.  59 

aspirin  in,  ii.  221 

baths,  warm  full  in,  viii.  812 

Bier's  hyperemia  in,  v.  597 

cantharides  in,  iii.  13 

cimicifuga  in,  iii.  345 

colchicum  root  in,  i.  606 

corpus  luteum  in,  i.  790 

Fresh  corpus  luteum  of  sow  in  20- 
grain  (1.3  Gm.)  capsules — 3  or  more 
daily — gave  good  results  in  functional 
amenorrhea,  both  in  young  girts  and 
adult  women  treated  by  Burnam 
(Jour.  Amer.  Med.  Assoc,  Aug.  31, 
1912). 

cupping  of  cervix  in,  i.  605 

diet  in,  i.  605 

dilatation  of  the  uterus  in,  i.  606 


Loop  (N.  Y.  State  Med.  Jour.,  Apr., 
1917)  recommends  for  cases  of  amen- 
orrhea due  to  infantile  uterus  hy- 
gienic and  tonic  measures;  the  uterus 
slowly  dilated  with  graduated  dila- 
tors; iodine  or  95  per  cent,  phenol  ap- 
plied to  the  endometrium;  and  later 
the  insertion  of  a  stem  pessary  and 
the  careful  administration  of  thyroid 
extract  or  corpus  luteum,  given  con- 
tinuously over  a  considerable  period 
of  time. 

electricity  in,  i.  606 

exercise  in,  i.  606 

faradic  current  in,  i.  60S 

fuchsin  in,  i.  606 

gold  in,  V.  74 

guaiac  in,  v.  143 

guaiac  (ammoniated  tincture)  in,  i.  606 

kaolin  in,  i.  605 

light  exercise  in,  i.  605 

manganese  in,  i.  605 

manganese  dioxide  in,  i.  605 

Marienbad  cure  in,  i.  605 

nourishing  food  in,  i.  606 

nux  vomica  in,  vii.  151 

out-of-door  life  in,  i.  605 

ovarian  gland  in,  i.  606,  788 

In  amenorrhea,  relative  or  abso- 
lute, ovarian  gland  is  considered  the 
best  remedy  by  Bandler  (Arch,  of 
Diag.,  Jan.,  1913). 

oxalic  acid  in,  i.  605 

petroleum  cerate  in,  i.  605 

R.  Hofstatter  (Zentralbl.  f.  Gynak., 
Nu.  46,  1912)  emphasizes  the  value  of 
pituitrin  and  hypophysis  in  amenor- 
rhea, hypoplastic  uterus  and  unde- 
veloped ovaries.  In  most  of  his 
cases  the  author  had  success  in  bring- 
ing about  the  desired  result  after  a 
few  injections  of  pituitrin.  In  about 
one-third  of  his  cases  it  was  neces- 
sary to  repeat  the  injection  for  a 
longer  period. 

Rushmore  (Boston  Med.  and  Surg. 
Jour.,  Mar.  2,  1916)  reports'  20  cases 
treated  by  hypodermic  injections  of 
pituitrin  or  hypophysin.  He  has  seen 
no  bad  effects,  and  a  sufficient  num- 
ber of  cases  have  been  cured  or  im- 
proved to  make  the  treatment  worth 
trying,  though,  as  he  says,  not  all 
cases  of  amenorrhea  without  obvious 
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cause  are   due   to   defective   secretion 
of  the  hypophysis. 

potassium  permanganate  in,  i.  605 
quinine  in,  iii.  390 
rue  in,  viii.  44 
saline  laxatives  in,  i.  605 
santonin  in,  i.  60S;  viii.  72 
scarifying  of  cervix  in,  i.  605 
sea  bathing  in,  i.  606 
senega  in,  viii.  116 
serpentaria  in,  viii.  117 
sinapisms  in,  i.  605 
sodium  salicylate  in,  i.  606 
stem  pessary  in,  i.  606 
sumbul  in,  viii.  433 
sunlight  in,  i.  605 
tansy,  oil  of,  in,  viii.  499 
thyroid  gland  in,  i.  605 
uva  ursi  in,  viii.  763 
vaginal  injections  in,  i.  605 
warm  baths  in,  i.  605 
anemic,  iron  in,  vi.  85 
congestive,  manganese  dioxide  in,  vi.  573 
Amentia,    see    Idiocy,    vii.    668,    and    this 

Index. 
Amidine,  v.  537 
Amidoacetphenetidin     hydrochloride,     see 

Phenocoll  Hydrochloride,  vii.  437 
Amimia,  ii.  48 
Aminoform,  v.  519 
Ammonia,  i.  606 

Therapeutics,  i.  610. — Black  (Lan- 
cet, Feb.  12,  1916)  calls  attention  to 
the  effectiveness  of  an  ammonia 
enema  in  the  treatment  of  post-oper- 
ative ileus  and  intestinal  paresis.  He 
uses  liquor  ammoniae  fort.  1  dram 
(4  c.c),  of  water  1  pint  (500  c.c),  ad- 
ministered as  an  enema.  Its  effect  is 
greatly  enhanced,  he  finds,  by  a  hypo- 
dermic of  pituitary  extract  1  c.c.  (16 
minims),  half  an  hour  previously. 
This  treatment  is  sure  to  result  in  a 
good  motion  and  discharge  of  ex- 
cessive flatus.  He  warns,  however, 
against  the  frequent  use  of  ammonia 
and  of  stronger  solutions. 

poisoning,  i.  609 
artificial  respiration  in,  i.  610 
atropine  in,  i.  610 
coffee  in,  i.  610 
digitalis  in,  i.  610 
elm-bark  infusion  in,  i.  610 
ether  in,  i.  610 


Ammonia  poisoning  (continued). 

external  heat  in,  i.  610 

lemon-juice  in,  i.  610 

linseed  oil  in,  i.  610 

milk  in,  i.  610 

morphine  in,  i.  610 

olive  oil  in,  i.  610 

starch  paste  in,  i.  610 

stomach-pump  in,  i.  610 

strychnine  in,  i.  610 

tracheotomy  in,  i.  610 

tragacanth  mucilage  in,  i.  610 

vinegar  in,  i.  610 

Vv'hite  of  egg  in,  i.  610 
Ammoniated  mercury,  vi.  652,  674 
Ammoniemia,  vi.  179 
Ammonioformaldehyde,  iv.  736 
Ammonium,  i.  612 

Physiological  action,  i.  612. — Mc- 
Guigan  (Jour,  of  Pharm.  and  Exper. 
Therap.,  July,  1913)  finds  that  traces 
of  ammonium  are  excreted  and  prob- 
ably absorbed  normally  by  the  lungs. 
Its  excretion  is  shown  by  the  in- 
crease in  the  ammonium  content  of 
the  fluid  of  the  lung.  The  proof, 
therefore,  that  chloride  of  ammonium 
and  other  salts,  like  the  carbonates, 
act  as  stimulant  expectorants  seems 
to  be  near  at  hand,  and  clinical  thera- 
peutics receives  additional  support 
from  experimental   investigation. 

bromide,  see  Bromine  and  Bromides,  ii. 
635 

chloride,  i.  617 

Recalling  that  ammonium  chloride 
had  been  denied  an  expectorant 
action  in  the  usual  therapeutic  doses 
in  bronchitis,  Coleman  (Amer.  Jour. 
Med.  Sci.,  Oct.,  1916)  reinvestigated 
its  action  on  the  bronchial  secretion 
in  man.  Patients  Avith  acute  or 
chronic  bronchitis  were  selected  and 
their  sputum  examined  for  the  am- 
monia nitrogen  content,  and  the  re- 
sulting subjective  symptoms  studied. 
Plis  conclusions  were  that  ammonium 
chloride  is  an  expectorant  within  the 
definition  of  the  term,  and  that  it 
probably  acts  by  increasing  the  secre- 
tion of  water  thereby  softening  the 
mucus. 

Abraham  Jacobi  (Trans.  Assoc. 
Amer.  Phys.;  N.  Y.  Med.  Jour.,  Jan. 
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6,  1917)  had  long  urged  that  am- 
monium chloride  did  not  have  the  ex- 
pectorant value  of  the  carbonate  or 
the  acetate.  S.  J.  Meltzer  held  that 
the  observation  that  a  given  sub- 
stance was  absent  from  a  secretion 
was  not  evidence  that  the  substance 
had  no  effect  on  the  secretion ;i  it  may 
have  had  some  effect  on  something  in 
the  blood.  Physicians  should  not 
give  up  something  that  good  clinical 
observers  had  found  useful  on  the 
basis  of  mere  experimental  evidence. 
His  own  observation  for  many  years 
had  been  that  ammonium  chloride 
was  beneficial  in  a  cold.  It  would 
not  save  a  patient  destined  to  die, 
but  it  was  a  good  palliative  remedy. 

ichthyol  group,  see  Ichthyol,  v.  633 
Amnesia. 

Loss  of  memory,  likewise  in- 
cludes failures  of  memory  of  vari- 
ous kinds,  both  temporary  and  per- 
manent, or  presenting  special  char- 
acteristics, as  in  the  amnesic  aphasias. 
It  applies  also  to  a  loss  of  the  power 
to  recall  facts  of  every  kind,  cover- 
ing a  definite  period,  or  the  entire 
life  of  the  subject.  In  a  case  follow- 
ing prolonged  alcoholic  stupor  re- 
ported by  A.  C.  Buckley  (Jour,  of 
Abnormal  Psych.,  Feb.-Mar.,  1912), 
there  was  a  loss  of  recollection  of  all 
events  of  the  life  of  the  individual — 
he  remembered  nothing  up  to  a  defi- 
nite point.  Nevertheless,  he  pos- 
sessed a  remarkable  degree  of  tenac- 
ity of  memory  for  all  events  which 
followed  his  comparatively  abrupt 
psychic  awakening.  This  was  shown 
by  his  ability  to  recall  and  retain  all 
recent  events  when  once  they  were 
brought  to  his  attention.  The  re- 
education process  was  for  hiin  a 
laborious  one,  covering  a  period  of 
many  months,  and  to  those  who  had 
the  opportunity  to  observe  him,  it 
was  most  interesting. 

S.  P.  Goodhart  (Jour.  Amer.  Med. 
Assoc,  Dec.  27,  1913)  observed  2 
cases  of  temporary  amnesia,  1  from 
the  excessive  use  of  tobacco,  the 
other   a   result   of   malarial   infection. 


The  first  patient  was  a  prominent 
lawyer  and  teacher,  an  habitual  user 
of  strong  tobacco,  who  had  indulged 
in  unusual  excess  on  account  of  re- 
cent mental  and  emotional  stress. 
The  amnesia  appeared  suddenly  with 
a  dazed  condition  for  a  half  hour, 
followed  by  three  weeks  of  nearly 
complete  forgetfulness  of  past  and 
current  events,  but  apparently  with- 
out any  mental  symptoms  other  than 
those  dependent  on  the  amnesia. 
Then  it  gradually  began  to  disappear, 
but  the  complete  rehabilitation  was 
as  sudden  as  the  onset,  and  seemed 
to  take  up  the  normal  mental  activity 
at  the  point  where  it  had  been  inter- 
rupted. Withdrawal  of  tobacco,  rest 
and  nutritional  care  were  all  the 
treatment  used.  This  was  several 
years  ago;  since  then  slight  amnesic 
attacks  have  followed  excessive  use 
of  tobacco  and  have  been  relieved  by 
similar  treatment.  The  second  pa- 
tient was  a  female  teacher,  aged  27, 
whose  mother  suffered  from  epilepsy 
and  who  was  herself  somewhat  high- 
strung  and  nervous.  The  attack,  in 
this  case,  was  sudden,  after  intense 
emo.tional  strain  and  fatigue,  and  was 
immediately  preceded  by  severe  head- 
ache. The  amnesia  was  complete 
for  the  events  of  the  previous  48 
hours,  but  less  so  for  events  more 
remote.  Malarial  symptoms  ap- 
peared two  days  later,  and  the  case 
was  a  typical  tertian  with  finding  of 
the  Plasmodium.  The  amnesia  con- 
tinued a  prolonged  period  after  malarial 
symptoms  ceased,  and  there  is  yet 
only  partial  restoration  of  past  recol- 
lections. 

Alfred  Gordon  (Med.  Rec,  Nov. 
27,  1915)  reported  a  case  of  verbal 
amnesia  and  alexia.  The  patient  had 
difficulty  in  naming  objects,  and  when 
he  made  a  mistake  he  was  at  once 
aware  of  the  error.  He  had  no  diffi- 
culty, however,  in  repeating  names 
mentioned  to  him,  and  here  again  he 
appreciated  their  proper  application. 
He  could  read  letters  but  not  words. 
Death  resulted  and  autopsy  disclosed 
a  neoplasm  of  the  left  occipital  lobe. 
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Ampulla   of    Vater,    cancer   of,    pancreatic 
opotherapy  as  diagnostic  test  in,  vii. 
299 
Amputations,  vii.  795 

beta-eucaine  anesthesia  in,  iv.  702 
cocaine  anesthesia  in,  iii.  495 
drainage  and  closure  of  wound,  vii.  798 
flap,  vii.  797 

hemorrhage,  permanent  control  of,  vii. 
798 
preliminary  control  of,  vii.  795 
indications,  vii.  795 

J.  E.  Pirrung  (Lancet-Clinic,  Nov. 
14,  1914)  asserts  that  most  patients 
become  mentally  depressed  and  dis- 
contented after  an  amputation.  Am- 
putation of  extremities  is  justifiable 
only  where  the  blood-supply  has 
been  cut  of¥  through  rupture  of  the 
vessels.  With  the  newer  methods  of 
treatment,  vessel  suture,  bone  trans- 
plantation, and  serums  and  vaccines, 
these  patients  should  be  given  every 
possible  chance. 

infiltration  anesthesia  in,  iii.  499 

instruments,  vii.  797 

methods,  vii.  797 

One  of  the  most  important  contri- 
butions of  recent  times  is  a  study  of 
the  functional  status  of  amputation 
stumps  in  the  war  by  Tufher  (Surg., 
Gynec,  and  Obstet.,  Aug.,  1916) 
based  on  his  own  experience  and 
many  reports,  the  whole  aggregating 
over  1000  thigh  amputations;  500  leg 
amputations;  500  arm  amputations; 
251  forearm  amputations;  125  disar- 
ticulations of  the  shoulder-joint;  and 
58  disarticulations  of  the  hip-joint.  It 
demonstrated  that  a  considerable  per- 
centage had  to  be  operated  2  or  more 
times,  and  that  after  amputation  a 
mutilated  soldier  had  30  out  of  100 
chances  of  having  to  submit  to  a  new 
operation.  The  reamputations  usu- 
ally involved  the  lower  extremity,  be- 
ing generally  called  for  because  of 
the  classical  circular  incision.  The 
lesions  which  rendered  an  amputation 
stump  unfit  for  an  artificial  limb  were, 
in  order  of  frequency:  incomplete 
cicatrization  by  ulceration  or  fistula; 
pains,  spontaneous  or  provoked  by 
the  apparatus  pressure;  often  the  en- 


tities combined.  The  ulcerations  were 
often  caused  by  too  short  or  scant 
flaps,  or  diseased  bone  or  nerves  and 
lack  of  post-operative  care.  All  ur- 
gent amputations  being  as  a  rule,  in- 
fected, periosteal  denudation  should 
be  carefully  avoided,  being  unneces- 
sary and  dangerous.  Caries  and  ne- 
crosis were  coinmon  reasons  for  re- 
amputation. 

The  practical  conclusions  drawn  by 
Tuffier  for  each  variety  of  amputation 
are  as  follows: 

A  hip  amputation  should  be  made  as 
low  as  possible,  leverage  being  of 
cardinal  importance,  especially  in  the 
upper  third  of  the  femur.  A  stump 
of  10  cm.  is  the  minimum  required 
for  the  prosthetic  apparatus.  A 
femur  14  to  15  cm.  long  is  necessary. 

A  sub-  or  intra-  trochanteric  ampu- 
tation, or  the  upper  fourth  of  the 
femur,  is  hard  to  fit  with  an  apparatus 
and  the  amputated  walk  on  the  pelvis. 
It  should,  however,  not  be  abandoned. 
To  diminish  the  inconvenience  the 
femur  should  be  straightened  as  much 
as  possible  during  the  healing  of  the 
wound. 

Circular  amputations  give  cicatrices 
which  have  all  defects:  seat,  form, 
and  adherence,  and  afford  deplorable 
results.  A  number  of  such  stumps 
cannot  be  fitted  with  artificial  limbs, 
and  they  require  1  or  2  reamputations. 
Although  a  posterior  flap  may  leave  a 
stump  a  little  too  large  it  can  be  re- 
duced by  compression.  An  anterior 
flap  or  a  combination  of  2  flaps  should 
be  preferred;  an  external  flap  gives 
acceptable  cicatrices. 

Leg  a)nputations  immediately  below 
the  articulation  give  good  general  re- 
sults. All  leg  amputations  should 
give  a  cicatrix  that  will  allow  for  a 
point  of  support  on  the  stump  directly 
or  on  the  tibial  notches,  and  should 
be  performed  as  low  as  possible. 

/\s  shown  by  dozens  of  radiographs, 
the  fibula  is  cut  much  too  low,  far 
under  the  tibia.  High  sectioning  of 
the  fibula  is  advisable.  When  the  am- 
putation is  to  be  done,  less  than  8  cm. 
from  the  knee,  it  is  best  to  cut  the 
bones  higher  than  lower.     Very  high 
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cutting,  even  in  the  tuberosity  of  the 
tibia,  gives  excellent  results.  In  all 
such  amputations  it  is  advisable  tO' 
provide  for  the  perfect  mobility  of 
the  knee,  and  to  direct  the  cicatriza- 
tion of  the  soft  parts  by  elastic  molds 
or  by  traction. 

Tibiotarsal  disarticulation,  with  the 
cutting  of  the  malleoli  as  well  as 
the  intramalle  olar  amputation,  gives 
good  results.  Subastragalus  amputa- 
tion, gives  good  results.  Subastragalus 
disarticulation,  the  osteoplastic  amputa- 
tion of  the  calcaneus,  and  the  Syme 
operation  are  recommended.  They  all 
permit  the  ready  fitting  of  artificial 
appliances  which  the  stump  bears 
without  trouble. 

Skirving  (Jour.  Royal  Army  Med. 
Corps,  May,  1916)  having  seen  many 
stumps  which  required  reamputation 
because  the  skin  turned  in,  leaving 
bare  the  bone  and  at  times  causing 
retention  of  pus,  urges  that  plenty  of 
bone  be  taken  off.  In  the  reamputa- 
tions  the  vessels  were  hard  to  catch 
owing  to  the  hard  inflammatory  tis- 
sue in  which  they  were  embedded  and 
secondary  hemorrhage  was  fairly 
common.  Drainage  should  be  free ; 
inasmuch  as  the  wounds  were  usu- 
ally actively  infected  they  were  best 
treated  by  continuous  irrigation. 
Traction  on  flaps  was  required  to 
prevent  a  recurrence  of  the  skin 
growing  in. 

No  secondary  amputations  should 
be  performed  in  cases  of  guillotine 
amputations,  according  to  Huggins 
(Lancet,  Apr.  28,  1917),  until  all 
edema  has  disappeared  and  skin  ex- 
tension has  been  employed  for  six 
weeks.  Guillotine  amputation  stumps 
above  the  middle  of  the  leg  or  middle 
of  the  thigh  should  never  be  short- 
ened until  healed  unless  it  is  decided 
that  the  knee-joint  or  hip  must  be 
sacrificed.  When  shortening  has  to 
be  done  the  minimum  amount  of 
bone  necessary  for  utilizing  the  joint 
,  aljove  should  always  be  borne  in 
mind.  A  guillotine  amputation  may 
make  a  satisfactory  stump  in  the  leg 
and  thigh,  and  almost  always  does  in 
the  forearm  and  arm  without  further 


reamputation.  Bone  in  a  stump  does 
not  undergo  necrosis  unless  it  is 
infected. 

The  aperiosteal  method  in  amputa- 
tions is  advocated  by  H.  H.  M.  Lyle 
(Jour.  Amer.  Med.  Assoc,  Oct.  3, 
1914).  In  the  Hirsch-Bunge  method, 
with  which  he  had  almost  perfect  re- 
sults, 1  centimeter  of  the  periosteum 
and  medulla  is  removed  from  the 
sawed  end  of  the  bone.  The  painful 
bony  outgrowths  resulting  from  the 
ordinary  "periosteal"  method  (strip- 
ping up  periosteum  cuffs  to  cover  the 
bone)  are  thus  avoided.  The  aim  is 
to  produce  early  a  weight-bearing 
stump.  As  soon  as  the  wound  heals, 
massage  and  a  2  per  cent,  salicylic 
acid  ointment  are  applied  daily.  The 
patient  is  started  walking  on  the 
stump  early,  using  an  ordinary  peg 
leg  after  16  to  18  days. 

To  provide  for  emergencies,  J.  L. 
Thomas  (Brit.  Med.  Jour.,  Oct.  7, 
1916)  recommends,  instead  of  the  cir- 
cular amputations,  the  following 
method  which  he  states  minimizes  the 
pain  of  stump  dressings  and  pre- 
cludes the  need  of  reamputation; 
Two  lateral  longitudinal  incisions  are 
made  down  to  the  bone  on  opposite 
sides  of  the  point  chosen  for  amputa- 
tion and  at  the  level  of  their  distal 
ends  a  circular  incision  is  made 
through  the  soft  parts.  The  2  flaps 
are  then  pulled  up  and  the  bone 
sawed  through  at  a  higher  level.  The 
flaps  are  then  pulled  down  and  the 
gauze  wrung  out  of  either  Wright's 
hypertonic  salt  solution  or  Dakin's 
solution,  allowing  the  flaps  to  meet 
firmly  over  the  packing.  The  flaps 
are  secured  in  position  by  3  strips  of 
self-adhesive  strapping  and  the  ends 
of  the  gauze  are  allowed  to  project 
at  each  corner  through  the  lateral  in- 
cisions. The  stump  is  then  covered 
with  a  dressing  of  sterile  gauze  and  a 
bandage.  The  ordinary  rubber  drain- 
age tubes,  whether  large  or  small, 
must  not  be  used.  In  some  cases, 
but  only  rarely,  a  few  interrupted 
sutures  of  silkworm  gut  may  be  in- 
serted to  reinforce  the  strapping. 
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Amputations  {continued) . 
at  knee-joint,  vii.  804,  805 

C.  E.  Philips  (Jour.  Amer.  Med. 
Assoc,  Jan.  6,  1912)  has  recom- 
mended a  method  of  knee-joint  am- 
putation wliich  consists,  after  disar- 
ticulation, in  leaving-  the  patella  at- 
tached to  the  anterior  flap,  sawing  off 
its  posterior  surface  and  its  sides 
with  a  bevel,  and  fitting  it  into  a 
notch  between  the  condyles  of  the 
femur.  The  resulting  large  bearing 
surface  easily  stands  the  full  weight 
of  the  body.  According  to  Tuffier 
{loc.  cit.),  knee  dislocations  proper, 
with  or  without  consideration  of  the 
patella,  generally  give  poor  results, 
owing  to  adhesion  of  the  skin  to  the 
atrophied  cartilages;  an  intracondylar 
operation  is  therefore  preferable.  He 
quotes  Desfosses  as  having  had  ex- 
cellent results  from  Gritti's  opera- 
tion, consisting  of  fixation  of  the 
patella  under  the  femoral  stump  and 
its  suture  to  the  posterior  hip  mus- 
cles. Openshow  (loc.  cit.),  in  ampu- 
tations through  the  knee-joint,  uses 
the  method  of  Stephen  Smith,  in 
which  two  lateral  flaps  are  inade  and 
the  cartilages  of  the  knee-joint  and 
the  patella  are  left. 

at  mediotarsal,  vii.  802 

A  feature  of  surgical  practice  in  the 
European  war  has  been  the  revival 
of  this  older  method  of  amputation. 
All  tissues  of  the  limb  are  divided  at 
one  level — the  lowest  possible — the 
muscles  being  cut  at  the  level  to 
which  the  skin  retracts.  The  nerves, 
however,  are  pulled  down  and  cut 
short.  Fitzmaurice-Kelly  (Lancet, 
Jan.  2,  1915)  enumerates  the  advan- 
tages as  follows:  (1)  Economy  of 
tissue.  (2)  Applicability  to  other- 
wise hopeless  cases,  such  as  wounds 
or  gangrene  at  the  root  of  the  limbs, 
in  which  the  prognosis  is  much  bet- 
ter than  after  hip  or  shoulder  disar- 
ticulation. (3)  Brevity  of  the  opera- 
tion, with  very  little  shock.  (4)  Re- 
duction of  the  surface  from  which 
septic  absorption  can  occur,  with  free 
drainage.  (5)  Simplicity,  an  experi- 
enced  surgeon  not  being  needed  for 


its  performance.  The  division  can  be 
made  at  the  margin  of  gangrenous 
tissue  without,  apparently,  any  dan- 
ger of  the  gangrene  spreading  to  the 
stump.  A  disadvantage  is  that  a 
second  operation  is  required,  but  this 
can  be  postponed  until  infection  has 
disappeared.  C.  G.  Watson  (Brit. 
Med.  Jour.,  April  1,  1916)  mentions 
as  additional  advantages  over  the 
flap  method  a  greatly  diminished  risk 
of  secondary  hemorrhage,  a  good 
mechanical  relief  of  gas  tension,  and 
prevention  of  the  spread  of  infection 
and  septicemia.  Where  fracture  co- 
exists the  bone  should  be  left  intact 
and  projecting  beyond  the  plane  of 
amputation,  thus  minimizing  the  risk 
of  osteomyelitis  and  providing  a  use- 
ful medium  for  moving  and  fixing 
the  limb  and  applying  extension  to 
the  skin.  At  the  second  operation, 
muscle  planes  should  not  be  opened 
up  to  avoid  flare-ups.  The  muscles 
are  carefully  snipped  up  from  the 
periosteum  for  the  required  distance, 
and  if  laceration  of  the  granulation 
tissue  is  avoided  the  operation  can  be 
done  without  any  local  or  general 
reaction.  The  second  operation 
should  precede  any  serious  cicatricial 
contraction.  In  several  cases  a  com- 
fortable stump  was  secured  in  a 
month  after  the  first  operation.  Be- 
tween the  two  operations  the  skin 
should  be  kept  stretched  by  means  of 
an  extension  device.  C.  W.  G.  Bryan 
(Brit.  Med.  Jour.,  i.  480.  1916)  de- 
scribes such  an  apparatus,  which 
consists  of  strips  of  2-inch  adhesive 
applied  from  the  joint  above  to  the 
edge  of  the  stump,  prolonged  about 
12  inches  beyond  the  latter,  and  at- 
tached to  an  aluminum  ring  18  inches 
in  diameter.  Three  equidistant  cords 
from  this  ring  are  passed  over  pul- 
leys and  weights  hooked  on  to  their 
free  ends — 8  pounds  for  the  thigh 
and  5  pounds  for  the  arm. 

M.  F.  Kelly  (Brit.  Jour,  of  Surg., 
iii,  676,  1916)  advocates  flapless  ampu- 
tation in  gas  gangrene,  compound 
comminuted  fracture,  and  multiple 
wounds.     G.  A.  Wright  (Lancet,  Oct. 
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9,  1915)  has  noted  difficulty  in  the 
healing  of  the  flapless  stumps,  and 
suggests,  in  cases  other  than  gas 
gangrene,  the  making  of  flaps  to  be 
kept  open  for  a  time  and  brought  to- 
gether when  conditions  permit. 

at  metacarpophalangeal  joints,  vii.  798 
circular,  vii.  797 

for   senile  gangrene,  cocaine  anesthesia 
in,  iii.  495 

interilioabdominal,  vii.  808 

interpelvi-abdominal, 

Pringle  (Brit.  Jour,  of  Surg.,  Oct., 
1916)  enumerates  the  following!  indi- 
cations for  this  operation:  1,  neo- 
plasms arising  from  (a)  the  hip 
bone;  (&)  the  femur  so  high  up  that 
the  disease  cannot  be  removed  by  an 
exarticulation  at  the  hip  joint;  (c) 
muscles  or  fascia  in  the  region  of 
the  hip;  2,  infective  processes  involv- 
ing the  hip  bone:  (a)  tuberculous  '  • 
disease;  (&)  acute  osteomyelitis;  (c) 
actinomycosis  might  possibly  justify 
the  operation  in  some  rare  instances. 
In  the  majority  of  the  cases  the 
operation  has  been  carried  out  in  one 
stage,  namely,  removal  of  the  limb 
along  with  the  hip  bone;  but  in  a 
few  it  has  been  done  in  two  stages— 
exarticulation  at  the  hip  joint,  fol- 
lowed by  the  removal  of  the  hip 
bone  at  a  later  date.  The  factors 
which  should  determine  which  of 
.  these  procedures  is  the  corfect  one 
to  follow  in  the  case  of  tuberculous 
disease  are,  (1)  the  extent  of  the  dis- 
ease, and  (2)  the  state  of  the  patient 
at  the  time  of  operation.  In  a  total 
of  forty-three  cases  there  is  a  mor- 
tality of  58.1  per  cent. 

interscapulothoracic,  vii.  801 

For  the  interscapulothoracic  ampu- 
tation of  the  upper  extremity,  J.  E. 
Jennings  (Bull.  Dept.  Public  Chari- 
ties, i.  36,  1916;  Surg.,  Gynec.  and 
Obstet.,  Mar.,  1916)  recommends  the 
following  procedure: 

Incision  is  begun  over  the  junction 
of  the  middle  and  outer  third  of  the 
clavicle  downward  and  outward  at 
right  angles  to  the  fibers  of  the  pec- 
toralis  major  to  the  midaxillary  line; 
the    pectoralis    major    is    cut    across; 
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the  pectoralis  minor  cut  close  to 
the  coracoid;  the  subclavian  ves- 
sels are  isolated  and  tied;  the  bra- 
chial plexus  is  injected  with  1  per 
cent,  cocaine,  and  cut.  The  incision 
is  carried  inward  along  the  line  of 
•  the  clavicle  and  the  flap  is  dissected 
back.  The  clavicle  is  cut  at  its  mid- 
dle third,  and  the  incision  is  carried 
downward  and  backward  around  the 
shoulder  to  meet  the  anterior  in- 
cision in  the  midaxillary  line;  the 
trapezius  is  cut;  the  rhomboid,  teres 
minor,  and  latissimus  dorsi  are  cut; 
and  the  skin  is  closed  with  silkworm- 
gut  sutures,  and  a  rubber  drain  is 
placed  through  the  stab  wound  in  the 
lower  angle. 

of  ankle-joint,  vii.  803 

In  7  cases  C.  G.  Watson  (Brit. 
Jour.  Surg.,  Jan.,  1915)  had  excellent 
results  from  an  operation  the  main 
principles  of  which  consist  in  leaving 
the  original  surface  of  the  walking 
heel  intact,  while  amputating  the  foot 
in  front  of  the  os  calcis,  together  with 
the  astragalus.  The  cartilaginous 
surfaces  of  the  lower  ends  of  the 
tibia  and  fibula  and  of  the  upper  sur- 
face of  the  OS  calcis  are  removed, 
and  the  os  calcis  wedged  between  the 
malleoli  and  held  there  with  an  ex- 
cision pin  driven  through  the  heel 
(to  be  removed  in  about  a  fortnight). 
The  shortening  of  the  limb  is  thus 
reduced  to  1  inch,  weight  can  soon 
be  borne  on  it,  and  an  ordinary  boot 
can  be  worn  if  the  sole  is  stiffened 
with  a  sheet  of  metal  and  a  block 
provided   for  the   toes. 

of  arm,  vii.  800 

All  amputations  of  the  arm,  accord- 
ing to  W.  L.  Estes  (Annals  of  Surg., 
July,  1913),  including  those  at  the 
elbow,  may  be  done  by  a  circular  or 
modified  circular  method.  The  ad- 
justment of  the  flaps  may  usually  be 
in  an  anteroposterior  direction.  Re- 
traction of  the  anterior  part  of  the 
flap  at  the  elbow  will  convert  a  cir- 
cular into  an  oval-shaped  flap,  thus 
bringing  the  line  of  union  some  dis- 
tance above  the  end  of  the  bone.  At 
the   shoulder  joint   also,    anteroposte- 
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rior  flaps  are  preferred,  the  anterior  A 
flaps  including-  most  of  the  deltoid 
muscle  and  being  longer  than  the 
posterior.  The  incision  on  the  inner 
aspect  of  the  limb  should  give  easy 
access  to  the  axillary  vessels,  which 
should  1)6  quickly  grasped  and  con- 
trolled. For  the  forearm,  the  poste- 
rior flap  should  be  one-fourth  longer 
than  the  anterior.  Ducroquet  (Presse 
med.,  July  20,  1916)  describes  vari- 
ous kinds  of  prosthetic  apparatus 
to  enable  men  with  forearm  amputa- 
tion to  work  at  their  trades.  One 
piece  of  the  apparatus  covers  and 
protects  the  stump,  and  there  should 
also  be  an  armlet  for  the  upper  arm, 
a  hinge  mechanism  connecting  the  two, 
and  perhaps  also  a  sling  over  the 
shoulder.  Special  distal  pieces  are 
described  for  gardeners,  vinedressers, 
chauffeurs,  carpenters,  brushmakers, 
etc.  The  cominercial  traveler  re- 
quires no  technical  prosthesis,  but  a 
specially  articulated  hand  with  pre- 
hensile power.  Tuffier  (Arch,  de 
med.  et  pharm.  Milit.,  1916)  warns 
against  amputating  the  forearm  too 
close  to  the  elbow.  Either  the  cir- 
cular or  flap  method  gives  good  re- 
sults, provided  the  scar  is  pliable  and 
free.  The  newer  forms  of  apparatus 
help  to  conserve  the  movements  of 
pronation  and  supination.  Through- 
out healing-  the  mobility  of  the  elbow 
and  radioulnar  joints  should  be  care- 
fully watched. 

of  breast,  cocaine  anesthesia  in,  iii.  495 

of  elbow,  vii.  800 

of  finger,  ethyl  chloride  anesthesia  in,  iv. 
698 
little,  vii.  799 

of  forearm,  vii.  799 

of  hip-joint,  vii.  805 

Amputation  at  the  hip-joint,  ac- 
cording to  T.  H.  Openshaw  (Practi- 
tioner, xcvi,  284,  1916),  is  best  per- 
formed by  first  ligating  the  femoral 
vessels,  next  disarticulating  the  hip, 
and  then  finishing  the  amputation. 
This  type  of  operation  gives  a  tri- 
angular scar,  and  the  stump  is  read- 
ily fitted  to  an  artificial  leg.  A  long, 
flabby  stunip  in  hip  cases  is  annoying. 
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of  leg,  vii.  803 

J.    F.    Binnie    (Med.    Rec,   Apr.    25, 

1914)  points  out  that  where  a  pa- 
tient can  afford  a  good  artificial  limb 
amputation  of  the  leg  is  preferable 
to  operations  of  the  Syme  or  Piro- 
goff  type,  llirsch  and  Bunge's  aperi- 
osteal  treatment  of  the  bony  stump 
in  any  amputation,  and  Bier's  osteo- 
plastic amputation  under  particularly 
favorable  circumstances,  are  valuable 
means  toward  obtaining  ideal  weight- 
bearing  stumps.  All  the  advantages 
of  Bier's  operation  can,  however,  be 
more  easily  obtained  by  covering  the 
cut  end  of  the  tibia  with  a  free  trans- 
plant of  bone.  A  plate  of  the  tibia, 
with  ^2  inch  of  periosteum  hanging 
from  its  upper  and  lower  edges  like 
a  tablecloth,  is  cut  from  the  bone 
below  the  site  of  amputation  and 
placed  in  salt  solution.  The  amputa- 
tion is  then  completed,  after  forming 
a  periosteal  cuff  on  the  tibia,  and  the 
transplant  placed  over  the  cut  bone 
and  fixed  there  with  periosteal  su- 
tures. If  desired,  the  bone  plate  may 
be  made  long  enough  to  bridge  across 
and  cover  both  tibia  and  fibula.  For 
success  of  the  method  certain  asepsis 
and  satisfactory  resisting  power  of 
the  patient  are  prerequisites.  J.  Ball- 
ner    (Wiener    klin.    Woch.,    Mar.    18. 

1915)  prefers  Bunge's  aperiosteal 
method  to  the  Bier  osteoplastic  pro- 
cedure because  it  is  simpler  and 
yields  a  less  sensitive  stump. 

Durand,  of  Lyons  (Internat.  Surg. 
Cong.;  N.  Y.  Med.  Jour..  Apr.  18, 
1914),  points  out  that  amputations  of 
the  leg  above  the  middle  part  have 
ceased  to  deserve  the  name  of  ampu- 
tation at  the  site  of  election,  and 
should,  where  possible,  no  longer  be 
performed.  This  is  due  to  the  great 
progress  made  in  prosthetic  meth- 
ods. Supramalleolar  amputations  and 
amputations  at  the  lower  third  of  the 
leg,  with  provision  of  solid  skin  tis- 
sues from  the  heel,  sometimes  per- 
mit of  direct  pressure  of  the  stump 
extremity  on  the  apparatus,  and  the 
usefulness   of  the  limb  remains  very 
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similar  to  that  of  tibiotarsal  disar- 
ticulation. Amputations  in  the  mid- 
dle third  do  not  admit  of  this  ter- 
minal weight  bearing,  though  osteo- 
plastic methods  may  improve  their 
results.  R.  Finochietto  (Annals  of 
Surg.,  616,  1915)  deems  placing  the 
patients  in  the  dorsal  decubitus  con- 
venient in  operation,  examination, 
and  dressing  in  the  upper  two-thirds 
of  the  leg.  Tuffier  (Arch,  de  med.  et 
pharm.  milit.,  1916)  points  out  that 
the  scar  in  leg  amputations  should 
be  so  situated  as  to  allow  for  sup- 
port on  the  stump  directly.  The 
amputation  should  be  as  low  as  is 
compatible  with  the  cutting  of  a  good 
flap.  The  fibula  should  be  cut  high. 
War  experience  has  shown  that  an 
external  flap  gives  acceptable  scars, 
while  results  from  the  circular 
method  are  generally  deplorable. 
Disarticulation,  with  cutting  of  the 
malleoli,  as  well  as  the  intramalleolar 
amputation,  give  good  results. 

Chaput  (Presse  med.,  Jan.  11, 
1917)  obtained  good  results  from  a 
three-flap  amputation  of  the  leg  in 
10  cases.  A  short  antero-internal 
flap  is  cut,  together  with  2  longer 
flaps,  1  antero-external  and  the  other 
posterior.  This  operation  requires 
much  less  flap  tissue  than  those 
based  on  a  single  external  or  poste- 
rior flap,  and  is  much  safer  as  regards 
gangrene  than  a  circular  amputation 
or  one  with  2  equal  flaps  because  of 
the  shortness  of  the  antero-internal 
flap  already  mentioned.  An  excel- 
lent stump  is  provided. 

of  limbs,  cocaine  anesthesia  in,  iii.  484 

of  metacarpus,  vii.  799 

of  penis,  vii.  345 

of  shoulder,  vii.  800 

of  thigh,  vii.  805 

•  Tuffler  (loc.  cit.),  reviewing  the  re- 
sults in  1063  thigh  amputations,  as- 
serts that  while  an  amputation  in  the 
upper  fourth  of  the  femur  is  harder 
to  fit  with  an  apparatus  than  a  dis- 
articulation of  the  hip-joint,  and 
yields  no  better  functional  results,  it 
is  of  value  in  that  the  immediate 
operative  danger  is  less.     The  femur 


should  be  straightened  as  much  as 
possible  during  healing  of  the  wound. 
For  good  motion  at  the  hip-joint  the 
femur  in  thigh  amputation  must  be 
left  14  to  15  cm.  long;  to  permit  the 
use  of  the  apparatus  at  all,  it  must 
be  at  least  10  cm.  long.  Circular 
thigh  amputation  is  faulty;  an  ante- 
rior flap  or  combination  of  two  flaps 
is  the  method  of  choice,  and  should 
therefore  be  employed  unless  the 
lower  bone  section  feasible  in  the 
circular  method  renders  the  latter 
advisable  in  the  individual  case.  The 
process  of  scar  formation  should  be 
carefully  directed  by  means  cal- 
culated to  approximate  and  exert 
traction  upon  the  flaps.  The  sciatic 
nerve  must  be  cut  high  up.  Intra- 
condylar  amputations  give  good  am- 
bulatory results.  Cotte  (Lyon  chir., 
Nov.,  1912)  had  good  results  in  2 
cases  of  amputation  above  the  knee 
from  attaching  a  thin  tibial  plate,  or 
the  epiphysis  of  the  tibia,  to  the 
stump  of  the  femur,  thus  improving 
the  capacity  for  direct  weight-bear- 
ing. 

Savariaud  (Bull,  de  I'Acad.  de 
ing.  Savariaud  (Bull,  de  I'Acad.  de 
med.,  July  13,  1915),  in  wounded, 
pulseless  cases  requiring  thigh  am- 
putation, obviates  shock  by  applying 
a  rubber  tube  tightly  at  the  root  of 
the  limb  or  round  the  waist  and  by 
injecting  2  or  3  pints  (1000  to  1500 
c.c.)  of  warm  normal  saline  solution 
into  the  circulation  in  a  few  minutes' 
tiine  through  a  conical  cannula  intro- 
duced in  the  gaping  femoral  vein  as 
soon  as  amputation  has  been  effected. 
The  difficulty  and  slowness  of  in- 
fusion at  the  elbow  is  avoided,  and 
the  resulting  bleeding  from  small 
arteries  in  the  stump  permits  better 
hemostasis. 

Depage  (Presse  med..  May  25,  1916) 
earnestly  reproaches  crutches  with 
altering  static  conditions  of  the 
body,  immobilizing  the  stump,  and 
injuring  the  brachial  plexus,  and  ad- 
AMses  instead  the  use  of  an  artificial 
limb  made  of  plaster  in  which  are 
imbedded  strips  of  metallic  netting, 
with    a    peg   leg   below.      The    upper 
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portion  is  rcncwcfl  at  intervals  as  the 
stump  retracts,  and  a  true  artificial 
limb  substituted  when  the  ultimate 
permanent  condition  of  the  stump 
has  been  reached. 

Mosti  (Gaz.  degli  Ospcd.,  Mar.  15, 
1917)  advocates  cutting  through  the 
limb  as  one  slices  sausage,  as  an  ex- 
cellent technique  for  emergency 
cases  of  war  wounds.  It  saves  life, 
even  though  a  defective  stump  to  im- 
prove later.  As  the  posterior-inter- 
nal thigh  muscles  retract  more  pow- 
erfully than  the  anterior-external,  he 
lowers  the  line  of  amputation  4  or  5 
cm.  on  the  posterior  internal  side  of 
the  thigh,  thus  allowing  for  retrac- 
tion. This  technique,  followed  by 
extension,  has  given  good  results 
while  saving  many  doomed  lives.  In 
many  instances  the  stumps  were  ex- 
cellent. 

stump,  vii.  798 

Thompson  (Va.  Med.  Semi-Mthly., 
Mar.  8,  1912)  recommends,  from  the 
standpoint  of  stump  utility  for  the 
legs,  the  bilateral  skin  flap.  The  line 
of  union,  instead  of  extending  across 
the  end  of  the  tibia,  thus  lies  between 
the  ends  of  the  two  bones,  thereby 
reducing  greatly  the  tendency  toward 
adhesions.  Periosteal  flaps  should  be 
made  for  both  bones. 

Witzel  (N.  Y.  Med.  Jour.,  Apr.  18, 
1914),  to  obtain  good  stumps,  recom- 
mends disarticulations  and  epiphyseal 
amputations,  or  sealing  or  avoidance 
of  opening  of  the  marrow  canal;  pre- 
vention of  neuroma  by  fixation  of 
nerve  roots  on  the  surface  of  the 
sectioned  bone;  massag"e  and  early 
utilization  of  the  stump  in  a  tem- 
porary apparatus.  Suture  of  neigh- 
boring muscles  together  is  helpful 
for  maintaining  functional  equilib- 
rium in  the  utilization  of  the  stump 
as  a  lever  operating  prosthetic  de- 
vices. 

Ranzi  (N.  Y.  Med.  Jour.,  Apr. 
18,  1914)  lays  stress  on  prevention 
of  excessive  callous  formation  on  the 
bone  stump,  and  prefers  Bunge's 
method  of  accomplishing  this  by  re- 
moval of  periosteum  and  endosteum 


on  the  stump  end  to  other  proced- 
ures, such  as  those  of  Bier  and 
Wilms,  who  close  the  marrow  open- 
ing with  an  osteoperiosteal  flap  and 
with  fascia,  respectively.  P.  Lock- 
hart  Mummery  (Brit.  Med.  Jour., 
June  5,  1915)  warns  against  a  poste- 
rior scar  in  leg  amputations,  this  be- 
ing the  area  of  greatest  friction  when 
the  artificial  leg  is  applied. 

Openshaw  (Practitioner,  xcvi,  284, 
1916)  enumerates  the  conditions,  in- 
cluding painful  stump,  which  may 
prevent  the  fitting  of  an  artificial  leg 
as  follows:  Painful  bulbous  nerves; 
necrosis  of  the  bone;  sinus  leading  to 
bone  or  foreign  body;  inflammation; 
dense  adherent,  or  eczematous  scars; 
ulceration;  loose  or  flabby  stump,  or 
too  fat  a  stump;  contracted  limVj. 
Tuffier  {loc.  cit.),  writing  war  experi- 
ences, quotes  Estor's  statistics  as 
showing  90.5  per  cent,  of  good  stumps 
in  the  case  of  the  upper  extremity, 
68  per  cent,  good  thigh  stumps, 
and  53  per  cent,  good  leg  stumps. 
The  lesions  rendering  a  stump  unfit 
for  an  artificial  limb  in  30.9  per 
cent,  of  all  cases  are,  in  the  order 
of  frequency,  incomplete  cicatriza- 
tion through  ulceration  or  sinus  for- 
mation; pains,  spontaneous  or  pro- 
voked by  apparatus;  or  these  two 
combined.  With  the  X-rays  Tuffier 
found  dozens  of  stumps  suppurating 
because  of  free  sequestra,  immediate 
healing  following  their  removal. 
Periosteal  denudation  is,  in  view  of 
this,  dangerous  as  well  as  unneces- 
sary. Radiograms  of  other  cases 
showed  an  osteomyelitis — frequently 
in  the  femur, — terminal  or  lateral, 
these  stumps  remaining  tense,  hard, 
and  painful.  To  avoid  this  condition, 
earl}'  disinfection  of  all  war  wounds 
is  necessary.  Neuritic  pain,  occur- 
ring in  the  absence  of  X-ray  bone 
clianges,  may  be  due  to  compression 
in  the  cicatrix,  pressure  over  the  lat- 
ter eliciting  it,  or  to  stretching  of  the 
nerve  upon  a  bone,  in  which  case  the 
maximum  pain  is  found  at  the  point 
of  traction  itself.  In  the  first  case 
the  scar  should  be  removed  and  the 
neuroma   found;    in    the    second,    the 
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muscle  should  be  incised  and  the 
nerve  resected.  Closer  attention  to 
the  joint  adjoining  an  amputation  is 
urged.  The  knee,  e.g.,  should  be  kept 
extended  as  often  and  as  long  as 
possible,  and  in  the  case  of  the 
shoulder,  movements  should  be  prac- 
tised before  the  stump  heals. 

Hirsch  having  shown  that  amputa- 
tion stumps  can  be  made  weight- 
bearing  by  means  of  baths,  massage, 
and  stepping  exercises,  V.  Schalde- 
mose  (Tr.  xi  North  Surg.  Cong., 
Goeteborg,  July,  1916;  Surg.,  Gynec. 
and  Obstet.,  Jan.,  1917)  tried  his 
principle  in  10  cases  of  leg  amputa- 
tion. In  doing  the  latter  he  pro- 
vided a  large  posterior  musculo- 
cutaneous flap,  divided  the  perios- 
teum and  bone  at  the  same  level; 
sutured  in  2  layers;  applied  a  small 
drain  which  he  removed  on  the 
fourth  day.  On  the  tenth  to  twelfth 
day  stepping  exercises  are  begun, 
first  in  bed,  later  with  the  patient  sit- 
ting down.  The  unpleasant  sensa- 
tions are  soon  overcome.  In  the 
third  to  the  sixth  week  a  provisional 
prothesis  made  of  wood  and  plaster 
of  Paris  is  applied,  and  after  the 
second  or  third  month  the  final  one. 
All  10  patients  are  now  walking,  the 
stump   bearing   their   weight. 

subastragaloid  operation,  vii.  803 
through  metatarsus,  vii.  802 
through  phalanx,  vii.  798 
through  tarsometatarsus,  vii.  802 

W.  L.  Estes  (Annals  of  Surg.,  July, 
1913)  notes  an  increasing  tendency 
to  resort  to  mediotarsal  or  tarsal 
rather  than  Syme's  or  low  leg  ampu- 
tations where  amputation  of  the  foot 
is  required.  Adequate  flaps  must, 
however,  be  obtained  and  the  ante- 
rior tendons  cut  long  enough  to  be 
sutured  to  the  posterior  flap  when 
forming  the  stump.  Durand  {loc. 
cit.)  recommends  amputations  and 
disarticulations  involving  the  ante- 
rior tarsus  without  suppressing  it 
entirely.  The  results  are  very  simi- 
lar to  those  of  Lisfranc's  disarticula- 
tion. Chopart's  operation  on  the 
contrary  is  unreliable,  risking  rever- 


sion of  the  stump,  and  is  rarely  in- 
dicated. The  subastragaloid  disar- 
ticulation   is    an    excellent   procedure. 

Tuffier  (Arch,  de  med.  et  de  pharm. 
milit.,  1916),  writing  from  military 
experience,  states  that  in  war  sur- 
gery, suppuration  being  the  rule,  the 
Chopart  operation  is  to  be  discarded; 
to  improve  results  from  this  pro- 
cedure he  has  to  perform  two  as- 
tragalectomies  with  calcaneal  osteo- 
plasty. In  many  so-called  Chopart 
operations  the  scaphoid  has  been  for- 
gotten. Lisfranc's  and  similar  am- 
putations give  good  stumps  on  which 
the  patient,  with  an  orthopedic  shoe, 
can  walk  easily  and  even  gracefully. 
A  number  of  amputations  of  this 
type  were  done  for  frozen  feet. 
Tuffier  also  recommends  subastraga- 
loid disarticulation,  osteoplastic  am- 
putation of  the  OS  calcis,  and  the 
Syme  operation;  the  fitting  with  ap- 
paratus is  easy  and  the  stump  toler- 
ant. 

Quenu  (Bull,  et  mem.  de  la  Soc  de 
chir.  de  Paris,  xlii,  538,  1916)  warns 
against  hasty  amputation  in  gunshot 
injuries  of  the  foot,  even  when 
severe.  Any  amputation  performed 
should  be  done  through  healthy  tis- 
sues. To  be  sure,  if  the  operation  is 
done  early,  union  by  first  intention 
and  rapid  return  of  functions  of  the 
foot  may  be  obtained,  even  in  articu- 
lar wounds.  If  there  is  joint  sup- 
puration amputation  may  be  neces- 
sitated by  difficulty  of  drainage,  but 
the  operation  should  be  confined  to 
a  plane  section  in  the  infected  joint. 
The  final  plastic  restoration  should 
be  delayed  for  several  weeks,  this 
facilitating  an  economical  operation. 
As  much  of  the  calcaneum  as  pos- 
sible should  be  preserved.  Quenu 
approves  of  the  PirogofJ  operation, 
with  or  without  modifications. 

thumb,  vii.  799 

toes,  vii.  802 

Durand  (N.  Y.  Med.  Jour.,  Apr.  18, 
1914)  states  that  one  of  the  last  four 
toes  may  be  amputated  either  by  dis- 
articulation of  the  second  phalanx, 
metatarsophalangeal    disarticulation,    or 
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amputation  in  continuity  of  the  first 
plialanx.  No  otlier  procedure  is  to 
be  recommended.  The  great  toe  is 
amenable  to  all  operations  in  con- 
tinuity or  contiguity.  Total  disar- 
ticulation, especially  ])y  the  suIj- 
periosteal  method,  gives  excellent 
results.  Simultaneous  disarticulation 
of  the  five  toes  makes  but  little  dif- 
ference in  the  patient's  walk.  Schapps 
(Med.  Rec,  Sept.  25,  1915)  obviates 
the  disability  often  following  amputa- 
tion of  the  great  toe  by  avoiding  re- 
moval of  the  tendons.  These  he  ap- 
proximates over  the  stump,  thus  re- 
taining the  muscular  function  of  the 
arch  of  the  foot. 
ethyl  chloride  in,  iv.  698 
wrist,  vii.  799 
Amygdalectomy,    see    Tonsillectomy,    vii. 

416,  417 
Amygdalitis,  see  Tonsillitis,  Acute,  vii.  414 
Amyl  nitrite,  vii.  47 

valerate,  i.  624 
Amylene  chloral,  see  Dormiol,  iv.  336 

hydrate,  i.  621 
Amyloform,  i.  623 

Amyloid  disease  of  the  conjunctiva,  iii.  589 
kidneys,  vi.  187,  188 
spleen,  viii.  306 
Amyotonia  congenita,  vi.  754 

Powis  and   Raper   (Quarterly  Jour, 
of     Med.,     Oct.,     1916— Jan.,      1917) 
studied  the  metabolism   of  a  case   of 
amyotonia     congenita.       They    found 
diminution    of   hepatic    functional    ac- 
tivity as  shown  by  acholia;  a  normal 
calcium    retention    associated    with    a 
relatively    high    potassium    retention; 
a  low  creatinin  excretion,  and  a  rela- 
tively   high    creatin    excretion.      The 
use    of    bile    salts    or    dried    ox    bile 
caused      an      increase      in      muscular 
strength    and    restored    in    part    the 
normal  ratio  of  the  potassium  to  cal- 
cium  retention, 
iron  m,  vi.  755 
massage  in,  vi.  755 
passive  movements  in,  vi.  755 
quinine  in,  vi.  755 
strychnine  in,  vi.  755 
-Vmyotrophic  lateral  sclerosis,  see  Lateral 

Sclerosis,  Amyotrophic,  viii.  237 
Anacidity,  viii.  333 


Anakhre,  see  Goundou,  v.  75 

Anal  excoriations,  tannin  in,  viii.  498 

Anal  fissure,  vii.  734 

According  to  R.  H.  Barnes  (Trans- 
actions Anier.  Pract.  Soc,  Surg., 
Gyncc.'  and  Obstet.,  Nov.,  1916),  fis- 
sure is  an  ulcer  due  primarily  to  local 
inflammation.  They  thus  become 
frail  and  easily  torn.  This  inflam- 
matory disorder  is  frequently  the  re- 
sult of  an  excessive  carbohydrate 
diet  and  sometimes  an  excessive  fat 
diet.  He  recommends  reduction  of 
carbohydrates  and  fats  and  placing 
tlie  patient  on  a  proteid  diet  for  a 
time.  He  advocates  drainage  rather 
than  paralyzing  the  muscular  fibers 
by  operation,  and  the  use  of  a  small 
enema  before  defecation  to  avoid 
irritation  from  the  stool,  and  keep- 
ing the  wound  clean  by  hot  sitz 
baths  and  the  hot  enema. 

J.  Drueck  (Inter.  Jour,  of  Surg., 
Oct.,  1916)  advocates  rest  and  drain- 
age, keeping  the  bowels  open — if 
possible  by  diet  or  with  enemas  of 
olive  oil  or  glycerin  suppositories. 
Laxatives  are  contraindicated.  In 
recent  fissures,  before  the  wound 
edges  are  thickened,  the  anus,  and, 
if  possible,  the  ulcer,  is  sprayed  with 
a  4  per  cent,  solution  of  cocaine  in 
1 :  1000  adrenalin  chloride  solution  al- 
lowed to  remain  5  minutes.  A  con- 
ical fenestrated  speculum  is  then 
inserted,  bringing  the  fissure  into 
view.  It  is  sprayed  with  cocaine  if 
not  previously  reached,  and  painted 
with  silver  nitrate  solution,  20  grains 
to  the  ounce,  or  with  pure  ichthyol. 
A  cure  should  be  effected  in  from  2 
to  4  weeks.  If  not  obtained  within 
this  time  surgical  treatment  should 
be  resorted  to. 

aperients,  mild,  in,  vii.  737 
belladonna  in,  ii.  449 
belladonna  ointment  in.  ii.  444 
benzoin  tincture  in,  ii.  456 
Bier's  hyperemia  in,  v.  597,  598 
carbolic  acid  in,  vii.  738 
chloral  hydrate  in,  iii.  211 
cleanliness,  rigid,  in,  vii.  738 
cocaine  in,  iii.  481,  490;  vii.  738 
copper  sulphate  in,  vii.  738 
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Anal  fissure  {continued). 

diet  regulation  in,  vii.  737 
enemas  in,  vii.  72>7 
flaxseed-tea  enema  in,  vii.  7^7 
ichthyol  in,  v.  639;  vii.  72>7 
ichthyol  ointment  in,  vii.  738 
iodoform  in,  vi.  52 
iodoform  suppository  in,  vii.  737 
krameria  in,  vi.  238 
magnesium  sulphate  in,  vi.  475 
olive  oil  in,  vii.  170 
pepper  confection  in,  vii,  361 
phenolphthalein  in,  vii.  72>7 
scarlet  red  in,  vii.  738 
silver  nitrate  in,  vii.  738;  viii.  136 
staphylococcus  vaccine  in,  ii.  364 
sulphur  in,  viii.  428 
tannin  in,  viii.  498 
operative  treatment,  vii.  738 
cautery  in,  vii.  738 
dilatation,  forcible,  in,  vii.  738 
dilatation  and  incision  in,  vii.  739 
blue  mass  in,  vii.  739 
creolin  solution  in,  vii.  739 
ichthyol  ointment  in,  vii.  739 
saline  solution  in,  vii.  739 
incision  in,  vii.  739 
cocaine  anesthesia  in,  vii.  739 
removal  of  piles  in,  vii.  738 
stovaine  anesthesia  in,  viii.  398 
mercury  acid  nitrate  in,  vii.  738 
nitric  acid,  fuming,  in,  vii.  738 
quinine  and  urea  hydrochloride  anes- 
thesia in,  iii.  393 
Anal  fistula,  see  Fistula  in  Ano,  vii.  740; 
also  this  Index, 
ulceration   (tuberculous),   Bier's  hypere- 
mia in,  V.  597,  598 
Analgen,  i.  624 

Analgesin,  see  Antipyrin,  ii.  27 
Anaphylaxis, 

This  term  was  introduced  by  Richet 
of  Paris  in  1902  to  designate  a 
peculiar  power  possessed  by  certain 
poisons  of  increasing  the  sensitive- 
ness of  an  organism  to  their  toxii: 
action.  Von  Pirquet,  on  the  plea  that 
it  implied  absence  of  systemic  de- 
fense, whereas  the  reaction  was  one 
occurring  beside,  though  -linked  to, 
immunity,  termed  it  allergy,  meaning 
another  or  additional  reaction.  Un- 
til the  nature  of  the  process  is  bet- 
ter known,  however,  it   is  preferable 


to  employ  Richet's  original  term, 
since  what  it  does  mean  is  a  condi- 
tion of  hypersensitiveness  which  may 
ultimately  prove  to  be  but  a  phase 
of  immunit3^ 

Symptoms. — Diphtheria  and  teta- 
nus antitoxin  and  other  sera,  anti- 
typhoid, antidysenteric,  antiplague 
streptococcic,  etc.,  give  rise,  as  is 
well  known,  to  untoward  efifects 
which  formerly  were  attributed  to 
"idiosyncrasy,"  "supersensitiveness," 
etc.  The  various  phenomena  de- 
veloped have  been  called  serum  dis- 
ease by  von  Pirquet,  though  the 
term  applies  specifically  to  one  syn- 
drome following  occasionally  injec- 
tions of  horse  serum,  the  proteins  of 
which  is  the  harmful  factor.  While, 
for  example,  the  use  of  diphtheria 
antitoxin  is,  as  a  rule,  devoid  of  dan- 
ger, such  hypersensitive  persons, 
often  owing  to  previous  injections, 
the  presence  of  asthma,  and  some- 
times without  apparent  cause,  be- 
come seriously  ill — fatally  so  in  some 
rare  instances. 

The  interval  between  an  injection 
and  the  appearance  of  the  morbid 
symptoms  may  be  but  a  few  min- 
utes, several  days,  or  even  weeks. 
As  a  rule,  however,  it  occurs  before 
the  eleventh  day.  A  second  injection 
is  thought  t-o  be  safe,  where  the  first 
injection  has  given  rise  to  no  un- 
toward effect,  within  six  days,  but 
this  rule  cannot  be  accepted  as  in- 
fallible. The  attack  may  consist 
only  in  more  or  less  redness  of  the 
face  or  severe  urticarial  eruption 
over  the  face  and  body,  with  intense 
pruritus;  but,  as  a  rule,  it  is  far  more 
severe,  there  being  fever,  with  leu- 
cocytosis,  usually  eosinophilic,  swell- 
ing of  the  lymphatic  glands,  edema, 
pains  in  the  joints  and  in  the  back, 
albuminuria,  a  marked  rise  of  blood- 
pressure,  followed  in  severe  cases  by 
a  decline  of  pressure — usually  a  pre- 
cursor of  death. 

The  suddenness  with  which  lethal 
symptoms  appear  is  sometimes  ap- 
palling. Thus  some  years  ago  E.  L. 
Boone  referred  to  "an  apparently 
very   strong  and    extremely  well   de- 
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veloped  hoy  of  10  years  who  was 
given  4000  units  of  diphtiieria  anti- 
toxin below  the  scapula.  This  was 
almost  immediately  followed  by  a 
loud  cry  of  distress,  strangling  and 
choking  cough,  dyspnea,  cyanosis, 
pallor  al)out  the  lips,  frothing  at  the 
mouth,  a  convulsion  and  death — all 
within  5  or  6  minutes."  In  another 
case,  recorded  by  W.  W.  Hendricks, 
but  1000  units  had  been  injected  as  a 
prophylactic,  also  in  the  scapular 
region,  the  child,  a  boy  of  7  years, 
being  perfectly  well.  "In  5  minutes," 
states  the  author,  "the  cliild  was 
brought  back  unconscious 
The  skin  was  livid,  the  lips  and  nails 
blue,  the  lips  and  eyes  swollen,  the 
eyes  half  open,  the  pupils  equally  di- 
lated, and  the  conjunctiv;e  injected. 
The  jaws  were  firmly  closed  and  a 
frothy  mucus  was  found  coming 
from  the  mouth  and  nose,  the  tongue 
was  found  swollen,  and  protruded 
when  the  jaws  were  forced  open." 
These  cases  illustrate  the  fact  that  no 
evident  disease  may  be  present  to 
warn  the  physician,  and,  moreover, 
that  the  smallness  of  the  dose  of 
diphtheria  antitoxin  may  not  prevent 
morbid  effects. 

As  regards  the  development  of  un- 
toward phenomena  long  after  the  in- 
itial treatment,  Gillespie  (Austral. 
Med.  Gaz.,  June  22,  1912)  records  a 
case  in  which  very  serious  symptoms 
were  caused  by  the  injection  of  anti- 
diphtheritic  serum  about  18  months 
after  a  previous  injection.  The  pa- 
tient collapsed  15  minutes  after  the 
injection,  became  unconscious,  vomited 
5  times  in  6  hours,  had  very  shallow 
respiration,  35  to  the  minute,  a  pulse 
of  very  poor  tension,  120,  regular, 
and  a  temperature  of  101.2°  F.  (38.4° 
C.).  He  began  to  recover  conscious- 
ness at  the  end  of  4  hours  of  active 
treatment,  and  made  an  uninterrupted 
recoverjr,  except  that  on  the  sixth 
day  an  urticaria  developed. 

Such  cases  are  extremely  rare,  how- 
ever, so  rare  in  fact,  that  some  ob- 
servers of  vast  experience  have  never 
witnessed  it.  This  fact  should  be 
borne    in    mind,   for   Guaita    (Semana 


Medica,  Aug.  21,  1913)  relates  a  num- 
ber of  instances  in  which  the  parents 
refused  to  permit  the  use  of  antitoxin 
in  diphtheria  for  fear  of  anaphylaxis, 
as  the  child  had  been  injected  with 
antitoxin  on  some  previous  occasion. 
In  all  his  experience,  and  in  that  of 
Penna  at  the  contagious  disease  hos- 
pital, Cabrera's  at  the  diplitheria  pav- 
ilion in  the  children's  hospital  and  of 
others  he  cites,  no  instance  of  ana- 
phylaxis has  been  encountered,  al- 
though some  of  the  patients  had 
received  several  injections  of  anti- 
toxin. He  declares  that  this  dread 
of  anaphylaxis  is  irrational  and  ex- 
tremely dangerous. 

Cutaneous  eruptions,  however,  are 
relatively  common.  Thus,  Sturtevant 
(Archives  of  Int.  Med.,  Jan.,  1916)  in 
a  series  of  500  cases  found  that  out 
of  422  which  had  received  but  one 
injection,  20  per  cent,  had  an  urti- 
carial or  erythematous  rash.  The  re- 
action occurred  as  a  rule  between  the 
fifth  and  ninth  day,  though  occasion- 
ally as  early  as  the  first  and  late  as 
the  nineteenth  day,  this  being  in  no 
way  influenced  by  the  dose.  Nausea 
and  vomiting  occurred  in  9  per  cent, 
of  the  reacting  cases,  and  was  more 
likely  to  occur  and  to  be  severe  and 
prolonged  if  the  dose  of  serum  was 
increased.  Albuminuria  and  edema 
appeared  occasionally,  and  joint 
symptoms,  sometimes  severe,  in  about 
14  per  cent,  of  the  reacting  cases. 
When  a  given  amount  of  serum  was 
administered  in  2  or  more  doses,  it 
seemed  as  likely  to  produce  a  re- 
action as  a  single  injection. 

The  large  proportion  of  untoward 
effects  in  Sturtevant's  cases  does 
not  seem  to  attend  the  use  of  for- 
eign sera.  This  is  well  shown  by  F. 
Cuno's  experience  (Deut.  med.  Woch., 
May  14,  1914)  in  3500  children.  Of 
these,  97  received  second  injections 
at  intervals  of  from  1  to  114  months 
after  the  first  administration;  11  re- 
ceived both  second  and  third  courses 
of  injections  with  intervals  of  from 
1  to  130  months  between  the  several 
courses;  and  96  children  had  re- 
peated doses  from  10  to  63  days  after 
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the  primary.  This  makes  207  in  all 
who  had  second  courses  of  injections, 
and  of  these  only  1  showed  symp- 
toms  of  anaphylactic  response. 

Scarlet  fever  serum  seems  also  to 
be  less  benign  in  its  effects.  Thus 
Nemmser  (Deut.  med.  Woch.,  Apr. 
17,  1913)  observed  no  anaphylactic 
symptoms  in  3000  children  at  the 
Petrograd  Hospital  for  Infectious 
Diseases,  after  a  single  prophylactic 
injection.  In  1002  recorded  cases 
which  had  received  2  or  morei  injec- 
tions, however,  serum  eruptions  were 
mentioned  in  42  cases,  i.e.,  less  than 
J4  of  1  per  cent,  with  no  serious  phe- 
nomena. This  must  depend  greatly, 
however,  upon  the  kind  of  serum 
used,  for  L.  Axenow  (Jahrbuch  f. 
Kinderheilk.,  Nov.,  1913)  states  that 
all  the  683  cases  of  serum  sickness 
observed  in  the  children's  hospital  in 
Petrograd  during  7y2  years  followed 
the  treatment  of  scarlet  fever  with 
Moser's  serum  out  of  1200  cases 
treated.  It  was  much  more  frequent 
in  children  under  S  years  of  age  than 
in  older  ones.  There  were  21  deaths 
(3  per  cent.)  due  to  serum  sickness 
alone.  There  were  37  others  in  which 
besides  the  serum  sickness  there  were 
other  complications  of  scarlet  fever, 
making  the  mortality  8.5  per  cent. 
Serum  sickness  was  also  found  to  in- 
crease the  severity  of  the  complica- 
tions. Serum  treatment  for  scarlet 
fever  should,  therefore,  be  used,  in 
his  opinion,  very  cautiously  and  only 
in  the  severest  cases. 

In  alimentary  anaphylaxis  we  have 
a  form  caused,  as  its  name  indicates, 
by  certain  foods,  notably  eggs,  milk, 
and  mussels.  As  described  by 
Laroche,  C.  Richet,  Jr.,  and  F.  Saint- 
Girons  (Paris  Med.,  Apr.  18,  1914), 
the  symptoms  in  severe  cases  may 
appear  from  15-  seconds  to  45  min- 
utes, and  usually  consist  at  first  of 
urticaria,  violent  cramps,  or  vomiting. 
Diarrhea  almost  always  follows,  and 
respiratory  and  nervous  disturbances 
may  also  appear.  Mild  alimentary 
anaphylaxis  is  much  more  frequent, 
and  may   occur  either  in   adults  with 


previous  slight  intolerance  to  some 
single  article  of  food,  or  in  children 
the  variety  of  whose  diet  is  increased 
too  suddenly.  Thus  a  child  of  3  to  5 
years  may  have  taken  2  or  3  eggs  a 
day  for  some  weeks  or  months;  grad- 
ually there  appear  disturbances  such 
as  chronic  indigestion,  heavy  breath, 
constipation  or  diarrhea  and  urti- 
caria, prurigo,  or  eczema.  The  urti- 
caria sometimes  recurs  after  each 
meal,  at  other  times  is  practically 
chronic.  At  times  edema  of  the  face, 
eyelids,  or  limbs  appears.  Excessive 
feeding  and  insufificiency  of  the  diges- 
tive secretions  appear  to  favor  ali- 
mentary anaphylaxis.  Although  the 
quantities  of  food,  e.g.,  of  egg  al- 
bumin, required  to  bring  on  symp- 
toms need  be  only  trifling,  the 
amounts  necessary  to  establish  the 
anaphylactic  state  are  usually,  rela- 
tively large,  at  least  1  or  2  eggs 
daily  in  addition  to  the  ordinary  diet. 
Diagnostic  features  are  the  sudden- 
ness of  symptoms,  almost  imme- 
diately after  ingestion,  and  the  fact 
that  symptoms  appear  each  time  an 
attempt  is  made  to  accustom  the  sub- 
ject to  the  food  in  question,  no  mat- 
ter how  small  the  quantity. 

Anaphylaxis  is  thought  to  explain 
various  diseases  of  childhood.  Thus 
Pisek  and  Pease  (Boston  Med.  and 
Surg.  Jour.,  Jan.  25,  1912)  hold  that 
among  these  are  many  spasmodic 
conditions  in  children  which  have 
long  been  attributed  to  exaggerated 
irregularity  of  the  children's  system. 
The  suddenness  of  their  onset  and 
the  rapidity  with  which  they  disap- 
pear suggest  that  they  belong  to  the 
group  of  anaphylactic  reactions, — 
laryngeal  spasm,  tetany,  eclampsia, 
certain  forms  of  asthma,  and  some  of 
the  severer  types  of  convulsive  seiz- 
ures, for   example. 

Among  the  diseases  also  attributed 
to  anaphylaxis  are  hay  fever.  The 
newer  literature  upon  this  subject  is 
given  under  Hyperesthetic  Rhinitis, 
in  this  volume. 

Diagnosis  and  Pathogenesis. — The 
symptoms  of  anaphylaxis  include,  we 
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have  seen,  several  pointing-  to  in- 
volvement of  the  respiratory,  vas- 
cular, cutaneous,  and  gastro-intes- 
tinal  systems.  The  dyspnea  and  in 
severe  cases  apnea,  and  the  resulting 
cyanosis  have  been  found  by  Biedl 
and  Kraus,  Anderson  and  others,  to 
be  due  to  spasmodic  contraction  of 
the  bronchial  musculature — the  iden- 
tical causative  feature  of  bronchial 
asthma.  Where  asthma  exists,  there- 
fore, anaphylaxis  is  likely  to  occur. 
This  symptom  may  appear  not  only 
in  serum  disease  but  sometimes  in 
alimentary  anaphylaxis  as  well,  as 
shown  by  Talbot  (Boston  Med.  and 
Surg.  Jour.,  p.  70S,  1914,  and  191, 
1916)  Schloss  (Am.  Jour,  of  Dis.  of 
Children,  p.  346,  1916)  and  others,  the 
vomiting,  abdominal  pain  and  diar- 
rhea being  but  eliminatory  phe- 
nomena. 

The  peripheral  symptoms,  cutane- 
ous and  vascular,  are  seemingly 
closely  related,  not  only  mutually, 
but  also  with  the  respiratory  signs. 
The  toxemia  which  in  the  lungs  pro- 
duced spasm  of  the  bronchial  mus- 
culature, likewise  provokes  spasm  of 
the  vascular  muscles;  hence  the 
angioneurotic  edema,  of  which  the 
swelling  of  the  lips,  tongue,  buccal 
mucosa,  pharynx  and  esophagus  are 
corresponding  expressions.  A  similar 
constriction  of  the  pupillary  vessels 
causes  the  bilateral  dilatation  of  the 
pupils.  Far  more  dangerous  in  its 
effects,  is  the  simultaneous  contrac- 
tion of  the  cardiac  vessels  among 
others  and  ischemia  of  the  myocar- 
dium as  result,  the  blood-pressure 
being  at  first  high,  then  increasingly 
low,  until  prostration,  collapse  and 
death  supervene,  all  in  rapid  succes- 
sion. The  urticaria,  urticarial  wheals, 
erythema  and  eczema  are  also  the 
result  of  vascular  spasm,  their  imme- 
diate cause  being  imprisoned  wastes 
— ephemeral  in  some  cases,  persistent 
and  grave  in  others. 

[This  interpretation  of  the  patho- 
genesis of  anaphylaxis  summarizes 
personal  studies  of  the  subject.  As 
we   shall    see    below   we   are   dealing 


from  my  viewpoint,  with  a  vasomotor 
spasm,  due  undoubtedly  to  inter- 
mediate protein  wastes — whether  de- 
rived from  horse  serum,  ingested 
foods  or  parenterally  introduced  pro- 
teins. Gay  and  Southard,  Auer  and 
Lewis,  and  others  several  years  ago 
found  that  the  asphyxia  was  due  to 
tetanic  contraction  of  the  finer  bron- 
chioles, with  alternating  rise  and  fall 
of  the  blood-pressure.  C.  E.  de 
M.  S.] 

Various  tests  have  been  proposed 
to  determine  the  identity  of  the  pro- 
tein to  which  a  given  subject  may  be 
sensitive — where  undetermined  foods 
provoke  toxic  phenomena. 

The  simplest  of  these  is  the  elimina- 
tion test,  which  consists  in  placing  the 
patient  on  a  bland  diet  known  to  pro- 
duce no  untoward  effects,  then  add- 
ing thereto  a  suspected  article  of  diet 
at  a  time  at  3  or  4  days'  intervals 
until  the  characteristic  morbid  eft'ects 
are  noted. 

The  cutaneous  test  is  more  satisfac- 
tory. The  skin  is  abraded  without 
drawing  blood  and  an  aqueous  5  per 
cent,  solution  of  the  suspected  food 
or  of  pure  proteins  is  rubbed  in  as  in 
ordinary  vaccination,  controlling  it 
by  means  of  a  5  per  cent,  lactose 
in  normal  saline  solution.  An  urti- 
carial wheal  with  a  pink  areola  ap- 
pears in  about  10  minutes  and  per- 
sists about  30  to  40  minutes. 

The  intracutaneous  test  (not  siibcn- 
taneous)  is  still  more  sensitive,  but 
somewhat  painful.  A  small  drop  of 
a  2  per  cent,  aqueous  solution  of  pure 
protein  is  injected  into  the  skin  (not 
under  it,  as  alarming  symptoms  might 
result)  with  a  very  fine  needle,  the 
syringe  being  laid  almost  flat  on  the 
arm.  The  same  urticarial  wheal  with 
an  erythematous  areola,  with,  per- 
haps, a  small  papule,  develops  in 
about  24  hours  if  the  reaction  is 
positive. 

Etiology  and  Pathology. — All  pro- 
teins, living-  or  dead,  contain  a  poison- 
ous substance  which,  under  normal 
conditions,  is  destroyed  in  the  gas- 
tro-intestinal   canal   in   the   course   of 
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digestion,  during  which  the  proteins 
are  converted  into  tine  non-poisonous 
amino-acids.  When,  however,  pro- 
teins, sera,  eggs,  milk,  protozoa,  bac- 
teria, etc.,  are  introduced  otherwise 
than  by  way  of  the  stomach  and  en- 
teric canal,  i.e.,  parenterally,  through 
the  skin,  the  vessels,  and  perhaps  the 
respiratory  mucosa,  wounds,  etc., 
their  toxicity  is  not  eliminated,  and 
it  evokes,  as  antigen,  a  defensive  re- 
action. The  anaphylactic  symptoms 
occur,  however,  when,  after  a  first 
dose, , generally  termed  the  "sensitiz- 
ing dose"  of  any  kind  of  protein,  is 
followed  sometime  later  by  a  second 
dose — the  "toxogenic  dose."  How 
are  the  morbid  phenomena  described 
brought  about? 

Many  theories  have  been  vouch- 
safed, but  none  so  far  have  fully  met 
all  the  phases  of  •  the  problein. 
Richet  thought  the  first  dose  caused 
the  formation  of  "toxogenin"  which, 
when  the  second  dose  was  injected 
combined  with  the  latter  to  form 
"apotoxin,"  the  anaphylactic  poison. 
While  this  earliest  of  the  many  the- 
ories proposed,  including  those  of 
Gay  and  Southard,  Besredka,  and 
Vaughan  and  Wheeler,  each  of  which 
supplied  some  elucidative  feature,  it 
formed  the  basis  of  Friedberger's 
second  theory,  which  seems,  at  least, 
to  account  for  most  of  the  known 
facts.  The  first  dose,  he  ■  found, 
formed  a  toxic  under  the  influence  of 
the  immune  Dody  increasingly  de- 
veloped by  the  animal  after  that  dose. 
While  this  first  poison  is  insuffi- 
ciently active  to  awaken  morbid  phe- 
nomena, it  increases  greatly  in  quan- 
tity and  virulence  when  the  "toxo- 
genic dose"  is  injected  and  becomes, 
together  with  the  complement  nor- 
mally contained  in  the  blood,  the 
"anaphytotoxin"  which  causes  the 
anaphylactic  attack. 

[While  this  theory  best  explains 
the  formation  of  the  anaphylactic 
poison,  it  does  not  explain — any 
more  in  fact  than  any  other  theories 
offered  so  far — the  manner  in  which 
the   poison    produces    its   effects, — the 
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"how,"  in  other  words,  of  the  process. 
This  brings  us  back  to  the  personal 
view  submitted  in  my  foregoing 
commentary,  that  we  are  dealing 
with  an  intense  spasm  of  the  vascular, 
cardiac  and  bronchial  vessels  caused 
directly  by  the  anaphylotoxin,  as  the 
main  clinical  feature  of  the  morbid 
process,  that  which  endangers  life 
and  upon  which  our  therapeutic 
measures  should  be  concentrated. — 
C.  E.  DE  M.  S.]. 

Soula  (Presse  med.,  Oct.  23,  1916) 
found  experimentally  profound 
changes  in  the  lipoid  formula  of  the 
nerve  centers  in  the  course  of  the 
period  of  anaphylactic  sensitization. 
He  attributes  it  to  the  action  of  the 
poison  on  the  nervous  system.  The 
humoral  reactions  which  have  hither- 
to been  considered  as  primary  are 
probably  only  the  result  of  the  nerv- 
ous lesions. 

D.  Klinkert  (Nederlandsch  Tijd. 
voor  Genees.,  Jan.  27,  1917)  holds 
that  anaphylaxis  is  due  to  the  fact 
that  the  nervous  system  in  certain 
persons  is  exceptionally  sensitive. 
This  causes  it  to  react  to  irritation 
more  readily  than  in  the  normal  sub- 
ject. This  may  be  due  to  a  cumu- 
lative action  of  toxins.  The  only 
difference  between  an  idiosyncrasy 
to  a  drug  and  the  phenomena  of  ana- 
phylaxis is  one  of  degree. 

M.  I.  Smith  (Jour.  Lab.  and  Clin. 
Med.,  i.  902,  1916)  undertook  a  re- 
search to  ascertain  if  possible  the 
causes  of  the  rise  of  temperature  ob- 
served in  anaphylactic  animals.  His 
experiments  showed  that  it  had  noth- 
ing whatever  to  do  with  the  glycogen 
metabolism,  and  that  it  was  of  an 
entirely  different  nature  from  neuro- 
genic fever,  but  probably  of  the  same 
nature  as  true  infectious-  fever. 

Prophylaxis. — Various  measures 
have  been  proposed,  but,  of  all,  the 
most  satisfactory  when  diphtheria 
antitoxin  is  to-  be  used,  is  that  advo- 
cated by  William  H.  Park  in  1912 
(Med.  Record,  Nov.  22,  1913).  Ex- 
perimentally, he  found  that  a  single 
dose  of  antitoxin  given  after  infec- 
tion   would    save    animals    when    the 
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same  and  even  larger  amounts  given 
in  divided  doses  would  utterly  fail. 
Cases  of  diphtheria  were  treated  with 
one  massive  subcutaneous  injection  of 
antitoxin  in  which  the  antitoxin  con- 
tent of  the  blood  was  tested  from 
hour  to  hour.  It  was  found  to  in- 
crease in  all  cases  for  the  first  3 
days.  The  apparent  improvement 
following  a  second  dose  of  antitoxin 
was  shown  to  be  due,  partly  to  the 
continued  absorption  of  the  first  in- 
jection, and  partly  to  the  necessary 
time  required  for  recovery  of  the 
local  process.  When  the  first  injec- 
tion was  of  fair  size,  a  second  added 
no  real  effect.  During  1912-1913, 
over  95  per  cent,  of  all  cases  of  diph- 
theria treated  at  the  Willard  Parker 
Hospital  received  but  1  injection  of 
antitoxin.  The  mortality  was  the 
lowest  in  the  history  of  the  hospital. 
The  usual  amount  given  was  5000 
units  in  the  milder  cases,  10,000  units 
in  the  moderate  or  rather  severe 
cases,  and  20,000  units  in  the  malig- 
nant cases.  In  the  latter,  the  anti- 
toxin was  given  intravenously  when- 
ever possible.  The  same  number  of 
units  given  intravenously  was  fully 
fourfold  the  value  of  the  same 
amount  given  subcutaneously.  In- 
tramuscular injections  had  the  ad- 
vantage over  subcutaneous,  in  the 
rapidity  of  absorption,  but  when 
fairly  large  amounts  were  given,  it 
was  difficult  to  insure  that  the  anti- 
toxin remains  within  the  muscle.  As 
a  rule  cases  not  requiring  intra- 
venous injections  could  be  treated  by 
either  the  subcutaneous  or  intramus- 
cular methods. 

Concerning  the  danger  of  anaphy- 
laxis from  primary  subcutaneous  in- 
jections, the  same  author  submits  the 
results  obtained  by  the  New  York 
Health  Department.  Over  30,000  cases 
of  diphtheria  had  been  treated  with 
antitoxin  since  1895  in  the  contagious 
disease  hospitals.  There  had  been 
no  fatal  cases  of  anaphylaxis  and 
only  one  in  which  dangerous  symp- 
toms developed.  In  over  100,000  per- 
sons   injected     outside    of    the    hos- 


pitals, there  had  been  but  2  fatal 
cases,  in  1  of  which  marked  status 
lymphaticus  existed.  In  a  great  many 
children  in  the  scarlet  fever  service, 
a  primary  immunization  injection  of 
diphtheria  antitoxin  had  been  fol- 
lowed by  a  second  larger  subcutane- 
ous injection  at  a  period  at  which 
anaphylaxis  should  be  marked.  In 
no  case  had  any  dangerous  symp- 
toms developed.  Unless,  therefore, 
there  Kas  a  history  of  asthma,  there 
seemed  no  reason  to  avoid  the  giving 
of  a  primary  serum  injection  on  ac- 
count of  fear  of  later  having  to  give 
another  injection,  either  in  the  near 
future,  or  after  a  number  of  years. 

[The  words  "status  lymphaticus" 
and  "asthma"  are  italicized  because 
I  consider  the  thymus  as  a  leading 
malefactor  in  the  lethal  process.  In 
^  series  of  articles  on  this  organ 
(New  York  Med.  Jour.,  March  6, 
1915  to  Feb.  5,  1916  inclusive)  I 
urged  that  under  the  influence  of  ex- 
cessive feeding  its  sponge-like  tis- 
sues became  greatly  engorged,  in 
part  by  cellular  elements.  Since  then 
Lesne  and  Dreyfus  found  that  ana- 
phylactic death  could  be  prevented  in 
highly  sensitized  animals  by  starving 
them  4  or  5  days  before  the  toxo- 
genic  dose  was  administered.  Again 
we  know  (see  vol.  viii,  p.  535)  that 
thymic  death  may  occur  during 
swimming,  dancing,  coitus,  etc.  From 
my  viewpoint  this  is  the  result  of 
a  temporary  rise  of  blood-pressure 
which  causes  sufficient  congestion  of 
an  enlarged  thymus  to  cause  as- 
phyxia by  compressing  the  trachea — 
a  factor  which  should  be  borne  in 
mind  in  the  present  connection. 
Asthma  and  status  lymphaticus  are 
important  danger  signals;  but  they 
are  not  always  present,  even  though 
the  thj'mus  be  greatly  enlarged.  The 
diagnostic  signs  of  enlargement  are 
described  on  page  536  of  vol.  viii. — 
C.  E.  DE  M.  S.]. 

Besredka,  who  has  done  some  of 
the  best  work  available  on  the  sub- 
ject, states  that  anaph3'lactic  shock 
may  be  largely  averted  by  heating  the 
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serum  to  56°  C,  or  by  giving  normal 
serum  per  rectum  before  giving  the 
subcutaneous  dose,  or,  again,  by  giv- 
ing a  sm.all  subcutaneous  dose  before 
the  larger  dose.  Vaughan,  Jr.  (Amer. 
Jour.  Med  Sci.,  Feb.,  1913)  states  that 
a  preliminary  dose  of  as  littlei  as  0.1 
or  0.2  c.c.  (Iy2  to  3  minims)  sufifices, 
the  therapeutic  dose  being  given  a 
couple  of  hours  later  if  no  untoward 
effects  follow  the  test  dose.  This 
measure  does  not  always  protect. 
Thus  Koch  (Berl.  klin.  Woch.,  June 
28,  1915)  reported  the  sudden  death 
of  a  child  of  6,  with  scarlet  fever  and 
diphtheria,  at  once  after  injection  of 
antistreptococcus  serum,  after  a  pre- 
liminary small  injection.  The  child 
had  been  injected  with  diphtheria 
antitoxin  the  third  and  sixth  days  of 
his  illness,  and  the  intravenous  anti- 
streptococcus  serum  injection  was 
given  the  twentieth  day.  Nothing 
could  be  found  to  explain  the  sudden 
fatality  but  anaphylactic  shock,  ex- 
cept that  the  child  was  debilitated,  its 
resisting  powers  at  a  low  ebb.  In 
such  cases  serotherapy  should  be  ap- 
plied with  special  caution. 

[We  have  seen  under  "tests"  that 
even  the  subcutaneous  test  doses  may 
evoke  grave  symptoms,  and  even 
death.  We  can  ascertain  the  sus- 
ceptibility of  the  patient  by  the  intra- 
cutaneous test  without  exposing  the 
patient. — C.   E.  de  M.   S.]. 

S.  Wyard  (Lancet,  Jan.  20,  1917) 
states  that  by  the  injection  of  such  a 
subminimal  dose  the  individual  is 
thereafter  rendered  refractory  for  a 
time,  during  which  further  and  even 
larger  doses  may  be  safely  given.  In 
inan  sensitization  rarely,  if  ever, 
reaches  such  intensity  as  to  cause  re- 
action with  1  c.c.  (16  minims)  of 
blood-serum,  so  that  in  the  use  of 
diphtheria  or  tetanus  antitoxin,  if  it 
be  considered  unsafe  to  inject  a  large 
dose  at  once,  0.5  to  1.0  c.c.  (8  to  16 
minims)  may  be  used  as  a  prelimin- 
ary injection,  followed  5  or  6  hours 
later  by  any  further  dose  that  may  be 
considered  necessary.  Should  even 
greater  rapidity  be   desirable,   such   a 


preliminary  dose  may  be  followed  in 
5  or  10  minutes  by  a  larger,  and 
every  5  minutes  or  so  afterward  by 
steadily  increasing  amounts,  whereby 
in  a  very  short  time  enormous  doses 
may  be  given,  and  without  risk  of 
anaphylactic  shock.  In  the  case  of 
tetanus  antitoxin  where  prophylactic 
doses  were  given,  these  were  prac- 
tically all  innocuous. 

The  amount  of  serum  actually  em- 
ployed varies  from  3  to  5  c.c.  (48  to 
81  minims),  according  to  the  concen- 
tration of  the  sample.  An  interval  of 
anything  up  to  5  weeks  between  two 
such  doses  will  never,  according  to 
the  author,  give  rise  to  symptoms. 
About  the  sixth  week,  however,  hy- 
persensitiveness  may  appear.  His 
remarks  do  not,  of  course,  refer  to 
those  patients  who  have  received 
previous  massive  injections — e.g.,  for 
declared  tetanus,  or  who  require  sub- 
sequent massive  injections  for  thera- 
peutic purposes. 

It  is  probable  that  some  horses 
provide  serum  which  predisposes  to 
a  greater  degree  than  that  of  other 
horses  to  anaphylaxis^  In  1908  about 
10  per  cent,  of  cases  occurring  in 
Bokay's  practice  developed  serum 
sickness,  and  in  1909  there  was  23 
per  cent.  In  the  month  of  January, 
1911,  out  of  23  cases,  50  per  cent,  de- 
veloped a  serum  exanthem.  In  all 
these  patients  the  disease  appeared 
as  usual  about  8  to  10  days  after  the 
injection.  The  serum  used  for  these 
cases  came  from  one  lot  derived 
from  the  same  horse.  Various 
authors  have  suggested,  therefore, 
the  use  for  the  second  dose,  in  such 
instance,  of  serum  from  another 
manufacturer,  thus  surely  avoiding 
the  same  horse,  while  Ascoli,'  WoM- 
Eisner  and  others  have  proposed  for 
reactive  cases  the  use  of  serum  de- 
rived from  cattle  or  sheep. 

Friedberger  and  Mita  (Deut.  med. 
Woch.,  xxxviii,  204,  1912)  found 
that  when  the  serum  was  injected 
very  slowly  18  to  60  minutes  in  sen- 
sitized guinea-pigs,  as  much  as  10 
times  the  fatal  dose  could  be  admin- 


130 


Anapl 


lylaxis  J 


INDEX-SUPPLEMENT. 


Anemia 


istered  safely.  Holobut  (cited  by  W. 
W.  C.  Topley,  Lancet,  Feb.  3,  1917) 
found,  on  the  other  hand,  .that  sensi- 
tization was  more  severely  attained 
by  repeated  small  doses  than  by  a 
single  large  dose. 

On  the  whole,  we  are  brouglit  back 
to  Park's  recommendation  of  the 
single  large  dose  as  tlie  safest  course. 

Treatment  of  Anaphylactic  Re- 
action.— The  term  "anaphylactic 
shock"  is  occasionally  employed  in 
this  connection,  but  being  mislead- 
ing, since  an  approach  to  true  shock 
is  only  witnessed  when  the  patient  is 
virtually  moribund,  i.e.,  when  his 
blood-pressure  has  fallen  below  nor- 
mal, it  should  be  abandoned. 

Anderson  and  Schultz  found  some 
years  ago  (1910),  using  highly  sensi- 
tive guinea-pigs,  that  atropine  sul- 
phate, chloral  hydrate,  plus  ure- 
thane  and  adrenalin,  pure  oxygen, 
both  alone  or  with  chloral  hydrate 
and  adrenalin,  almost  invariably  pro- 
longed life,  but  that  it  did  not  prevent 
their  eventual  death  from  low  blood- 
pressure,  though  not  from  acute  as- 
phyxia. Rosenau  and  Anderson  tried, 
besides  these  agents,  ether,  recom- 
mended by  Besredka,  paraldehyde 
and  magnesium  sulphate,  but  con- 
cluded after  exhaustive  experiments 
that  they  had  practically  no  influence 
on  the  outcome.  Of  these,  atropine, 
adrenalin,  intramuscularly  or  intra- 
venously, chloral  hydrate,  ether  and 
pure  oxygen  inhalations,  and  arti- 
ficial respiration,  might  prove  of 
service.  A  threatening  case  of  ana- 
phylaxis following  the  secondary  use 
of  cholera  vaccine  was  successfully 
treated  with  adrenalin  by  Parhon  and 
Bazgan  (Bull,  de  la  Soc.  de  Jassy, 
Jan.-Apr.,  1916). 

W.  M.  Crofton  (Lancet,  Jan.  20, 
1917)  found  that  1  c.c.  (16  minims)  of 
pituitrin  given  at  once  relieves  the 
collapse  and  spasm  of  the  bron- 
chioles within  a  few  minutes.  The 
dose  is  repeated  if  the  symptoms 
show  any  signs  of  returning. 

Edema  of  the  larynx  was  evidently 
present  in  a  case  reported  by  M.  B. 
Arnold    (Lancet,    Jan.    27,    1917),    in 


whicli  tracheotomy  relieved  all  the 
respiratory  phenomena  and  the  cya- 
nosis. 

[The  main  features  of  the  morbid 
process  seem  to  me  to  have  been 
overlooked,  all  efforts  made  so  far 
having  been  purely  impirical.  That 
an  intoxication  prevails  is  unde- 
niable. By  enhancing  the  osmotic 
properties  of  the  blood  and  its  vis- 
cosity by  means  of  intravenous 
saline  solution  infusions,  preceded 
perhaps  by  bleeding,  is  the  rational 
measure  indicated.  If  the  blood- 
pressure  is  low  as  it  is  late,  i.e.,  dur- 
ing the  second  stage,  adrenalin 
should  be  added  to  the  saline  solu- 
tion, drop  by  drop  of  the  1:1000 
solution,  being  injected  with  a  hypo- 
dermic syringe  into  the  rubber  tube 
of  the  irrigating  instrument.  Intra- 
muscular injections  of  pituitrin  may 
also  be  employed  at  this  time  to  re- 
store    the    vascular    tension. — C.     E. 

DE    M.    S.]. 

atropine  in,  ii.  453 
alimentary,    acute,    proctoclysis    in,    viii. 
197 
Anaplasty,  surgical,  viii.  433 
Anasarca,  see  Edema,  ii.  190;  also  this  Index. 
Anastomosis  after  enterectomy,  i.  70 
intestinal,  i.  70 

Connell's  method  in,  i.  70 
lateral,  i.  71 

Maunsell's  method  in,  i.  70 
Murphy  button  in,  i.  71 
simple  suture  method  in,  i.  70 
nerve,  viii.  260 

infiltration  anesthesia  in,  iii.  499 
ureteroureteral,  vi.  232 
Anderson's  dusting-powder,  v.  509 
Anemia,  i.  646 

Diagnosis,  i.  657. — Murmurs  are 
audible  inside  the  skull  in  anemia 
from  an}'  cause  and  grow  less  and  less 
audible  as  the  blood-supply  returns  to 
normal,  according  to  H.  Koster 
(Zentralbl.  f.  innere  Med.,  Nov.  15, 
1913).  In  about  50  patients  the  mur- 
murs were  often  distinct  in  hemor- 
rhagic gastric  ulcer  or  cancer,  in  per- 
nicious anemia  and  with  lesions  local- 
ized in  the  skull.  They  were  more 
pronounced     with     abnormally     low 
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hemoglobin    content    than    with    low- 
corpuscle  count. 

The  anemic  vomiting  in  anemic 
girls  is  apt,  according  to  Beddard 
(Pract.,  Mar.,  1912),  to  be  mistaken 
for  gastric  ulcer.  The  symptoms  are 
pain  in  the  epigastrium  and  vomiting 
excited  by  almost  everything  that  is 
placed  in  the  stomach.  Its  mucous 
membrane  is  so  hyperesthetic  that 
whatever  touches  it  causes  pain  and 
vomiting.  This  is  often  associated 
with  pain  and  tenderness  of  the  skin 
and  muscles  under  the  left  breast, 
though  there  is  nothing  the  matter 
with  these  structures.  Whereas  in 
ulcer,  solid  food  gives  more  pain  than 
liquid,  in  anemic  vomiting  the  pain 
and  vomiting  have  not  a  constant  re- 
lation to  meals;  they  may  have  some 
of  their  worst  attacks  apart  from  food 
altogether.  Sudden  exertion,  or  be- 
ing tired  out,  will  bring  on  the  same 
pain. 

Cook  and  Meyer  (Med.  Rec,  June 
12,  1915)  witnessed  severe  anemia  in 
a  young  mulatto  girl  who  also  showed 
as  a  complication,  recurring,  indolent, 
leg  ulcers.  The  red  cells  showed  the 
greatest  degree  of  variation  both  in 
size  and  shape,  giving  the  appearance 
as  if  many  of  the  cells  had  been 
broken  into  fragments.  But  the  most 
frequent  abnormal  type  was  a  much 
elongated,  curled  red  cell,  often  sickle- 
shaped.  There  was  also  an  eosino- 
philia  of  varying  and  sometimes  in- 
tense degree.  Two  brothers  and  a 
sister,  the  other  children  in  the  fam- 
ily, were  dead,  and  all  suffered  from 
severe  anemia.  Two  similar  cases 
had  been  found  in  the  literature,  both 
cases  being  mulatto  with  a  chronic 
type  of  leg  ulcer. 

After  tuberculosis,  diphtheria  and 
the  eruptive  diseases,  Leishman's 
anemia  or  leishmaniosis  is  the  most 
prevalent  disease  in  southern  Italy. 
G.  Caronia  (Archiv  f.  Kinderheilk,  Bd. 
lix,  Nu.  5-6,  1913)  states  that  families 
living  in  rural  districts  or  having 
much  to  do  with  domestic  animals  are 
specially  subject  to  it.  Direct  con- 
tagion can  be  incriminated  in  most  of 


the  cases,  the  parasite  probably  being 
transmitted  by  means  of  bedbugs. 
There  is  also  much  to  sustain  the 
view  that  dogs  and  dog  fleas  are  re- 
sponsible for  its  transmission.  Fran- 
chini  has  recently  found  the  parasites 
in  gnats. 

Hemolytic  anemia  in  children  is  char- 
acterized by  hemolysis  in  the  blood 
itself  and  failure  of  the  bone  marrow 
to  produce  new  cells.  H.  Klein- 
schmidt  (Jahrb.  f.  Kinderheilk.,  Jan., 
1915)  states  that  the  red  cell  count  is 
considerably  decreased,  but  there  are 
no  special  changes  in  the  shape  of  the 
cells.  One  of  its  most  striking  fea- 
tures is  the  pronounced  tendency  to 
hemorrhages  in  the  skin,  mucous 
membranes  and  internal  organs. 
There  is  a  slight  yellowish  tinge  to 
the  skin,  but  not  the  straw  yellow 
of  pernicious  anemia.  Neither  the 
blood-picture  nor  the  clinical  findings 
alone  are  pathognomonic  of  a  blood- 
disease,  but  the  combination  of  the 
two  is. 

School  Children's. — Scaroni  (Gaz. 
degli  Osped.  e  delle  Clin.,  Jan.  7,  1917) 
studied  42  cases  of  a  form  of  anemia 
found  in  school  children  characterized 
by  eosinophilia.  Various  parasites  were 
always  present  in  the  feces.  The  de- 
gree of  eosinophilia  is  uninfluenced 
by  the  kind  of  parasite  present.  He 
advises,  therefore,  that  in  all  cases 
of  anemia  in  school  children  the 
blood  should  be  carefully  examined 
for  eosinophilia  and  the  stools  be 
searched  for  the  ova  of  intestinal 
worms. 

Aplastic  anemia  develops  as  hemor- 
rhagic purpura  which  continues  a 
steadily  progressive  course  until  the 
patient  succumbs  to  the  anemia  in 
the  course  of  a  few  weeks  or  months. 
In  the  case  of  a  woman  of  33  re- 
ported by  E.  Frank  (Berl.  klin. 
Woch.,  Sept.  13,  1915),  the  patient 
had  contracted  syphilis  14  years  be- 
fore but  was  apparently  in  perfect 
health  when  given  an  additional  mild 
course  of  mercury  and  salvarsan. 
Eight  days  after  its  conclusion  the 
hemorrhagic   purpura    developed   and 
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progressed  to  a  fatal  termination  in 
IS  days.  In  this,  as  in  all  the  cases 
on  record,  the  small  numbers  or 
total  absence  of  blood-platelets  was 
a  striking-  feature  of  the  case. 

Etiology,  i.  646. — The  so-called 
tropical  anemia  is  almost  always  the 
result  of  several  causes  combined, 
such  as  malaria,  uncinariasis,  and 
semistarvation,  according  to  Bates 
(Jour.  Amer.  Med.  Assoc,  Jan.  27, 
1912).  The  splenic  enlargement  is 
primarily  due  to  malarial  infection, 
and  the  ultimate  changes  in  the 
spleen  are  probably  influenced  by 
various  intercurrent  infections. 

The  accepted  idea  of  blood-destruc- 
tion rests  on  a  hemolytic  action  of 
the  spleen.  Quincke,  however,  held 
that  there  was  a  gradual  deteriora- 
tion of  cells  in  the  circulation.  In 
dogs  and  rabbits,  phagocytosis  ac- 
counts for  blood-destruction,  but 
some  other  mechanism  must  be 
sought  for  in  cats,  monkeys,  and  man. 
Rous  and  Robertson  (Assoc.  Amer. 
Phys.;  N.  Y.  Med.  Jour.,  Jan.  13, 
1917),  as  a  result  of  experiments, 
conclude  that  phagocytosis  is  not 
sufficient  to  account  for  blood-de- 
struction in  man,  and  that  there  is  a 
gradual  disintegration  of  red  blood- 
cells,  with  removal  in  the  liver.  S.  J. 
Meltzer  recalled  the  observations  of 
Lamson  and  Adler  that  when  there 
is  an  accumulation  of  cells  in  the 
liver,  the  use  of  adrenalin  caused  the 
stored  cells  to  be  driven  out. 

[An  important  feature  is  generally 
overlooked,  viz.,  that  hemolysis  oc- 
curs whenever  toxics,  endogenous  or 
exogenous,  appear  in  the  blood  in 
quantities  sufificient  to  evoke  a  marked 
defensive  reaction.  The  antibodies 
then  attack  not  only  the  pathogenic 
toxics  but  the  erythrocytes  as  well. — 
C.  E.  DE  M.  S.] 

Experiments  were  conducted  by 
Krotkofif  (Roussky  Vratch,  Jan.  18, 
1914)  showing  that  vitiated  air  can 
cause  anemia  in  human  beings  only 
when  there  is  some  predisposition  of 
a  toxic  order  to  inlUience  the  blood- 
making    organs    to    disease.      Other- 


wise the  bad  air  of  prisons,  work- 
shops, etc.,  causes  only  pseudo- 
anemia,  that  is,  pallor  of  the  integu- 
ment, but  with  no  changes  in  the 
blood. 

Pathology,  i.  649. — The  experimen- 
tal research  and  clinical  experience 
on  hemolytic  aftections  by  G.  Banti 
(Semaine  med.,  July  2,  1913)  showed 
that  the  agents  of  hemolysis  can  be 
divided  into  two  great  classes:  1. 
On  the  red  corpuscles,  such  as  dis- 
tilled water.  2.  Those  which  act  di- 
rectly on  the  reds  but  have  also  the 
power  of  stimulating  the  hemolytic 
organs  to  an  excessive  destruction 
of  blood-corpuscles,  such  as  serums, 
phenylhydrazin,  etc.  These  act 
through  the  spleen,  and  to  a  far  less 
extent,  the  liver,  the  lymph-nodes 
and  the  bone  marrow.  In  clinical 
hemolytic  splenomegaly  four  factors 
are  at  work:  the  agent  causing 
hemolysis;  the  excessive  hyperactiv- 
ity in  hemolysis  of  the  spleen;  the 
resulting  anemia  and  the  (occasional) 
jaundice — also  the  consequence  of 
the  excessive  hemolysis. 

Predtechensky  (Russkj^  Vratch,  xv. 
No.  14,  1916)  insists  on  the  exist- 
ence of  primary  aplastic  anemia 
caused  by  congenital  hypoplasia  of 
the  bone  marrow.  This  form,  due  to 
defective  development  of  the  bone 
marrow  may  be  fatal.  It  is  usually 
combined  with  hypoplasia  of  the 
viscera.  Frequently  the  congenital 
hypoplasia  of  the  bone  marrow  is  as- 
sociated with  hemorrhages,  and  this 
niaj^  result  in  various  types  of  anemia. 

Cropper  and  Drew  (Jour.  Trop. 
Med.  and  Hyg.,  xix,  20,  1916)  report 
the  presence  of  minute  scarlet  dots 
or  granules  with  a  bluish  body  re- 
sembling "Seidelin  bodies,"  and  in- 
distinguishable from  them,  in  the 
red  cells  of  the  blood  of  pernicious 
anemia,  of  the  human  fetus,  of  new- 
born kittens,  and  rarely  in  that  of 
children  suffering  ordinary  anemia. 
They  are  inclined  to  believe  that 
these  bodies  are  products  of  the  de- 
generation of  the  nuclei  of  erythro- 
blasts. 


133 


Anemia 


INDEX-SUPPLEMENT. 


Anemia 


Treatment,  i.  659. — In  children  less 
than  1  year  of  age,  anemia  may  be 
caused  by  poor  milk,  excessive  feed- 
ing, or  less  frequently  insufficient 
feeding;  in  those  older  than  1  year 
a  similar  condition  may  result  from 
an  unduly  prolonged  milk  diet,  wean- 
ing too  suddenly,  or  from  food  not 
suitable  for  young  children.  In 
children  over  1  year,  barley,  lentil, 
or  other  similar  porridges,  or  yolk 
of  egg — all  articles  rich  in  iron — 
may  be  given,'  though  due  trial  and 
selection  will  have  to  be  made,  the 
same  articles  not  being  suitable  for 
all  cases.  In  children  14  to  16 
months  old,  raw  m.eat  may  be  given, 
especially  if  there  have  been  mani- 
festations of  subacute  enteritis  with 
diarrhea.  During  15  to  20  days  in 
each  month,  from  20  to  40  Gm.  (5  to 
10  drams)  of  the  meat  may  be  given, 
frequently  with  a  little  dilute  hydro- 
chloric acid  in  the  form  of  lemonade 
and  a  small  amount  of  pepsin.  M. 
Maillet  (Presse  med.,  July  11,  1914), 
holds  that  only  when  the  gastrointes- 
tinal condition  has  improved  should 
iron  medication  be  taken  up  in  these 
cases. 

adrenalin  chloride  in,  i.  633 

aloes  in,  i.  663 

aloin  in,  i.  662 

antimony  in,  ii.  27 

arsacetin  in,  i.  661 

arsenic  in,  i.  659,  660,  661,  662 

Arsenic  induces  the  production  of 
new  red  blood-corpuscles,  while  iron 
promotes  that  of  hemoglobin  and 
favors  its  being  taken  up  by  the 
corpuscles,  according  to  C.  Aubertin 
(Presse  Med.,  May  20,  1914).  In 
some  cases  arsenic  alone  or  iron 
alone  may  restore  the  blood  to  nor- 
mal, but  as  a  rule  both  are  needed. 

Plirschfeld  (Med.  Klinik,  Jan.  11, 
1914)  holds,  moreover,  that  arsenic  is 
useful  when  the  number  of  blood- 
corpuscles  is  much  below  normal, 
and  there  is  little  response  to  iron. 
Small  amounts  of  alcohol  have  a 
stimulating  action  on  some  anemic 
patients,  while  others  are  unable  to 
stand  it, 


Anemia  (continued). 

atoxyl  in,  i.  661;  ii.  261 

B-naphthol  in,  i.  662 

belladonna  in,  i.  662 

bismuth  in,  i.  662 

bismuth  salicylate  in,  i.  662 

bitter  tonics  in,  i.  662 

blood-pressure  in,  ii.  498 

blood  transfusion  in,  viii.  805 

Curtis  and  David  (Surg.,  Gynec, 
Obstet.,  Oct.,  1912)  urge  that  blood 
transfusion  is  the  treatment  of  choice 
in  severe  acute  anemia.  The  trans- 
fused blood  is  capable  of  resuscitat- 
ing from  otherwise  fatal  hemor- 
rhages, and  physiologically  replaces 
the  blood  which  has  been   lost. 

bone-marrow  in,  i.  793 

calcium  lactate  in,  i.  660 

Carlsbad  salts  in,  i.  662 

cascara  sagrada  in,  i.  662 

charcoal  in,  i.  662 

claret  in,  i.  662 

climatic  treatment  in,  vi.  716 

cold  douches  in,  viii.  811 

colonic  irrigations  in,  i.  661 

copper  sulphate  in,  iii.  645 

correct  hygiene  in,  i.  659 

defibrinated  blood  injections  in,  i.  662, 
663 
Intramuscular  injection  of  blood 
was  resorted  to  by  Esch  (Wiener 
klin.  Woch.,  Jan.  16,  1913)  in  6  cases, 
and  the  results  are  stated  to  have 
been  "remarkably  favorable."  All 
the  patients  had  lost  large  amounts 
of  blood,  and  the  reds  had  dropped 
to  less  than  2  millions  in  most.  In- 
tramuscular injection  of  defibrinated 
human  blood  was  found  free  from  all 
danger.  No  untoward  by-effects  were 
noted  in  any  instance.  It  is  very 
important  to  ascertain  that  the 
needle  has  not  entered  a  vein.  The 
harmlessness  of  the  method,  its  sim- 
plicity and  painlessness,  render  it 
superior  to  intravenous  transfusion 
of  blood,  which  is  neither  simple  nor 
harmless. 

Experiments  and  clinical  experi- 
ence in  25  cases  in  which  transfusion 
of  small  amounts — 5  c.c.  (1^  drams) 
— of  defibrinated  human  blood  ap- 
plied   46    times,    have    shown    Weber 
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(Manch.  med.  Woch.,  June  17,  1913) 
its  value,  and  confirmed  the  advan- 
tages of  keeping  the  blood  on  ice  for 
from  6  to  24  hours  after  it  is  drawn 
and  defibrinated.  This  does  away 
with  all  tendency  to  a  reaction, 
either  subjective  or  objective.  Only 
6  times  was  there  any  evidence  of  a 
reaction  and  it  was  never  of  a  threat- 
ening character.  This  recommenda- 
tion applies  only  to  the  small  doses 
advocated — never  over  5  c.c.  Larger 
doses  are  liable  to  be  followed  by  a 
severe  reaction,  chills,  fever,  etc. 

diastase  in,  i.  662 

diet  in,  i.  663 

Burgi  (Corres.-Blatt  f.  Schweizer 
Aerzte,  Apr.  16,  1916)  holds  that  the 
green  coloring  matter  of  vegetables 
is  not  only  the  most  powerful  regen- 
erator of  the  blood,  but  a  A'aluable 
stomachic  and  regulator  of  assimi- 
lation. Maillart  (Corres.-Blat  f. 
Schweizer  Aerzte,  June  3,  1916) 
likewise  advises  the  daily  use  of 
green  vegetables,  not  only  for  the 
anemic  and  dyspeptic,  but  for  the 
healthy  as  well.  Chlorophyll  has 
been  given  as  such  to  the  anemic, 
but  doubtless  cannot  replace  the 
fresh  vegetables. 

Olive  oil  and  glycerin,  equal  parts, 
in  gradually  increasing  doses  2  hours 
after  each  meal  is  a  valuable  meas- 
ure, according  to  Bram  (Med.  Rev.  of 
Rev.,  Sept.,  1912). 

digitalis  in,  iv.  158 

ferratin  in,  i.  660 

Fowler's  solution  in,  i.  661 

fresh  air  in,  i.  664 

gentle  exercise  in,  i.  664 

In  the  anemia  of  rheumatic  pa- 
tients, sensitiveness  to  cold,  and  local 
tenderness  often  remain  for  some 
weeks  after  an  attack  of  acute  articu- 
lar rheumatism,  and  are  present  in 
chronic  rheumatism.  Diminished 
heat  production  and  impaired  vaso- 
motor regulation  are  important  fea- 
tures of  these  conditions.  Dausset 
(Paris  Medical,  Oct.  18,  1913)  advises 
hot  air  to  the  lower  half  of  the  body, 
electric     light    baths,     baths     in    hot 


water  gradually  cooled,  or  diathermy, 
to  make  up  for  caloric  deficiencies, 
re-educate  vasomotor  control,  and 
also  to  promote  elimination  of  toxins 
by    means    of    the    sweating    induced. 

hydrochloric  acid  in,  i.  662 

hydrotherapy  in,  i.  663 

hypophosphites  in,  i.  662 

inorganic  iron  in,  i.  660,  661 

intestinal  irrigation  in,  i.  662 

iron  in,  i.  659,  660,  662;  vi.  76,  83-85,  473, 
573 

iron  arsenate  in,  i.  660 

In  the  anemias  of  malaria  and 
those  resulting  from  gastro-intes- 
tinal  disturbances,  Robbie  (So.  Med. 
Jour.,  July,  1914)  gives  5  or  6  grains 
(0.3  to  0.4  Gm.)  of  iron  citrate,  1  to  6 
grains  (0.065  to  0.4  Gm.)  sodium  ar- 
senate and  H20  grain  (0.0005  Gm.) 
strychnine  sulphate  put  up  in  small 
sterile  ampoules.  The  contents  of 
one  ampoule  is  given  hypodermic- 
ally  or  intramuscularly  once  or  twice 
daily. 

In  secondary  anemia  the  intramus- 
cular injection  of  iron  and  arsenic  in 
organic  compounds  is  entirely  prac- 
tical in  office  and  dispensary  work. 
It  does  away  with  the  annoying 
complications  that  frequently  result 
from  the  administration  of  the  drugs 
by  mouth.  Musser  (Boston  Med. 
and  Surg.  Jour.,  May  23,  1912)  used 
a  combination  of  iron  and  arsenic  of 
each  0.06  Gm.  (1  grain),  and  sodium 
glycerophosphate  0.1  Gm.  (V/2  grains) 
dissolved  in  1  c.c.  (16  minims)  of 
distilled  water.  The  solution  is 
placed  in  small  glass  ampoules, 
sterilized,  and  is  ready  for  instant 
injection.  It  is  free  from  irritating 
qualities  and  maj'  be  injected  into  the 
muscles  of  the  thigh  or  into  the  del- 
toid muscle.  The  injections  were 
given,  as  a  rule,  twice  a  week,  though 
in  some  cases  as  often  as  1  a  day 
was  given  for  a  short  time,  but  in 
several  cases  only  once  a  week. 

H.  Lowenburg  (Amer.  Jour.  Dis.  of 
Children,  Sept.,  1912)  recommends 
for  intramuscular  injections  in  severe 
cases  of  anemia  in  children  the  fol- 
lowing preparation:^ 
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R.  Ferri  citratis  .   gr.  %o  (0.018  Gm.). 
Sodii  cacody- 

latis, 
Sodii  glycero- 

plwsphatis 

aa   .:. gr.    J^    (0.03    Gm.). 

AqucB   destil- 

latce  steril- 

isate    TTLxx  (1.25  Gm.). 

M.  ft.  solutio. 

Weekly  or  bi-weekly  injections 
should  be  given.  The  needle  is 
thrust  deeply  into  the  muscles  on 
the  posterior  and  outer  aspect  of  the 
arm,  and  its  direction  at  right  angles 
to  the  skin  surface.  A  slight  sting- 
ing sensation  should  alone  result.  A 
rapid  increase  in  the  hemoglobin 
and  erythrocyte  count  results. 

iron  carbonate  in,  i.  660 

iron  citrate  in,  i.  661 

A  chlorotic  type  of  anemia  is  ob- 
served in  infants,  according  to  M.  de 
Biehler  (Arch,  de  Med.  des  Enf., 
Mar.,  1913),  in  which  there  are  pal- 
lor, digestive,  circulatory,  and  nerv- 
ous symptoms  and  a  marked  loss  of 
hemoglobin,  with  a  normal  number 
of  red  cells.  The  internal  organs 
are  normal;  there  are  anemic  mur- 
murs in  the  heart  and  vessels  of  the 
neck.  The  child  is  apathetic,  quiet, 
has  enlarged  glands  and  sleeps 
poorly.  This  condition  results  when 
only  milk  is  used,  or  when  it  is  con- 
tinued too  long.  The  treatment  is 
improved  diet  is  used  and  iron  is  ad- 
ministered in  large  doses. 

iron  citrate  (green  ammoniated)  in,  i. 
662 

iron  (inorganic)  in,  i.  660,  661 

Series  of  chlorotic  infectious,  and 
posthemorrhagic  anemia  treated  with 
colloidal  iron  containing  1  part  of  the 
metal  in  1000  of  fluid.  The  prepara- 
tion was  injected  subcutaneously,  in- 
tramuscularly, or  intravenously  in 
doses  of  2  to  5  c.c.  (32  to  80  minims). 
A  rapid  rise  in  the  hemoglobin  per- 
centage and  red  cell  count  was 
noted,  but  without  any  evidence  of 
the  unpleasant  effects  of  iron  some- 
times   witnessed.      Duhamel    (Revue 


de    Therap.    Medico-Chir.,    Mar.,    15, 
1914). 

iron  peptomanganate  in,  i.  660 

Poisoning  from  illuminating  gas  or 
defective  stoves  is  the  cause  of  the 
anemia  in  many  newborn  infants,  in 
the  opinion  of  Delille  (Revue  Mens, 
de  Gynec,  d'Obstet.,  et  de  Ped.,  Feb., 
1913).  To  counteract  this,  the  writer 
gave  iron  systematically  to  the  moth- 
ers during  the  pregnancy,  two  courses 
of  protoxalate  of  iron  in  daily  doses 
of  0.2  Gm.  (3  grains),  each  course 
lasting  3  weeks.  In  the  5  cases  re- 
ported^ in  detail  the  effects  were  ex- 
cellent, none  of  the  children  showing 
signs  of  anemia,  when  all  the  chil- 
dren previously  born  in  the  family 
had  been  markedly  anemic. 

iron  subcarbonate  in,  i.  663 

iron  valerianate  in,  i.  662 

iron  waters  in,  vi.  712 

lactic  acid  bacillus  in,  i.  662 

laxatives  in,  i.  663 

light  therapy  in,  vi.  359 

lysol  in,  i.  662 

magnesium  sulphate  in,  vi.  473 

manganese  in,  vi.  573 

massage  in,  i.  663 

neutralon  in,  i.  663 

nutritious  food  in,  i.  659 

nux  vomica  in,  i.  660 

out-of-door  life  in,  i.  659 

In  a  study  of  the  open  air  treat- 
ment of  anemia  in  children,  R.  C. 
Freeman  (Boston  Med.  and  Surg. 
Jour.,  Sept  9,  1915)  noted  that  the 
best  results,  compared  with  controls 
in  the  ward,  occurred  in  cold  weather. 
No  increase  of  blood-pressure  was 
noted;  the  most  marked  phenomena 
were  increased  color  in  cheeks, 
diminished  cough,  better  sleep. 
There  was  reduced  spread  of  con- 
tagion, there  having  been  cases  of 
measles  on  the  roof  without  spread. 
The  physical  depression  and  weak- 
ness of  the  muscles  entailed  by  the 
anemia  are  felt  particularly  in  the 
muscles  involved  in  respiration  ac- 
cording to  Sippell  (Therap.  der 
Gegenwart,  Mar.,  1913).  The  inade- 
quate ventilation  of  the  lung  in- 
creases the  tendency  to  anemia,  and 


136 


Anemia 


INDEX-SUPPLEMENT. 


[Anemia, 
Pernicious 


the  lungs  suffer  directly  from  the 
lack  of  normal  expansion.  In  ex- 
amining these  cases  it  is  important 
to  investigate  the  breathing  capacity 
and  to  institute  deep  breathing  exer- 
cises. 

In  females,  Bandler  (Archives  of 
Diag.,  Jan.,  1913)  recommends  the 
joint  use  of  ovarian  extract,  iron, 
and  arsenic  in  anemias,  including 
chlorosis. 

oxygen  inhalations  in,  vii.  274 

ozonized  air  in,  vii.  278 

pancreatin  in,  i.  662 

pawpawr  in,  i.  662 

pepsin  in,  i.  662 

phenol  in,  i.  662 

phenolphthalein  in,  i.  662 

phosphoric  acid  in,  vii.  449 

phosphorus  in,  i.  660;  vii.  455 

potassium  bitartrate  in,  vi.  473 

priessnitz  half-bath  in,  viii.  809 
,  pyramidon  in,  vii.  719 

quinine  valerate  in,  i.  662 

rain  douches  in,  viii.  811 

rapid  rhythmic  pressure  on  the  chest 
in,  i.  663 

rhamnus  purshiana  in,  vii.  822 

rhubarb  in,  i.  663 

saline  solution,  i.  663 

salol  in,  i.  662 

Very  small  doses  of  salvarsan — 0.05 
or  0.075  Gm.  (54  to  1%  grain) — is  a 
simple  and  harmless  method  of  giv- 
ing arsenic.  Kail  (Miinch.  mod.  Woch., 
July  7,  1914).  It  was  extremely  effect- 
ual in  50  cases,  increasing  the  weight, 
improving  the  blood-picture  and  sub- 
jective symptoms  in  all  forms  of 
secondary  anemia  and  mild  tuber- 
culosis. From  10  to  15  injections 
were  given,  the  course  being  repeated 
after    an    interval    of    a    few    weeks. 

sleep  in,  i.  659 

sodium  arsenate  in,  i.  662 

sodium  cacodylate  in,  ii.  701,  703,  705, 

706 
spleen  extract  in,  i.  795 
stout  in,  i.  662 
strontium  bromide  in,  i.  662 
strophanthus  in,  viii.  412 
strychnine  in,  i.  660;  vii.  147 
sunshine  in,  i.  664 
thiocol  in,  viii.  528 


Anemia  (co)itiinted) . 

transfusion,  direct,  in,  i.  661 
transfusion  of  homologous  blood  in,  i. 

663 
Turkish  bath  in,  viii.  813 

The  X-rays  in  large  doses  destroy 
the  bone  marrow,  but  in  small  doses 
enhance  its  activity.  This  explains 
their  beneficial  effects  in  severe  ane- 
mia observed  by  Vaquez  and  Auber- 
tin  (Arch,  des  mal.  du  Coeur,  Sept., 
1915)  with  very  mild  exposures,  the 
rays  being  filtered  through  2  or  4 
mm.  of  aluminum. 

zinc  valerate  in,  i.  662 

ascites  of,  vii.  368 

cardiac,  iron  in,  vi.  87 

cerebral,  amyl-nitrite  in,  vii.  56 

chlorotic,  nitroglycerin  in,  vii.  55 

due  to  lead,  iron  protiodide  in,  vi.  85 

hemorrhagic,  iron  in,  vi.  84,  85 

infantile    or  von  Jaksch's,  blood-picture 

in,  V.  382 
infectious,  i.  647 

iron  tartrate  in,  vi.  85 
of    nursing   women,   hypophosphites    in, 
vii.  450 
lactophosphites  in,  vii.  450 
of  scarlet  fever,  hot  wet  pack  in,  viii.  813 
pelvic,  yohimbin  in,  viii.  833 
Anemia,  pernicious  progressive,  i.  625 

Diagnosis,  i.  636. — The  familiar 
fact  that  this  chronic  disease  ends  in 
death  in  practically  every  case  has 
rightly  been  attributed  to  the  tardi- 
ness with  which  its  true  identity  is 
recognized.  So  advanced  have  the 
lesions  then  become  that  remedial 
measures  are  of  no  avail.  Eft'orts 
have  been  made,  therefore,  to  dis- 
cover initial  symptoms.  Schaumann 
(Deut.  med.  Woch.,  June  27,  1912) 
emphasizes  the  importance  of  a  sign 
first  pointed  out  by  William  Hunter: 
soreness  of  the  tongue  and  mouth, 
and  in  some  cases  of  the  throat,  the 
organ  remaining  moist  and  uncoated, 
though  deeply  grooved.  These  signs 
appear  before  the  blood  gives  any 
positive  indication  of  the  nature  of 
the  disease.  Zabel  (KHn-therap. 
Woch,  Jan.  6,  1913),  who  describes 
the  lingual  pain  as  burning,  states 
that  he  has   witnessed  it  in  the  sim- 
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pier  secondary  anemias,  but  that  it 
disappears  in  these  disorders  when 
the  general  condition  improves.  H. 
Stern  (Deut.  med.  Woch.,  July  23, 
1914)  considers  it  the  most  reliable 
of  the  inaugural  symptoms  of  true 
pernicious   anemia. 

In  4  cases  of  the  classic  type,  Roc- 
cavilla  (Polichnico,  Sept.,  Med.  Sec, 
1916)  noted  burning  heat  and  dryness 
of  the  lips,  tongue  and  throat  as  the 
first  sign  of  trouble.  The  complexion 
assumed  a  lemon  yellow  tint  with 
greenish  reflections  in  all  but  one  of 
the   patients. 

An  authoritative  clinician,  Fried- 
enwald  (Boston  Med.  and  Surg.  Jour- 
nal, Aug.  1,  1912)  noted  that  in  a 
series  of  58  cases  all  showed  gastro- 
intestinal symptoms.  There  were  loss 
of  appetite,  nausea,  vomiting,  in- 
digestion (fullness,  pressure,  disten- 
tion), diarrhea  and  constipation. 
Achylia  gastrica  was  present  in  about 
70  per  cent,  of  the  cases  and  even  in 
the  stage  of  apparent  recovery  the 
gastric   secretion   did   not   return. 

[A  predominant  fallacy  of  present 
methods — one  which  entails  a  sacri- 
fice of  human  lives  in  many  direc- 
tions— is  the  prevailing  tendency  to 
await  the  development  of  all  classical 
symptoms  and  laboratory  proofs  of 
a  disease  before  starting  to  oppose 
it  with  any  degree  of  vigor.  Our 
aim  should  be  to  discern  the  trend  of 
the  phenomena  witnessed,  and  then 
to  resort  to  measures  which,  though 
harmless  in  other  disorders,  might 
prove  curative  in  the  suspected  mal- 
ady. No  disease  better  than  perni- 
cious anemia  illustrates  this  fact. 
Every  one  knows  the  value  of  ar- 
senic in  this  disease;  even  in  ad- 
vanced cases  it  will  often  cause  a 
remission  quite  surprising,  both  in 
degree  of  improvement  and  duration. 
But  it  is  likewise  useful  in  secondary 
anemias  other  than  those  of  clearly 
determined  causes,  such  as  those  due 
to  hemorrhage,  lead,  intestinal  para- 
sites, etc.  By  elimination,  therefore, 
we  can  easily  determine  the  "arsenic 
group,"  if  I  may  so  call  it,   and  use 


this  drug,  tentatively  at  least,  along 
with  other  measures  indicated,  and 
referred  to  below.  Given,  however,  a 
case  in  which  yellowish  pallor  and 
lassitude  are  attended  with  oro-gas- 
tro-intestinal  phenomena  with  remis- 
sion and  periodical  gastralgia,  a  ten- 
tative diagnosis  of  the  form  of 
pernicious  anemia  most  frequently 
encountered  is  warranted,  even  be- 
fore the  blood  affords  any  clue  to 
the  identity  of  the  disease.  C.  E.  de 
M.  S.] 

Another  feature  in  the  early  diag- 
nosis of  pernicious  anemia  worthy  of 
closer  observation  in  the  future  is 
the  occasional  early  predominance  of 
nervous  phenomena.  Thus,  in  sev- 
eral cases  seen  by  C.  E.  Riggs  (New 
York  Med.  Jour.,  July  15,  1913)  men- 
tal symptoms  recalling  those  of  de- 
mentia paralytica  and  spinal  symp- 
toms resembling  those  of  ataxic 
paraplegia  had  long  preceded  any  of 
the  blood  characteristics.  Wilson 
(Jour.  Amer.  Med.  Assoc,  Sept.  7. 
1912)  holds  that  if  the  spinal  in- 
volvement, which,  in  a  case  of  his 
own  consisted  of  degenerative  vacu- 
olization of  the  nerve-cells  and  re- 
placement gliosis,  were  borne  in 
mind,  many  cases  that  fail  to  be 
promptly  recognized  would  clear  up 
at  once.  The  history  of  his  case  and 
the  microscopic  findings  suggested  the 
intestinal  origin  of  both  the  perni- 
cious anemia  and  the  spinal  disorder. 

General  Symptomatology,  i.  625. — 
The  observations  of  O.  Moritz  (St. 
Petersburg  Med.  Zeit.,  March  15, 
1914)  indicate  that  in  the  elderly,  per- 
nicious anemia  due  to  intestinal  para- 
sites may  suggest  heart  disease.  In 
7  personal  cases  the  bothriocephalus 
was  responsible  and  1  patient  died 
before  the  helminths  could  be  ex- 
pelled; 22  heads  were  found  in  his 
bowel.  All  in  this  group  had  fever 
and  systolic  murmurs,  but  the  retinal 
hemorrhages  pointed  to  the  presence 
of  pernicious  anemia,  which  diag- 
nosis proved  to  be  correct  on  ex- 
amination of  the  blood. 

The  presence  of  grave  pernicious 
anemia  is  to  be  suspected,  according 
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to  L.  Bard  (Semaine  med.,  Mar.  25, 
1914)  when  pulsation  of  the  inferior 
vena  cava  is  discernible.  It  is  best 
recognized  by  simple  inspection,  es- 
pecially in  the  median  line  below  the 
umbilicus,  somewhat  more  to  the  left 
than  to  the  right,  and  is  visible  as 
a  double,  undulatory  rise  of  the  sur- 
face in  each  cardiac  cycle.  Palpation 
is  negative,  and  the  pulsations  disap- 
pear when  the  patient  rises  from  the 
recumbent  to  the  sitting  or  standing 
posture. 

To  what  he  deems  the  only  blood- 
signs  that  are  not  found  in  seccod- 
ary  anemia,  high  color  index  and 
deeper  pigmentation  of  the  erythro- 
cytes, Duenner  (Berl.  klin.  Woch., 
Nov.  2,  1914)  adds  the  presence  of 
hemoglobin-rich  megalocytes.  He  at- 
taches great  importance  to  this  sign 
in  the  diagnosis  of  pernicious  anemia. 

Prognosis,  i.  639. — It  is  generally 
believed  that  pernicious  anemia  is 
always  fatal.  This,  fortunately,  does 
not  apply  to  all  forms.  Recovery  oc- 
curs in  puerperal  cases,  whether  the 
disease  appear  during  pregnancy  or 
the  puerperum,  when  arsenic  is  ad- 
ministered and  evacuation  of  the 
uterus,  spontaneous  or  induced,  oc- 
curs. Nageli,  according  to  Schuep- 
bach  (Correspondenzbl.  f.  Schweizer 
Aerzte,  Bd.  xliii,  nu.  45-47,  1913) 
has  reported  complete  recovery  for 
11  years  to  date  in  2  cases  and  for 
5  years  in  another  case.  Two  of  his 
patients  bore  other  children  later 
with  no  return  of  the  anemia.  The 
mortality  is  high  among  the  children 
simply  because  anemia  brings  on 
premature  delivery.  Wolff  (Deut. 
med.  Woch.,  Mar.  26,  1914)  contrib- 
utes an  interesting  confirmatory  case 
in  a  primipara,  of  22  years,  in  whom 
the  blood-picture  was  typical.  As  a 
result  of  a  spontaneous  miscarpiage 
she  was  immediately  relieved  of  all 
her  symptoms.  The  child  was  pre- 
maturely born,  asphyxiated,  and  died 
after  1^  hours.  The  patient  re- 
mained entirely  free  from  symptoms. 

Etiology,  i.  638. — Contrary  to  the 
prevailing    belief    and    the    assertions 


of  Ehrlich  and  Lazarus,  pernicious 
anemia  may  be  a  family  disease. 
Thus,  C.  J.  Bartlett  (Jour.  Amer. 
Med.  Assoc,  Jan.  18,  1913)  observed 
5  instances  in  one  family,  the  father, 
mother,  and  3  sons.  We  might  re- 
call in  this  connection  the  series  of 
cases  reported  some  time  ago  by 
Patek  (Jour.  Amer.  Med.  Assoc, 
Mar.  6,  1911),  which  all  occurred  in 
the  same  family — all  fatal — in  2 
brothers,  1  sister,  a  paternal  cousin 
and  a  paternal  uncle.  Blood  exami- 
nations made  in  all  established  the 
diagnoses  beyond  a  doubt.  Other  in- 
stances of  this  sort  have  been  re- 
ported. The  importance  of  recogniz- 
ing this  etiological  feature  lies  in  the 
fact  that  it  adds  the  diathetic  disor- 
ders to  the  list  of  possible  poisons  to 
which  the  main  pathogenic  factor, 
hemolysis,  is  attributed. 

Pathogenesis  and  Pathology,  i.  630. 
— The  trend  of  analytical  observation 
in  this  connection  has  been  toward 
ascertaining  whether  the  clinical  phe- 
nomena due  to  the  lesions  of  the 
various  organs  may  also  be  traced  to 
the  influence  of  a  poison  as  is  now, 
and  on  the  basis  of  sound  data,  gen- 
erally believed.  Kabanoff  (Roussky 
Vratch,  Sept.  7,  1913)  studied  the 
problem  with  the  aid  of  the  Abder- 
halden  reaction  and  reached  the  con- 
clusion that  there  exists  a  definite 
causal  relation  between  pernicious 
anemia  and  gastrointestinal  disturb- 
ances. This  suggests  that  autointoxi- 
cation of  gastrointestinal  origin  is 
an  -  important  pathogenic  factor  in 
the  process.  Whether  this  be  the 
primary  causal  agent  in  his  cases  or 
not,  G.  H.  Williams  (Jour.  Amer. 
Med.  Assoc,  Sept.  12,  1914)  refers  to 
2  patients  suffering  from  pernicious 
anemia  in  which  insanity  appeared  in 
a  form  difficult  to  classifj'  otherwise 
than  among  the  intoxication  psy- 
choses. In  both  there  was  lack  of 
orientation;  in  one  in  every  field, 
especially  in  regard  to  place;  lack  of 
insight;  persecutory  delusions;  mem- 
ory in  one  case  impaired  and  in  the 
other    normal,    while    in    the    other 


139 


Anemia,   ~| 
PerniciousJ 


INDEX-SUPPLEMENT. 


r    Anemia, 
LPernicious 


there  was  a  lack  of  accuracy  in  re- 
cent and  remote  events;  some  degree 
of  euphoria;  lack  of.  attention  and 
appreciation  and  numerous  physical 
signs,  such  as  paresthesia,  partial  an- 
esthesia, vertigo,  speech  disturbance, 
arm  and  leg  paresis,  ankle-clonus, 
unequal  patellar  reflexes,  Romberg 
signs  and  unsteady  gait.  As  inde- 
pendent confirmatory  testimony  in 
favor  of  this  view,  Pfeiffer  (Jour,  of 
Nerv.  and  Mental  Dis.,  Feb.,  1915) 
calls  attention  to  the  fact  that  the 
morbid  changes  in  the  cortical  neu- 
rons of  cases  of  pernicious  anemia 
that  show  psychic  phenomena,  are 
similar  to  those  found  in  the  psy- 
choses of  toxemic  origin. 

H.  A.  Christian  (Arch,  of  Internal 
Med.,  Oct.,  1916),  after  a  study  of  14 
cases,  concludes  that  in  a  severe  case 
the  renal  function  is  disturbed  much 
as  it  is  in  advanced  chronic  nephritis. 
The  disorder  of  excretion  seems  to 
be  either  a  nutritional  or  a  toxic  dis- 
turbance in  renal  cellular  activity. 
There  is  no  other  evidence  of  chronic 
nephritis  in  these  cases,  and  the  dis- 
turbance decreases  with  improve- 
ment in  the  anemia,  unless  the  latter 
has  been  permanently   disturbed. 

Blankenhorn  (Arch,  of  Internal 
Med.,  Mar.,  1917)  concludes  after 
studying  20  cases,  that  bile  pigment 
is  frequently  found  in  the  blood  in 
pernicious  anemia,  and  is  the  cause  of 
the  jaundice.  The  bile  pigment  is  in 
some  way  fixed  to  the  plasma,  and 
therefore  does  not  appear  in  the 
urine.  The  presence  of  bile  pigment 
in  the  blood  is  not  always  betrayed 
by  jaundice.  Bile  salts  are  fre- 
quently found  in  the  blood,  alone  or 
associated  with  bile  pigment. 

[I  have  pointed  out  that  bilirubin 
corresponds  in  its  chemical  properties 
with  the  adrenal  principle.  Hence  its 
presence  in  the  blood.    C.  E.  de  M.  S.] 

Prophylaxis. — This  phase  of  the 
problem  is  fortunately  beginning  to 
attract  attention.  A  careful  study  of 
each  case  should  aim  to  ascertain  the 
underlying  source  of  the  toxic  to 
which  the  prevailing  hemolysis  is 
due,    and    to    prevent    its    formation. 


W.  H.  Wilcox  (Pract.,  Sept.,  1913) 
attaches  considerable  importance  to 
oral  sepsis,  particularly  to  that  form 
now  known  to  underlie  various  dis- 
orders of  toxemic  origin,  pyorrhea 
alveolaris.  He,  therefore,  recom- 
mends the  following  mouth-wash: — 
R.  Liquoris  hydro  genii 

dioxidi    3ij  (8  Gm.) . 

Glyceriti  phenolis  .   ttlxx  (1.25  Gm.). 

Aquce   q.  s.  ad  oj  (30  Gm.). 

Misce. 

Carious  teeth  should  be  removed, 
and,  if  there  is  pyorrhea  alveolaris, 
the  affected  teeth  taken  out;  if  the 
patient's  condition  does  not  permit, 
local  antiseptic  treatment,  together 
with  an  autogenous  vaccine,  may  be 
tried. 

In  the  article  on  Riggs's  Disease, 
pyorrhea  alveolaris,  in  the  eighth  vol- 
ume, page  33,  and  in  the  present  index- 
supplement,  will  be  found  other  efficient 
methods  for  the  prevention  of  tox- 
emia due  to  this  cause. 

Treatment,  i.  641. — L.  F.  Barker  and 
T.  P.  Sprunt  (Trans.  Amer.  Med.  Assoc; 
N.  Y.  Med.  Jour.,  June  9,  1917)  recom- 
mend removal  of  all  ascertainable  foci 
of  infection,  an  abundant  roborant  diet, 
arsenical  treatment,  the  administra- 
tion of  hydrochloric  acid  immed- 
iatel}'  after  meals,  and  of  pancreatin 
and  calcium  carbonate  3  hours  after 
each  meal.  Splenectomy  and  trans- 
fusions of  blood  were  not  found 
necessary.  Several  of  the  patients 
thus  treated  have  remained  well  over 
a  long  period. 

antistreptococcic   serum   in,   i.   644 

appendicostomy  in,  i.   645 

Percy  (Surg.,  Gynec.  and  Obstet., 
May,  1917)  reported  24  cases  in  which 
operations  to  eliminate  pathogenic 
foci  had  been  resorted  to.  The 
regions  in  which  the  foci  were  found 
were  the  gall-bladder,  the  appendix, 
and  the  mouth  and  throat.  Of  the  24 
cases,  14,  or  58  per  cent.,  were  all 
clinically  in  good  condition  after  in- 
tervals since  operation  varying  from 
about  7  to  32  months.  This  latter 
case  is  perfectly  well  and  carries  no 
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evidence  of  pernicious  anemia  in  her 
blood,  except  an  occasional  normo- 
blast. In  all  cases  except  one  in 
which  the  disease  has  recurred,  the 
patient  presented  mental,  nervous  or 
spinal  cord  symptoms  when  they 
came  under  treatment,  and  in  most 
of  them  these  symptoms  occurred 
early  in  the  disease.  It  would,  seem 
that  in  all  cases  with  involvement  of 
the  spinal  cord  and  central  nervous 
system,  the  prognosis  is  extremely 
bad  under  any  form  of  treatment. 
Such  patients  should  not  be  submit- 
ted to  operation. 

arsacetin  in,  ii.  263 

arsenic  in,  i.  641,  642,  643,  644,  645;  ii. 
139 

This  drug  and  the  preparations 
containing  it  continue  to  hold  the 
first  place  among  therapeutic  agents 
capable  of  at  all  influencing  the  dis- 
ease favorably.  It  is  becoming  ap- 
parent, however,  that  simultaneous 
treatment  of  the  gastrointestinal 
canal  is  helpful.  Brieger  (Deut.  med. 
Woch.,  Nov.  14,  1912)  cites  3  cases 
in  which  he  gave  Fowler's  solution 
in  the  usual  dosage  after  meals,  and 
pancreatin  before  the  meals.  The 
rapidity  of  the  improvement  was  re- 
markable, though  neither  agent  alone 
had  proved  efifectual.  Of  the  3  pa- 
tients 2  died  later  after  they  had 
voluntarily  given  up  treatment;  the 
third  has  been  under  supervision  for 
3  years.  In  the  latter  case  treatment 
is  faithfully  resumed  whenever  the 
blood  findings  show  recurrence  of 
alarming  symptoms. 

[These  observations  sustain  indi- 
rectly a  feature  of  the  problem  I 
have  urged  many  years,  viz.,  that  a 
pancreatic  ferment,  trypsic  in  type, 
is  the  main  active  agent,  through  its 
proteolytic  activity,  in  the  defensive 
functions  of  the  body.  This  view,  in 
so  far  as  the  role  of  digestive  fer- 
ments is  concerned,  has  been  sus- 
tained since  by  the  experimental 
work  of  Abderhalden.  If,  therefore, 
we  administer  pancreatin  in  per- 
nicious anemia,  we  enhance  the  pro- 
teolytic and  antitoxic  activity  of  the 


intestinal  digestive  process,  and  thus 
check  more  or  less  efficiently  the 
formation  of  poisons  to  which  the 
disease  is  due.  The  same  end  is  at- 
tained, from  my  viewpoint,  by  the 
use  of  hydrochloric  acid,  which,  as 
shown  below,  is  also  effective  in  per- 
nicious anemia.  By  promoting,  on 
reaching  the  duodenum,  the  forma- 
tion of  cnterokinase,  it  likewise  en- 
hances the  proteolytic  and  antitoxic 
activity  of  the  intestinal  digestion  by 
converting  trypsinogen  into  trypsin. 
Trypsin  thus  suggests  itself  as  an- 
other efficient  agent  in  the  treatment 
of  the  disease,  care  being  taken  to 
administer  it  with  an  alkaline  salt, 
sodium  carbonate,  for  instance.  By 
administering  either  pancreatin  or 
trypsin  in  stearic  acid-covered  cap- 
sules the  destructive  action  of  the 
gastric-juice  upon  them  may  be 
avoided.     C.  E.  de  M.  S.] 

betanaphthol  in,  i.  644 
blood-picture  in,  v.  382 
blood,  defibrinated,  in,  i.  644 
blood,  transfusion  of,  in,  i.  642,  643 
A.  Archibald  (St.  Paul  Med.  Jour., 
Feb.,  1917)  reports  26  cases  treated 
by  transfusion  at  the  Mayo  Clinic. 
Forty-six  transfusions  were  per- 
formed in  the  series,  a  single  trans- 
fusion proving  sufficient  in  only  11 
patients.  Sixty-nine  per  cent,  of  the 
entire  series  received  marked  imme- 
diate benefit  from  the  procedure. 
Among  14  unfavorable  cases  deemed 
unsuitable  for  splenectomy  similar 
improvement  was  noted  in  50  per 
cent.  Up  to  the  sixth  decade,  the 
age  of  the  patient  had  no  bearing  on 
the  results;  of  5  patients  between  60 
and  70  but  1  showed  definite  im- 
provement. Patients  with  a  history 
of  remissions,  even  though  ill  for 
several  years,  seemed  most  benefited 
by  transfusion.  Those  without  re- 
missions often  failed  to  respond.  Re- 
cent, acute  cases  were  usuallj-  little 
influenced.  Results  following  trans- 
fusion from  relatives  were  not  supe- 
rior to  those  in  the  cases  of  unre- 
lated donors.  But  1  patient  had  a 
severe  reaction;  mild  fever  and  a  se- 
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vere  chill  lasting  40  minutes  followed 
transfusions  from  the  wife  and  from 
a  friend;  no  benefit  resulted.  Eleven 
patients  had  mild  fever  for  a  day  or 
2.  Such  reactions  did  not  prove 
necessarily  indicative  of  benefit  from 
the  procedure.  General  improvement 
usually  paralleled  that  in  the  hemo- 
globin. Distressing  numbness,  burn- 
ing, and  tingling  of  the  hands  and 
feet  were  relieved  by  the  treatment. 
When  no  benefit  follows  a  trans- 
fusion, a  different  donor  should  be 
tried. 

O.  Leyton  (Pract.,  Mar.,  1917)  con- 
siders that,  at  present,  massive  trans- 
fusions of  blood  offer  the  greatest 
chance  of  improvement  to  sufferers 
from  pernicious  anemia,  but  any 
error  in  the  technique  may  be  fol- 
lowed by  a  fatal  result.  The  pro- 
cedure is  one  which  should  be  at- 
tempted only  by  those  who  have  had 
considerable  experience  in  intraven- 
ous injections  and  are  well  acquain- 
ted with  the  physiological  teachings 
about  clotting  of  blood.  Even  with 
perfectly  matched  bloods  reactions 
may  occur,  but  they  may  be  pre- 
vented by  the  administration  half  an 
hour  before  the  injection  of  Yi^o 
grain  (0.0004  Gm.)  of  hyoscine 
methyl  bromide  along  with  Yq  grain 
0.01  Gm.)  of  morphine. 

bone-marrow  in,  i.   642,   793 

cholesterin   in,  i.  645 

When  cases  prove  refractory  to  ar- 
senic, M.  Roch  (N.  Y.  Med.  Jour., 
Mar.  8,  1913)  found  cholesterin  effi- 
cient in  daily  doses  of  1  to  2  Gm. 
(15  to  30  grains)  administered  in 
cachets  or  oily  solution. 

diet  in,  i.  641,  642 

glycerin  in,  i.  646 

gymnastic  exercises   in,  i.   641 

hydrochloric  acid  in,  i.  641,  642;  v.  555 
Croftan,  of  Chicago,  found  that  15 
drops  of  the  strong  hydrochloric  acid 
after  each  meal  procured  notable 
improvement  in  14  cases,  the  symp- 
toms of  pernicious  anemia  disappear- 
ing while  those  of  achylia  persisted. 
J.  A.  Sealy  (Lancet-Clinic,  Feb.  IS, 
1913)     recommends     Croftan's    treat- 


ment in  all  cases  showing  reduced 
gastric  acidity.  He  gives  10  to  15 
drops  of  the  acid  in  mucilage  water 
a  few  minutes  after  each  meal,  the 
dose  being  repeated  in  30  minutes. 
The  mucilage  water,  which  is  em- 
ployed to  prevent  injury  to  the  gas- 
tric mucosa  by  the  acid,  consists  of 
1  ounce  (30  Gm.)  of  pulverized  acacia 
to  1  quart  (1000  c.c.)  of  water.  One- 
half  glassful  of  the  mucilage  water 
is  used  to  each  dose  of  acid.  He 
deems  it  important  to  regulate  care- 
fully the  dose,  for  if  too  little  is 
given  the  patient  will  not  reap  the 
benefit  of  the  treatment,  while  if  too 
much  is  given  he  will  not  retain  the 
remedy. 

intestinal  antiseptics  in,  i.  641,  644 

intestinal  irrigation  in,  i.  641,  642,  644 

iron   in,   vi.   83 

lavage  of  the  stomach  in,  i.  641 

massage  in,  i.  641 

mercury  bichloride  injections  in,  vi.  679 

nuclein  in,  vii.  109 

olive  oil  in,  vii.  171 

oxygen  inhalations   in,   i.  641;  vii.   274 

pepsin  in,  i.  642 

phosphorus  in,  vii.  455 

quinine  in,  i.  641 

raw  meat  in,  i.  642 

rest  in  bed  in,  i.  641 

saline  enemata  in,  i.  644 

saline   laxatives  in,  i.  641 

saline  solution  in,  i.  644 

salol  in,  i.  644 

salvarsan  in,  iv.  226 

The  use  of  salvarsan  in  the  treat- 
ment of  pernicious  anemia  is  full  of 
promise.  Authors  seem,  however,  to 
expect  syphilis  as  a  cause  in  a  given 
case  when  it  proves  effective.  In- 
deed, a  positive  Wassermann  was  ob- 
tained by  W.  Egbert  Robertson  (N. 
Y.  Med.  Jour.,  July  4,  1914)  in  a 
case  of  pernicious  anemia  with 
achylia  gastrica  refractory  to  Fow- 
ler's solution  which  recovered  symp- 
tomatically  under  a  single  intraven- 
ous injection  of  salvarsan.  The 
patient  gained  30  pounds  in  weight 
with  a  return  of  the  blood-picture  to 
normal,  but  the  positive  Wassermann 
remained  in  the  serum  and  negative 
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in  the  spinal  fluid.  It  is  not,  there- 
fore, as  an  antiluetic  that  salvarsan 
acts.  This  is  well  shown  by  the  fact 
that  Boggs  (Bull.  Johns  Hopkins 
Hosp.,  xxiv,  322,  1913),  referring  to 
1  of  several  cases  in  which  salvarsan 
proved  effective,  states  that  he  had 
no  history  of  syphilis,  and  gave  a 
negative  Wassermann  in  the  serum 
and  spinal  fluid  before  the  salvarsan 
was  given.  And  yet  this  patient,  who 
was  in  his  fifth  relapse,  quite  unre- 
sponsive to  Prowler's  solution  and 
only  showed  a  very  slight  improve- 
ment after  four  months  of  sodium 
cacodylate  injections,  showed  after 
the  intravenous  administration  of 
salvarsan,  in  doses  of  0.3  Gm.  (S 
grains),  every  4  weeks,  a  steady  rise 
in  the  blood-count.  The  red  cells, 
in  16  weeks,  rose  from  500,000  to 
5,000,000,  the  hemoglobin  from  23  per 
cent,  to  90  per  cent.,  and  the  pa- 
tient's general  condition  was  much 
improved.  It  is  evident  that  it  is  as  a 
powerful  arsenical  preparation,  i.e., 
as  arsenobenzol,  that  salvarsan  acts, 
and  that  as  such  it  should  command 
even  greater  confidence  than  in  the 
past. 

Lampe  (Med.  Klinik,  Nov.  19, 
1916)  refers  to  the  conflicting  views 
regarding  the  value  of  salvarsan 
given  intravenously  in  pernicious 
anemia  and  records  his  own  experi- 
ences in  3  very  severe  cases.  In  all 
of  them  the  administration  of  small 
doses  of  salvarsan  was  followed  by 
restoration  of  the  blood-picture  al- 
most to  normal,  but  2  of  the  cases 
recurred  later,  1  with  a  fatal  outcome. 

It  becomes  a  question  whether  neo- 
salvarsan  might  not  be  preferable  to 
salvarsan  in  these  cases,  and  whether 
either  is  preferable  to  arsenic.  Bram- 
well  (Brit.  Med.  Jour.,  Mar.  6,  1915) 
used  small  doses  of  salvarsan  and 
neosalvarsan  intramuscularly  in  21 
cases.  The  benefit  was  more  prompt 
and  the  duration  of  the  improvement 
generally  longer  than  when  arsenic 
was  given  by  the  mouth.  There  also 
seemed  to  be  a  larger  proportion  of 
apparent    cures.      There    was    usually 


slight  local  disturbance  and  some 
fever.  Morphine  was  occasionally 
necessary  when  the  pain  was  very 
troublesome.  Salvarsan  seemed  more 
effective  than  neosalvarsan,  but  the 
latter  caused  less  local  reaction. 

serum   therapy   in,   i.   644 

sodium  cacodylate  in,  ii.  703,   704,  705 

spleen  extract  in,  i.  795 

Operative  treatment  of  pernicious 
anemia  was  recently  introduced  by 
Eppinger,  of  Vienna,  splenectomy 
having  first  been  performed  by  this 
surgeon  in  1913  on  the  sound  plea 
that  the  red  cells  were  chiefly  de- 
stroyed in  the  spleen.  As  Thayer,  of 
Johns  Hopkins,  stated  at  the  last 
meeting  of  the  American  Medical 
Association  (N.  Y.  Med.  Jour.,  June 
24,  1916),  however,  it  seems  a  serious 
matter  to  expose  the  patient  to  the 
extra  danger  of  so  severe  an  opera- 
tion, when,  as  is  well  known,  some 
patients  may  live  years  without  op- 
erative intervention. 

[Especially  is  this  warning  timely 
in  view  of  the  indications  formulated 
by  D.  C.  Balfour  (N.  Y.  Med.  Jour., 
June  24,  1916)  which,  if  I  am  not 
mistaken,  are  those  that  prevail  at 
the  Mayo  clinic — the  original  article 
having  not,  as  yet,  been  published. 
The  indications  given  for  the  opera- 
tion are  (1)  in  patients  with  definitely 
enlarged  spleen;  (2)  in  those  who 
show  marked  icteroid  discoloration; 
(3)  when  the  disease  has  lasted  only 
a  short  time.  These  may  tend  to 
insure  an  operative  success,  but  not 
the  sufferer's  recovery.  Conversely, 
we  now  know  that  (1)  when  the 
origin  of  the  toxemia  can  be  deter- 
mined, the  splenic  enlargement  will 
sometimes  disappear;  (2)  that  many 
patients  live  years  with  a  marked 
icteroid  discoloration — 5  years  in  one 
of  my  cases;  and  (3)  that  recent 
cases  are  those  most  amenable  to 
medical  treatment.  In  view  of  these 
facts,  of  the  recent  contributions  to 
the  therapeutics  of  the  disease,  and 
the  data  submitted  below,  splenectomy 
is  indicated  only  after  medical  treat- 
ment has  been  conscientiously  tried, 
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or,   in  other  words,  as  a  last  resort. 

C.  E.  DE  M.  S.] 

Turk  probably  summarizes  def- 
initely the  actual  status  of  the  op- 
eration when  he  states  (Deut.  med. 
Woch.,  Feb.  19,  1914)  that  it  induces 
a  marked  change  for  the  better,  but 
that  the  blood  does  not  return  to  the 
normal  type.  The  patients  are  much 
improved,  but  in  none  of  his  7  cases 
observed  during  the  previous  ten 
months  had  the  blood-picture  returned 
to  normal.  A  remarkably  rapid  and 
thorough-going  remission  may  al- 
most be  counted  on  in  apparently 
almost  moribund  patients;  it  acts 
more  rapidly  than  arsenic,  but  it 
does  not  seem  to  remove  the  cause 
of  the  pernicious  anemia.  The  mor- 
bid spleen  functioniong  he  rightly 
considers  as  but  one  link  in  the  chain 
of  factors  causing  the  disease.  H.  C. 
Moffit  (Med.  Record,  June  6,  1914) 
states  that  while  surprising  improve- 
ment with  marked  blood  regenera- 
tion had  occurred  in  many  of  the  31 
cases  reported,  including  1  of  his 
own,  death  resulted  immediately  or 
soon  after  the  operation  in  8  in- 
stances, while  a  number  of  the  pa- 
tients had  not  been  improved.  A 
valuable  and  comprehensive  study  of 
the  literature  by  E.  D.  Krumbhaar 
(New  York  Med.  Jour.,  June  24, 
1916)  gave  the  late  results  of  the  op- 
eration in  153  cases.  Of  these,  30 
were  fatal  within  6  weeks,  a  mor- 
tality of  20  per  cent.;  more  recent 
operations  showed  a  mortality  as 
low  as  6  per  cent.  Of  the  remaining, 
two-thirds  showed  distinct  improve- 
ment; 23  cases  showed  no  improve- 
ment, and  several  actual  harm.  In 
24  of  the  cases  traced  for  one  year, 
11  remained  improved,  6  relapsed, 
and  7  ended  fatally.  Of  the  11,  in  two 
years'  time,  7  remained  improved,  4 
relapsed,  and  1  ended  fatally.  The 
best  results  were  obtained  in  patients 
in  the  third,  fourth,  and  fifth  decades, 
when  the  disease  had  not  existed 
long,  when  the  spleen  was  enlarged, 
and  urobilin  was  present  with  an 
icteroid  appearance. 


Yet,  in  6  cases  in  which  splenec- 
tomy had  been  performed,  R.  C. 
Cabot  (Jour.  Amer.  Med.  Assoc, 
June  26,  1915)  stated  that  though  no 
marked  improvement  could  be  noted 
in  the  first  2  or  3  weeks,  there  was  a 
rapid  rise  in  the  cell  count,  more 
rapid  than  that  which  may  be  noted 
in  a  spontaneous  remission  or  after 
treatment  by  transfusion  or  salvar- 
san.  All  of  the  cases  have  gone 
above  4,000,000  in  the  cell  count. 
Four  out  of  the  6  patients  are  now 
at  work,  whereas  before  the  opera- 
tion they  were  entirely  helpless.  The 
blood  still  showed  very  definite 
changes. 

R.  I.  Lee,  G.  R.  Minot,  and  B. 
Vincent  (Amer.  Med.  Assoc;  Med. 
Rec,  July  1,  1916)  studied  15  cases 
with  reference  to  the  efifect  of 
splenectomy  on  the  blood-forming  or- 
gans to  determine,  if  possible,  the 
value  of  this  procedure  in  altering 
the  activity  of  the  bone  marrow. 
The  end  results  in  these  cases  cer- 
tainly failed  to  show  any  permanent 
results  from  this  procedure.  The 
ultimate  progress  of  the  disease  was 
not  changed  by  the  operation.  Sple- 
nectomy seemed,  however,  to  result 
in  the  greatest  stimulation  of  the 
bone  marrow  of  any  known  thera- 
peutic measure.  It  acted  on  the 
whole  bone  marrow,  and  not  only  on 
the  portion  that  formed  the  red  cells. 

The  technique  of  splenectomy  as 
given  by  D.  C.  Balfour  (New  York 
Med.  Jour.,  June  24,  1916)  is  as  fol- 
lows: A  left  Battle  incision  is  used. 
In  freeing  the  spleen,  bleeding  is 
sometimes  profuse.  As  soon  as  it 
is  freed  hot  abdominal  packs  should 
be  used  and  allowed  to  remain  as 
long  as  possible.  The  gastrosplenic 
omentum  may  be  short,  and  great 
care  must  be  taken  not  to  injure  the 
stomach.  The  pancreas  sometimes 
comes  into  the  field  and  should  be 
carefully  avoided.  The  pedicle  in- 
cludes the  artery  and  vein;  it  is  usu- 
ally easy  to  tie  them;  when  the  spleen 
is  greatly  enlarged,  however,  the 
pedicle  is  sometimes  fan-shaped,  and 
it  is  well  to  tie  the  lateral  veins  first. 
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The  many  cases  which  are  but 
temporarily  benefited  by  the  opera- 
tion suggest  the  need  of  postopera- 
tive measures  calculated  to  sustain 
life,  and  perpetuate  as  long  as  pos- 
sible what  benefit  removal  of  the 
spleen  has  procured.  In  a  case  re- 
ported by  Coleman  and  Hartwell 
(Med.  Record,  June  27,  1914)  in 
which  splenectomy  had  been  per- 
formed for  pernicious  anemia  the  pa- 
tient improved  subjectively  and  ob- 
jectively some  time.  Later  he  lapsed 
into  his  former  condition,  and  was 
given  neosalvarsan,  0.2  Gm.  (3 
grains)  intramuscularly;  later  2  sim- 
ilar doses  intravenously.  At  the 
time  of  the  report,  6  months  after 
the  operation,  the  patient,  while  look- 
ing and  feeling  better,  was  just  be- 
ginning to  sit  up. 

To  enhance  the  effects  of  splen- 
ectomy, Penrose  (Southern  Med. 
Jour.,  Oct.,  1915),  resorted  to  trans- 
fusion of  blood,  from  a  carefully  se- 
lected donor,  at  the  time  of  the  op- 
eration. In  his  patient  there  was 
practically  no  surgical  shock,  and  in 
all  probability,  while  the  splenectomy 
did  not  save  him,  his  life  was  some- 
what prolonged  by  the  transfusion. 
R.  D.  McClure  (New  York  Med. 
Jour.,  June  24,  1916)  holds  that  fail- 
ure to  get  better  results  in  transfu- 
sions is  due  to  the  fact  that  they 
were  not  repeated  sufficiently  often. 
Great  care  must,  however,  be  taken 
in  selecting  the  donor.  In  a  series 
of  94  cases  treated  by  splenectomy 
and  persistent  transfusion,  53  showed 
improvement,  34  no  improvement, 
and  7  harmful  results. 

From  a  close  study  of  6  personal 
and  30  other  cases,  E.  Lindeman 
(Jour.  Amer.  Med.  Assoc,  Feb.  13, 
1915)  concludes  that  splenectomy  plays 
an  important  part  in  the  course 
of  events  in  this  disease  by  reducing 
the  blood  destruction  and  preventing 
the  extreme  blood  crises.  It  does 
not  cure  the  disease  however;  the 
patients  still  maintain  the  blood-pic- 
ture of  a  primary  anemia,  though 
clinically    normal.      Cases    should    be 
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selected  carefully,  and  those  show- 
ing petechia;,  hemorrhage,  mental 
disturbances  and  marked  cord  dis- 
turbances should  be  considered  un- 
favorable. Blood-transfusion  should 
be   practised    before   splenectomy. 

Thorium  has  been  recommended 
by  various  German  clinicians,  but  the 
reports  followed  so  soon  after  its 
use  that  they  could  not  be  accepted 
as  affording  any  idea  of  its  actual 
value.  Indeed,  Florcken  (Miinch.  med. 
Woch.,  June  9,  1914),  after  try- 
ing it  in  4  cases,  and  obtaining  pro- 
longed remissions,  failed  to  realize 
a  cure.  In  1  case  it  seemed  to  do 
harm.  F.  E.  Park  (Med.  Record, 
Mar.  8,  1913)  speaks  well  of  it,  how- 
ever. The  patient  at  once  began  to 
gain,  and  in  4  weeks  was  about,  the 
anorexia,  gastric  disorders  and  edema 
having  gone,  the  blood-picture  hav- 
ing become  normal.  The  remedy 
was  given  almost  entirely  intraven- 
ously, 20,000  Mache  units  being  in- 
jected with  a  glass  syringe  and  a  27- 
gauge  needle,  into  the  median  basilic 
vein,  every  other  day,  without  caus- 
ing irritation. 

thymol  in,  i.  644 

The  seborrheic  lesions  of  pernicious 
anemia  in  their  early  stages  are  some- 
times very  troublesome.  They  usu- 
ally yield  readil}^,  according  to  Mont- 
gomery (Jour,  of  Cutaneous  Dis- 
eases, Feb.,  1913),  to  treatment  either 
with  X-ray  or  with  trichloracetic 
acid.  Treatment  of  this  seborrheic 
condition  often  prevents  the  develop- 
ment of  cancer,  according  to  this 
dermatologist. 

posthemorrhagic,  i.  646 

Pathology,  i.  646. — Various  authors 
have  described  certain  differences 
which  they  deemed  to  be  fundamen- 
tal, but  Milne's  (Jour.  Exper.  Med.. 
Sept.,  1912)  experiments  indicate 
that  although  there  are  minor  ditifer- 
ences,  all  the  essential  features  of 
anemia  produced  by  toxins  can  be 
produced  by  hemorrhage. 

Treatment. — In  a  comprehensive 
study    of    blood    transfusion    in    the 
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treatment  of  severe  posthemorrhagic 
anemia  and  the  hemorrhagic  dis- 
eases, E.  W.  Peterson  (Med.  Rec, 
Apr.  15,  1916)  found  that  in  acute 
and  chronic  posthemorrhagic  aiie- 
mia,  no  other  remedy  would  com- 
pare in  efficiency  with  whole  blood  in 
producing  hematopoietic  stimulation. 
In  the  acute  variety  (following 
trauma,  labor,  operation,  or  acciden- 
tal cause,  or  as  complication  of 
ectopic  pregnancy,  gastric  or  duo- 
denal ulcer,  typhoid  fever,  etc.)  a 
single  large  transfusion  is  indicated, 
while  in  the  chronic  type  (that  result- 
ing from  repeated  small  losses  of 
blood)  better  results  are  obtained  by 
giving  serial  transfusions  of  small  or 
moderate  amounts  of  blood. 

rheumatic,  sodium  salicylate  in,  viii.  56 

iron  perchloride  in,  viii.  56 

potassium  bicarbonate  in,  viii.  56 
secondary,  i.  646 

Bier's  hyperemia  in,  v.  594 

blood-picture  in,  v.  382 

cinchona  in,  vi.  85 

diet  in,  vi.  11 

iron  in,  vi.  1^,  77,  85,  86,  87 

laxatives  in,  vi.  77 

rest  in,  vi,  77 

secondary,  infantile,  blood-picture  in    v. 
383 

septic,  cinchona  extract  in,  vi.  85 
iron  in,  vi.  85 

splenic,  viii.  308 

Diagnosis,  viii.  310.^In  a  case  ob- 
served by  Galloway  (Brit.  Jour,  of 
Children's  Dis.,  Mar.,  1916),  the  pa- 
tient being  a  boy  of  8^  years,  the 
splenomegaly  and  anemia  were  act- 
ually associated  with  portal  thromb- 
osis; almost,  certainly  the  portal 
thrombosis  was  the  primary  cause  of 
the  whole  condition.  The  type  of 
pyrexia  present  deserved  attention. 
There  was  a  sudden  rise  of  tempera- 
ture from  97.8°  F.  (36.6°  C.)  to  about 
106.2°  F.  (41.2°  C.)  with  rigor.  The 
lad  complained  of  a  certain  amount 
of  pain  in  the  abdomen,  and  he 
vomited  a  little,  but  very  little  evi- 
dence of  illness  was  present  relative 
to  the  remarkable  rise  of  tempera- 
ture.   The  occurrence  of  fever  of  this 


character  in  such  cases  would  prob- 
ably assist  in  the  recognition  of  por- 
tal thrombosis. 

That  the  two  morbid  processes 
may  occur  separately  is  shown  by 
2  cases  reported  by  Jack  and  Frew 
(Glasgow  Med.  Jour.,  Nov.,  1914), 
one  of  splenic  anemia,  and  one  of 
portal  thrombosis  simulating  it  clin- 
ically. The  blood-picture  of  the 
case  of  splenic  anemia  showed  a 
moderate  anemia  of  the  chlorotic 
type  with  an  extreme  degree  of  leu- 
copenia.  The  spleen  was  markedly 
enlarged  but  the  lymphatic  glands 
did  not  show  any  increase  in  size. 
There  was  no  fever.  The  case  of 
thrombosis  of  the  portal  vein  showed 
nearly  all  the  signs  of  chronic 
splenic  anemia;  enlarged  spleen,  ab- 
sence of  enlarged  lymphatic  glands, 
chlorotic  anemia,  and  a  low  color  in- 
dex. Leucopenia  was  not  present, 
although  there  was  an  absence  of  a 
leucocytosis.  The  patient  had  num- 
erous and  copious  gastrointestinal 
hemorrhages,  and  the  post-mortem 
examination  showed  a  white  throm- 
bus almost  filling  the  main  trunk  of 
the  portal  vein. 

In  a  case  of  splenic  anemia  ob- 
served by  Truesdale  (Boston  Med. 
and  Surg.  Jour.,  Mar.  11,  1915)  in  a 
woman  aged  21  years,  there  was  a 
close  clinical  analogy  to  gastric 
ulcer.  The  patient  had  a  persistent 
disturbance  of  digestion,  hunger  be- 
tween meals,  intermittent  attacks  of 
hematemesis,  and  epigastric  tender- 
ness. During  one  attack  examina- 
tion revealed  an  elevation  of  tem- 
perature and  pulse  associated  with  a 
distention  and  a  marked  tenderness 
over  the  upper  abdomen.  Later, 
when  an  enlargement  of  the  spleen 
was  detected,  a  blood  examination 
was  made  and  revealed  the  diagnosis. 

Etiology  and  Pathogenesis,  viii. 
309. — According  to  Pribram  (Wiener 
klin.  Woch.,  Oct.  2,  1913),  the  ap- 
pearance of  urobilin  in  the  urine  is 
the  only  sign  known  to  date  indicat- 
ing abnormally  increased  destruction 
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of  blood-corpuscles.  It  proved  \m- 
possible  experimentally  to  induce  the 
urobilinuria  in  other  ways,  not  even 
by  intravenous  injection  of  sub- 
stances known  to  be  directly  destruc- 
tive to  the  blood.  ' 

Caronia  (Pediatria,  Oct.,  1914) 
having  applied  the  Wassermann  test 
systematically  to  the  parents  of  the 
30  children  with  splenic  anemia  in 
his  service  during  the  last  twelve 
months;  he  obtained  a  positive  re- 
sponse in  19  cases.  The  syphilis  in 
tlie  family  was  accompanied  by  tub- 
erculosis in  9  cases. 

arsenic  in,  viii.  .311 

benzol  in,  viii.  311 

blood-picture  in,  v.  383 

diet,  liberal,  in,  viii.  311 

fresh  air  in,  viii.  311 

R.  C.  Freeman  (Jour.  Amer.  Med. 
Assoc,  July  3,  1915)  refers  to  a  child 
with  splenic  anemia,  showing  nor- 
moblasts, megaloblasts,  60,000  white 
cells,  etc.;  who  improved  rapidly  on 
the  roof,  relapsed  when  returned  to 
the  ward,  and  improved  again  when 
put  outdoors. 

iron  in,  vi.  85;  viii.  311 

neosalvarsan  in,  viii.  311 

olive  oil  in,  viii.  311 

omentopexy  in,  viii.  311 

salvarsan  in,  iv.  226,  227;  viii.  311 

sodium  cacodylate  in,  ii.  705 

splenectomy  in,  viii.  311 

Splenectomy  in  the  first  and  second 
stages  offers  the  only  chance  for 
permanent  cure  (mortality  in  these 
splenectomy  cases  is  12.5  per  cent.), 
according  to  J.  S.  Rodman  and  D.  P. 
Willard  (Annals  of  Surg.,  Nov., 
1913).  In  the  third  stage  splenec- 
tomy will  arrest  further  develop- 
ment, but  will  not  induce  a  retro- 
gression of  the  hepatic  cirrhosis,  and 
should  be  combined  with  Talma's 
operation  (splenectomy  mortality  in 
third  stage  56.25  per  cent.).  Yet,  in 
a  case  of  splenic  anemia  observed 
by  T.  S.  Roberts  (Jour.  Amer.  Med. 
Assoc,  Nov.  7,  1914),  splenectomy, 
even  though  done  early,  did  not, 
contrary  to  the  usual  experience  in 
these    cases,    arrest    the    disease    or 


modify  its  course  in  any  way.  The 
clinical  diagnosis  of  uncomplicated 
splenic  anemia  was  apparently  con- 
firmed by  the  necropsy.  The  only 
other  important  pathologic  condition 
was  a  moderate  grade  of  parenchy- 
matous nephritis,  but  this  did  not 
seem  sufificient  to  account  for  the 
death  of  the  patient.  The  progress 
of  the  case  to  the  very  end  was  like 
that  of  splenic  anemia  and  not 
nephritis. 

In  2  cases  of  splenic  anemia  cited 
by  McKendrick  (Glasgow  Med.  Jour., 
Oct.,  1915)  splenectomy  was  fol- 
lowed by  apparent  cure.  Clark 
(Amer.  Jour,  of  Obstet,  Feb.,  1916) 
only  claims  great  improvement  after 
splenectomy,  although  the  patient  in 
a  recent  letter  to  him  considered 
herself  cured. 

sunshine  in,  viii.  311 

thorium  in,  viii.  311 

E.  W.  Peterson  (Med.  Rec,  Feb. 
20,  1915)  reports  an  instance  of 
splenomegaly  with  anemia  com- 
mencing in  infancy,  the  patient  hav- 
ing no  syphilis,  rachitis,  or  malaria, 
in  which  marked  improvement  fol- 
lowed transfusion,  followed  by  a  re- 
currence of  the  symptoms  in  a  more 
aggravated  degree.  Very  decided 
improvement  then  followed  trans- 
fusion and  splenectomy. 

uncooked  foods  in,  viii.  312 

X-rays  in,  viii.  308 
symptomatic,  i.  646 

olive  oil  in,  vii.  171 
toxic,  i.  647 

absorbent  powders  in,  vi.  84 

diet  in,  vi.  84 

iron  in,  vi.  84 

laxatives  in,  vi.  84 
Von  Jaksch's  or  trophic,  i.  648 

Symptoms. — In  1889  von  Jaksch 
described  a  case  of  leucemia  in  a 
child  of  14  months,  and  in  the  fol- 
lowing year  he  reported  3  cases  of 
enlarged  spleen  in  children,  a  condi- 
tion which  he  called  anemia  pseudo- 
leucemica  infantum.  This  was  char- 
acterized by  a  diminution  in  the 
hemoglobin  and  in  the  number  of 
red    cells,    marked    persistent    leuco- 
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cytosis,  sometimes  glandular  en- 
largement, slight  enlargement  of  the 
liver,  a  marked  enlargement  of  the 
spleen,  which  was  out  of  all  propor- 
tion to  the  size  of  the  liver,  and  a 
tendency  to  recovery.  The  blood- 
picture  is  characterized  by  a  great  . 
diminution  in  the  red  cells  and  the 
hemoglobin,  and  a  persistent  leuco- 
cytosis.  Most  of  the  patients  show 
a  definite  tendency  to  recover.  The 
abnormal  blood-picture  in  those  who 
lived  might  persist  for  a  very  long 
period  of  time.  This  form  of  ane- 
mia is  frequently  associated  with 
rickets.  The  symptoms  are  those  of 
anemia  in  general,  pallor,  edema, 
weakness,  dyspnea,  etc.,  a  large  liver, 
and  a  very  large  spleen,  with  a  char- 
acteristic blood-picture.  The  onset 
is  gradual  and  the  patient  usually 
came  under  observation  with  a  well 
marked    enlargement    of    the    spleen. 

In  von  Jaksch's  anemia,  according 
to  R.  G.  Stillman  (Amer.  Jour.  Med. 
Sci.,  Feb.,  1917),  the  most  prominent 
feature  of  the  symptom-complex  is 
an  enlarged  spleen,  but  the  other 
hematopoietic  organs  must  be  in- 
volved more  or  less  extensively.  The 
treatment  has  been  unsatisfactory  in 
the  majority  of  cases;  in  6  cases, 
however,  treated  by  splenectomy  the 
operation  was  followed  by  immediate 
clinical  improvement.  Frequently 
they  tend  to  recover,  when  almost 
any  treatment  may  be  followed  by 
improvement,  while  others  progress 
to  a  fatal  issue  in  spite  of  any  treat- 
ment. 

Pool  (Annals  of  Surg.,  Ixiii,  122, 
1916)  reports  a  case  of  von  Jaksch's 
anemia  in  a  child  of  18  months  on 
whom  he  had  performed  a  splenec- 
tomy, with  good  results,  which  had 
given  a  negative  Wassermann;  red 
count,  2,700,000;  hemoglobin,  45  per 
cent. ;  white  cells,  12,000 ;  polynuclears, 
47  per  cent.;  normoblasts  and  me- 
galoblasts  were  present.  A  spleen 
weighing  230  grams,  showing  a  high 
grade  meloidization,  was  removed 
May  11,  1915.  Three  weeks  after  the 
operation  the  red  blood  count  had 
risen  to  4,500,000,  and  the  hemoglobin 
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to  60.  Giffin  (Annals  of  Surg.,  Dec, 
1915)  also  states  that  splenectomy  has 
been  performed  in  4  reported  cases 
of  severe  types  of  the  disease,  with 
marked  immediate  improvement,  and 
adds  a  fifth  instance  of  his  own. 

encephaly. 

This  monstrosity  is  characterized 
by  the  absence  in  part  or  in  toto  of 
the  brain  and  spinal  cord.  In  most 
instances,  however,  the  central  nerv- 
ous system  is  poorly  developed,  and 
the  child  if  borne  alive  is  idiotic  in 
proportion  as  the  brain  is  deficiently 
developed.  A  curious  and  sugges- 
tive feature  of  this  condition  is  that 
the  adrenal  cortex  is  poorly,  if  at  all, 
developed.  Thus,  Apert  (La  Presse 
Med.,  Oct.  28,  1911)  states  that  this 
fact  was  first  observed  by  Morgagni. 
It  has  been  verified  in  hundreds  of 
cases  of  anencephaly,  pseudoenceph- 
aly,  cyclopia  and  in  a  limited  number 
of  cases  of  hydrocephaly  and  micro- 
cephaly. 

In  a  case  reported  by  F.  B.  Talbot 
(Med.  Rec,  Sept.  11,  1915)  the  child 
was  blind,  deaf,  and  apparently 
idiotic,  and  its  metabolism  was  ex- 
tremely low.  An  operation  for  the 
possible  relief  of  the  blindness 
showed  that  the  hemispheres  were 
absent  and  replaced  by  cerebrospinal 
fluid.  When  the  spinal  cord  is  alone 
developed  more  or  less,  the  move- 
ments are  mainly  reflex,  as  stated  by 
Bronwer  (Nederl.  Tijdsch.  voor 
Gyn.,  Aug  16,  1913).  He  enumer- 
ates among  the  features  to  be  ascer- 
tained the  existence  of  syphilis, 
through  the  Wassermann  test.  Al- 
fred Gordon  (Med.  Rec,  Jan.  31, 
1914)  failed  to  obtain  a  positive  re- 
action in  the  father  of  a  case  ob- 
served by  him,  but  a  history  of  alco- 
holism and  of  conception  during  a 
periodical  spree. 

J.  T.  Case  (Surg.,  Gynec.  and  Ob- 
stet..  Mar.,  1917)  was  able  to  diag- 
nosticate a  case  of  anencephaly  be- 
fore birth  by  means  of  X-ray.  This 
indicates  the  value  of  radiography 
where  Cesarean  section  is  to  be  per- 
formed,    this     operation    being    ren- 
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dercd    unnecessary    wliere    the    pres- 
ence of  a  monster   is  ascertained. 

Anesin,  see  Chloretone,  iii.  217 
Anesthesia,  see  various  anesthetics:    Ether, 

Chloroform,  etc. 

Choice  of  Anesthetics. — A.  S.  McCor- 
mick  (Summit  Co.  Med.  Soc,  Akron, 
Ohio,  Feb.  1,  1916)  states  that  while 
the  anesthetics  most  generally  used 
are  ether,  nitrous  oxide,  chloroform, 
ethyl  chloride,  their  relative  merits 
are  as  follows: — 

Ethyl  Chloride:  The  anesthetic  and 
toxic  stages  are  so  close  that  it  is  too 
dangerous.  Death  rate,  1-2550  (1905- 
11).  Its  chief  use  is  to  begin  anesthe- 
■  sia,  for  which  it  is  quick  and  effica- 
cious, but  even  then  it  is  too  dan- 
gerous. 

Chloroform:  Its  many  good  points 
are  outweighed  by  its  one  bad — that 
of  being  a  dangerous  heart  depres- 
sant. Death  rate,  1-2000.  In  warm 
climates  it  is  safer,  the  rate  being 
1-8000. 

Nitrous  Oxide:  Alone  it  is  a  dan- 
gerous anesthetic.  It  has  recently 
been  extensively  used,  combined  with 
oxygen.  While  safer  than  the  orig- 
inal method,  it  is  losing  ground  as 
too  dangerous.  The  death  rate,  1905- 
11,  was  1-657.  Crile  states  that  in  un- 
skilled hands  it  is  the  most  dangerous 
of  all  anesthetics. 

Ether:  Admitted  by  all  as  safe,  it 
is,  beyond  question,  the  safest  and 
best  of  all  anesthetics.  Figures  vary 
as  to  death,  those  of  Wharton  being 
1-16,000  cases;  Baldwin,  1-50,000; 
Rovsing  (Denmark),  1-56,000;  that  is, 
death  really  caused  by  ether.  At  the 
Mayo  Hospital  ether  was  given  49,- 
037  times  in  13  years  (1900-12)  with- 
out causing  death. 

Ether-oxygen  is  still  safer  and  bet- 
ter. Less  ether  is  required;  the  anes- 
thesia is  quiet  and  just  deep  enough;. 
■  the  oxygen  counteracts  the  otherwise 
ether  irritation;  the  patient's  color  is 
better  than  under  any  other  anes- 
thetic. 

According  to  G.  T.  Gwathmey  (N. 
Y.  Med.  Jour.,  Oct.  28,  1916),  when 
tlie     patient     is     properly     prepared. 


ether  may  Ije  used  indifferently  by 
either  the  open  or  closed  vapor 
method.  He  denies  that  warmed  ether 
vapor  will  not  stay  warmed  unless 
held  under  pressure,  since  its  vapor 
can  be  delivered  to  the  patient  at  any 
degree  of  heat,  regardless  of  pressure. 
P)Oth  laboratory  and  clinic  show  that 
chloroform,  nitrous  oxide  and  oxygen, 
or  ether  are  safer  and  easier  when 
given  warm. 

[An  additional  point  in  this  con- 
nection is  that  insofar  as  ether  is 
concerned,  the  danger  of  ether  pneu- 
monia is  greatly  reduced.  C.  E. 
DE  M.   S.] 

Gwathmey  holds  tliat  proper  pre- 
liminary medication  renders  any 
anesthesia  safer,  eliminates  largely 
the  possibility  of  reflex  inhibition, 
and  renders  induction  smoother.  It 
permits  the  use  of  less  anesthetic 
and  increases  very  markedly  the 
"margin  of  safety."  A  combination 
of  paraldehyde  and  potassium  bro- 
mide given  per  rectum,  or  morphine 
may  be  given  with  the  paraldehyde. 
Animals  under  it,  properly  given, 
stand  shock  no  better  than  those 
under   ether. 

Chloroform  given  by  the  closed 
method  with  rebreathing  is,  accord- 
ing to  Gwathmey,  one  of  the  safest 
of  all  anesthetics.  It  is  agreeable, 
efficient,  and  easily  stopped  upon  the 
appearance  of  danger  signals.  Late 
chloroform  poisoning  does  not  occur 
and  complications  are  rare. 

Ether  given  by  the  vapor -method 
is  much  safer,  more  agreeable,  more 
efficient,  is  easily  controllable,  sim- 
pler to  administer,  is  not  accom- 
panied by  loss  of  resistance  against 
pus  organisms,  and  not  so  frequently 
followed  by  complications,  than 
ether  administered  by  the  open  drop 
method;  the  latter  is  unscientific.  It 
has  won  unmerited  favor  within  the 
past  few  years  because  of  its  appar- 
ent simplicity  of  administration  and 
its  supposed  safety.  It  should  be  re- 
placed by  the  simpler  and  safer  vapor 
method. 

Oil-ether  colonic  anesthesia  should 
he   used   whenever   the   anesthetist   is 
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in  the  way,  or  whenever  the  element 
of  fear  dominates  the  patient.  The 
obese  alcoholic  is  the  best  subject 
for  this  special  agent. 

Nitrous  oxide  gas  should  never  be 
used  alone,  but  always  with  oxygen. 
Preliminary  medication  of  some  kind 
should  be  used  in  all  surgical  cases 
unless   contraindicated. 

[These  views  are  not  in  accord,  in- 
sofar as  the  use  of  chloroform  and 
of  the  vapor  method,  with  those  of 
the  great  majority  of  anesthetists 
and  surgeons,  but  the  vast  experi- 
ence of  Dr.  Gwathmey  gives  con- 
siderable weight  to  his  opinion. 
C.  E.  DE  M.  S.] 

A.  D.  Bevan  (Jour.  Amer.  Med. 
Assoc,  Oct.  23,  1915)  considers  that 
drop  ether  should  be  chosen  as  the 
standard  general  anesthetic  when  a 
prolonged  anesthetic  is  desired  with 
relaxation  and  unconsciousness.  In- 
trapharyngeal  ether  should  be  chosen 
in  mouth  and  jaw  cases  when  it  is 
desirable  to  remove  the  anesthetic 
apparatus  from  the  operative  field. 
Nitrous  oxide  should  be  chosen  in 
short  anesthesias  in  which  uncon- 
sciousness is  desired,  and  in  special 
cases,  such  as  kidney  insufficiency. 
Local  infiltration  anesthesia  should  be 
chosen  when  the  surgeon  has  the  full 
co-operation  of  the  patient,  and  when 
the  field  of  operation  can  be  com- 
pletely infiltrated  and  anesthetized  by 
a  safe  amount  of  novocaine  and 
epinephrin. 

Preliminary  Narcotics. — B  1  u  rti  f  e  1  d 
(Proc.  Roy.  Soc.  Med.,  viii,  Sect. 
Anes.,  15,  1915)  held  that  the  giving 
of  narcotics  preliminary  to  the  anes- 
thetic has  great  value  in  some  cases, 
while  in  others  it  should  not  be  used. 
As  a  routine  measure  these  drugs 
should  not  be  employed  with  the 
single  exception  of  atropine.  He  had 
never  seen  or  heard  of  any  ill-effects 
from  it  so  used.  Scopolamine  and 
morphine  seem  risky  drugs  to  pre- 
scribe indiscriminately.  After  the  hy- 
podermic the  patient  should  be  undis- 
turbed and  should  not  walk  to  the 
operating     room.       The     main     advan- 


tages of  preliminary  narcotics  are: 
(1)  a  quiet  induction;  (2)  less  anes- 
thetic used;  (3)  diminished  after- 
effects. Atropine  contributes  to  the 
first  and  second. 

Hewitt  (Proc.  Roy.  Soc.  Med.,  viii, 
Sect.  Anes.,  IS,  1915)  had  found  pre- 
liminary narcotics  valuable  when  used 
with  discriminating  care.  The  anes- 
thetist should  be  familiar  with  his 
patient's  condition.  Careful  notes  of 
266  cases  in  which  he  had  used  mor- 
phine, atropine,  and  scopolamine  in 
different  combinations  show  that  at- 
ropine is  a  very  valuable  anesthetic, 
preventing  undue  secretion  and  caus- 
ing little  after-vomiting.  It  has  no 
contraindications.  Scopolamine  is  to 
be  feared,  Hoo  grain  (0.00065  Gm.) 
having  caused  in  an  elderly  man  pro- 
found narcotization.  The  injections 
were  made  -J^  hour  beforehand.  Mor- 
phine is  strongly  contraindicated  in 
certain  cases:  nose,  throat,  and  ton- 
gue operations  with  hemorrhage  in 
which  it  is  highly  important  that  the 
reflexes   should   return   rapidly. 

Boyle  (Proc.  Roy.  Soc.  Med.,  viii. 
Sect.  Anes.,  IS,  1915)  urged  the  ad- 
vantage of  the  patient's  seeing  the 
anesthetist  a  day  or  2  before  opera- 
tion, so  that  he  might  have  a  better 
knowledge  of  the  patient's  condition. 
He  had  witnessed  the  use  of  mor- 
phine, atropine,  and  scopolamine,  in 
a  war  hospital.  It  added  greatly  to 
the  comfort  of  both  the  soldiers  and 
surgeons,  the  only  drawback  being 
the  extreme  thirst  and  dryness  of  the 
throat. 

Fright. — Badly  frightened  patients, 
according  to  Scholz  (Beit.  z.  klin. 
Chir.,  June,  1914),  are  inclined  to 
tachycardia,  false  angina  pectoris,  poly- 
uria, glycosuria,  nervous  diarrhea, 
transient  numbness,  angioneurotic 
edema,  shallow,  rapid  breathing,  with 
occasional  deep  breaths,  tremor,  pal- 
lor and  dryness  of  the  mouth.  Car- 
bon dioxide  seems  to  be  a  special 
product  of  extreme  dread.  The 
blood-pressure  in  such  patients  suf- 
fered a  constant  and  regular  decline 
as   the   ether   or  chloroform  was   ad- 
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ministered,  until  consciousness  was 
entirely  lost;  the  patient  is  exposed 
to  various  dangerous  reflex  processes, 
especially  to  reflex  syncope  from  irri- 
tation by  the  anesthetic  of  the  ter- 
minals of  the  trigeminus  in  the  nose, 
the  reflex  action  from  this  involving 
the  vagus  terminals  in  the  heart  and 
the  respiration  center  in  the  medulla. 
This  can  be  warded  off  by  cocainizing 
the  nose.  The  fatalities  as  general 
anesthesia  is  just  commenced  are  un- 
doubtedly due  to  this  dangerous  re- 
flex. The  whole  secret  is  to  tran- 
quilize  the  patient,  avoid  anything 
suggesting  force,  and  refrain  from 
beginning  to  operate  too  early.  Per- 
sons with  an  exceptional  dread  of  the 
operation  are  exposed  to  peculiar 
dangers  at  the  first  whiffs  of  the 
anesthetic. 

Breathing  Test  to  Ascertain  Condi- 
tion of  Heart  Muscle. — General  anes- 
thesia is  particularly  dangerous  to 
persons  suffering  from  myocardial 
changes,  a  condition  which  does  not 
permit  of  ready  recognition.  W.  A. 
Schtange  (Roussky  Vratch,  Jan.  18, 
1914)  found  that  while  a  healthy  per- 
son can  suspend  breathing  from  30 
to  40  seconds,  owing  to  the  vigor  of 
the  heart  muscle,  in  persons  with 
weak  hearts  the  time  is  shortened  to 
20  or  even  10  seconds.  The  patient, 
seated  in  a  chair,  is  told  to  take  a 
moderately  deep  inspiration,  and,  with 
the  mouth  closed,  to  hold  his  breath 
as  long  as  he  can.  The  shorter  the 
time  the  patient  can  suspend  breath- 
ing, the  greater  the  danger  of  an 
anesthetic,  the  latter  being  contrain- 
dicated  if  the  time  is  less  than  20 
seconds. 

Pre-ancsthetic  Diet. — Opie  and  Al- 
ford  (Jour.  Amer.  Med.  Assoc, 
Mar.  21,  1914),  in  a  series  of  experi- 
ments upon  animals,  using  chloro- 
form as  an  anesthetic,  and  employ- 
ing fats  and  meats  as  well  as  carbo- 
hydrates as  foodstuffs,  found  ani- 
mals which  received  carbohydrates 
survived;  whereas  all  of  those  which 
received  meat  and  fat  died.  The  use 
of  fats  increased  the  susceptibility  of 


the  liver  to  necrosis  of  chloroform, 
while  a  carbohydrate  diet  seemed  to 
protect   the   liver   from   this    disaster. 

Self -anesthesia  in  Field. — The  Brit. 
Med.  Jour,  for  Oct.  10,  1914,  refers 
editorially  to  a  recommendation  of 
Prof.  Schleich,  that  anesthetics  be 
used  in  the  field.  The  following  mix- 
ture, the  efficacy  of  which  has  been 
already  tested  in  the  present  cam- 
paign, is  recommended:  Ethyl  chlo- 
ride, chloroform,  and  ether  in  the 
proportions  of  20,  40,  and  120.  The 
man  saturates  a  handful  of  cotton 
wool  with  this  mixture,  and  presses 
it  to  his  nose  and  mouth  while  he 
breathes  deeply.  He  quickly  loses 
consciousness,  and  no  longer  being 
able  to  hold  the  cotton  wool  to  his 
face,  the  further  administration  of 
the  anesthetic  is  automatically  pre- 
vented. 

Heating  of  Anesthetic. — R.  C.  Co- 
burn  (Med.  Rec,  Mar.  1,  1913)  found 
that  warming  of  the  anesthetic  vapors 
serves  the  best  interests  of  the  pa- 
tient. Official  hospital  records  and 
clinical  reports  covering  hundreds  of 
cases,  show  a  marked  conservation 
of  the  patient's  vitality,  and  that  it 
promotes  ultimate  recovery. 

Trendelenburg  Position  as  Source  of 
Danger. — In  MacCardie's  opinion 
(Proceed.  Roy.  Soc.  of  Med.,  Sect,  of 
Anes.,  Apr.,  1914),  anesthetics  have 
frequently  been  blamed  for  complica- 
tions which  are  really  induced  by  the 
Trendelenburg  posture,  especially 
when  the  angle  of  inclination  has  ex- 
ceeded 45  degrees.  It  not  only  pro- 
motes copious  venous  hemorrhage, 
and  embarrasses  pulmonary  ventila- 
tion, Init  also  puts  an  additional  strain 
on  the  heart.  Likewise  it  seems  to 
lie  an  important  factor  in  the  occur- 
rence of  post-operative  pneumonia 
and  1)roncliitis;  and  Zweifel  holds  it 
occasionally  responsible  for  post-op- 
erative intestinal  obstruction,  sur- 
gical emphysema,  apoplexy  and  acute 
dilatation  of  the  stomach.  Zweifel 
reduced  the  incidence  of  pulmonary 
embolism  from  18  cases  in  1800  oper- 
ations   to   3    in   800,    by    resorting   to 
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the   posture   as   infrequently   as   pos-  the  administration  of  glucose  to  the 

sible,    and    then   maintaining   the    ex-  patient,   the   possible   harmful    conse- 

tremities  in  the  same  horizontal  plane  quences   of  anesthesia   could   be   in   a 

as  the  body  instead  of  allowing  them  large  measure  avoided.     Chauvin  and 

to    be    flexed    over    the    end    of    the  Oeconomos    (Presse    med.,    Dec.    18, 

table.  1912)  administer  it  as  prophylactic  in 

The  Trendelenburg  posture  should  the  following  form: — 

be  resorted  to  as  infrequently  as  pos-  ^  Glucose    §v    (ISO  Gm.). 

sible;  and  then  only  for  brief  periods.  Tincture    of   mix 

It  should  not  be  used  at  all  on  pa-  vomica    niviij  (0  5  c  c  ) 

tients     suffering    from    obesity,     ob-  Tincture    of   cinna- 

structed  breathing,   cardiac,   renal   or  ^^^   ^^I^    ^3  ^^^ 

arterial  complications.  ^y^f^^^    ^^^^^^    ^^ 

Edward    Martin    and    H.    A.    Hare  ^^^^   g^    (3qq  ^^^^ 

(Therap.    Gaz.,    July,    1914)    some   25  -^ 
years  ago,  showed  that  the  Trendel- 
enburg   posture,    or   any   position    in  Where  post-anesthetic  intoxication 
•  which    the    patient's    body    was    par-  '^  already  established,  glucose  should 
tially  inverted,  produced   changes    in  ^e    freely    administered     by    mouth, 
circulation    and    respiration    of    suffi-  rectum,   and    even   intravenous   injec- 
cient  gravity  to  be  disastrous.     Their  *^*^"-     ^^    in    diabetic    coma,    alkalies 
experience,    both    in    the    laboratory  should  also  be  given, 
and  since  that  time  with  a  large  num-  Post-anesthetic    V o  m  i t i n g  .—Renton 
ber  of  clinical  cases,  convinced  them  (Brit.    Med.   Jour.,    Dec.   6,    1913)    ad- 
that   the   statement  that   there   is  no  vises  to  raise  the  head  of  the  patient's 
more    certain    way    of    killing    a    fat  ^^^  12  inches,  on  blocks,  leaving  it  in 
woman  than  by  leaving  her  for  some  this     position     (Fowler's)     24    to    36 
time     in     the     high     Trendelenburg  hours, 
position  was  fully  warranted.  E-    M.    Barker    (Brit.    Med.    Jour., 

Shock  During  General  Anesthesia. —  Jan.  10,  1914)  recommends  the  ap- 
F.  C.  Mann  (Trans.  Amer.  Med.  As-  plication  after  anesthesia,  of  eau  de 
soc. ;  N.  Y.  Med.  Jour.,  June  16,  1917)  Cologne  on  a  mask  immediately,  and 
states  that  the  most  common  of  its  allow  patient  to  inhale  this  for  half 
causes  is  free  hemorrhage.  All  per-  an  hour  after  being  placed  in  bed,  the 
sons  do  not  react  similarly  to  loss  of  Cologne-water  being  renewed  as  re- 
blood.     Trauma   to    the   viscera    is    a  quired. 

common  cause  when  accompanied  by  C.  J.  Larkey  (Jour.  Med.  Soc.  of 
loss  of  circulatory  fluid  in  the  trau-  N.  J.,  xiv,  8,  1916)  attributes  post- 
matized  areas.  Excessive  nerve  irri-  anesthetic  vomiting .  to  the  acidosis 
tation  is  probably  of  rarer  occur-  (q.  v.  this  Index)  which  follows  the 
rence  than  clinical  reports  indicate.  physicochemical  combination  of  the 
In  cases  of  fractures  and  trauma  to  anesthetic  with  the  lipoids,  a  process 
large  areas  of  fat,  pulmonary  fat  em-  followed  in  hernia  by  increased 
holism  might  act  as  cause.  The  duct-  acidity  of  the  cell  content  and  in- 
less  glands,  particularly  the  adrenals,  creased  capacity  for  water.  To  pre- 
are  sometimes  factors,  possibly  as  vent  acidosis  the  preoperative  prep- 
primary  active  agents  or  owing  to  aration  should  include  a  regular  diet 
the  low  blood-pressure  and  the  with  plenty  of  starchy  foods  up  till 
changes  incident  to  the  condition  noon  of  the  day  before  operation, 
itself.  Deep  etherization  may  pro-  then  a  supper  of  cereals,  milk  with 
duce  most  of  the  symptoms  of  shock.  albumin,   water,    and    sugar.      If    ace- 

Post-anesthetic  Intoxication. — During  tone  is  present  in  the  urine  the  pro- 
anesthesia  the  reserve  of  glycogen  in  teids  should  be  cut  down  and  the 
the  system  is  rapidly  consumed,  and  carbohydrates  increased.  Water  con- 
if    this    supply    were    replenished    by  taining   calcium    is    useful,    while    the 
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administration  of  sodium  bicarbonate 
and  lactose,  1  dram  (4  Gm.)  oi:  each 
every  4  liours  for  48  hours  before 
operation  is  advisable.  Following 
operation  the  patient  is  given  a  5 
per  cent,  solution  of  anhydros  dex- 
trose by  the  drip  method  per  rectum, 
using  250  c.c.  (8  ounces). 

Effects  on  the  Adrenals  of  Anesthe- 
tics.—  Delbet,  Plerrenschmidt  and 
Beauvy  (Revue  de  Chin,  Apr.  10, 
1912;  Amer.  Jour,  of  Surg.,  July, 
1912)  found  that  the  effect  of  pro- 
longed chloroform  administration  on 
the  medullary  portion  of  the  adrenal 
was  diminution,  and  even  disappear- 
ance, of  both  chroniafifinity  and  ad- 
renalin. Delbet  having  administered 
adrenalin  to  more  than  1000  chloro- 
formed patients,  described  the  results 
as  splendid.  It  unquestionablj^  regu- 
larized the  narcosis  and  diminished 
(in  most  cases  eliminated)  post-oper- 
ative shock. 

In  experiments  on  dogs  to  deter- 
mine the  efifect  of  ether  and  chloro- 
form anesthesia  on  the  adrenalin 
contents  of  the  adrenals,  Oliva 
(Lyon  Chir.,  Jan.,  1914)  found  that 
the  decrease  after  chloroform  was 
much  greater  than  after  ether,  and 
persisted  for  a  long  time,  while  after 
ether  the  adrenals  became  normal 
again  in  10  to  12  hours. 

Untoivard  Effects  of  Adrenalin. — 
Levy  (Brit.  Med.  Jour.,  Sept.  14, 
1912)  found  that  adrenalin  exerted  a 
very  pronounced  cardiac  effect  in 
chloroformed  subjects.  Within  a  few 
seconds,  injection  of  5  minims  (0.3  c.c.) 
of  the  1:1000  solution  caused  pulse 
acceleration  and  a  raised  tension;  it 
became  more  rapid  and  was  less 
readily  felt  owing  to  diminished  ex- 
cursion. It  may,  or  may  not,  be  per- 
ceptibly irregular  at  the  wrist;  a  few 
temporary  pauses  were  noted,  and 
then  the  heart  suddenly  ceased  beat- 
ing; the  pupils  dilated  widely,  and 
intense  pallor  supervened.  Respira- 
tory phenomena  followed ;  a  few  deep 
breaths  were  taken,  and  the  respira- 
tions ceased  also.  The  writer  con- 
cludes    that     it     is     unsafe     to     inject 


adrenalin  into  the  veins  or  vascular 
tissues  of  a  patient  lightly  under  the 
influence  of  chloroform.  It  may  be 
safely  injected  just  previous  to  the 
induction,  however,  or  into  a  patient 
fully  under  cTiloroform,  or  into  a  pa- 
tient anesthetized  to  any  degree  with 
ether.  In  the  case  of  light  chloro- 
form anesthesia  the  risk  taken  is  un- 
justifiable. 

[The  injection  of  adrenalin  into  the 
veins  is  dangerous  under  any  circum- 
stance.   C.  E.  DE  M.  S.] 

Depree  (Brit.  Med.  Jour.,  Apr.  26, 
1913)  observed  sudden  death  from 
cardiac  arrest  after  the  injection  of  5 
minims  (0.3  c.c.)  of  a  1:  1000  solution 
of  adrenalin  in  the  nose  of  a  patient 
who  had  been  anesthetized  with 
chloroform.  At  the  time  of  the  in- 
jection anesthesia  was  light,  the  cor- 
neal reflex  being  brisk,  and  no  more 
chloroform  was  given.  All  attempts 
to  resuscitate  the  heart  failed. 

After-effects  on  Nervous  System. — 
E.  Weber  (Med.  Klinik,  xi.,  991,  1915) 
studied  the  means  of  preventing  the 
injurious  action  of  anesthetics  on  the 
central  nervous  system  in  the  present 
war.  After  local  anesthesia  there  is 
severe  dilatation  or  atony  of  the  ves- 
sels, lasting  for  2  or  3  days.  After 
chloroform  anesthesia  it  is  much 
more  pronounced  and  long-continued. 
The  morbid  vascular  reaction  was 
sometimes  manifest  from  1  to  6 
weeks  after  operation.  These  phe- 
nomena are  explained  by  the  fact  that 
the  central  vasomotor  mechanism  is 
extremely  sensitive  to  injurious  influ- 
ences brought  to  it  by  the  blood. 
This  mechanism,  however,  seems  to 
be  restored  to  normal  by  the  stim- 
ulating action  of  alternate  hot  and 
cold  douches.  The  injurious  effect  of 
ether  seemed  to  stand  about  midway 
between  that  exerted  by  chloroform 
and  by  local  anesthesia. 

Immediately  after  an  operation  un- 
der local  anesthesia  one  is  impressed 
by  the  well-being  of  the  patient  and 
the  diminished  after-pain  compared 
with  that  after  an  operation  under 
narcosis.    A.  E.  Hertzler  (Jour.  Amer. 
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Med.  Assoc,  Dec.  5,  1914)  accounts 
for  this  largely  by  the  preliminary 
use  of  g,  dose  of  morphin,  for  which 
the  local  anesthetic  gets  the  credit. 
The  patient  escapes  the  ether,  but  in 
considering  after-pain  with  local  an- 
esthesia, one  must  take  account  of 
the  hyperesthesia  which  often  occurs 
about  the  insensitive  region,  and 
which  may  last  for  days,  and  be  diffi- 
cult to  control.  This  is  commonly 
disregarded  by  the  operator,  and  has 
received  scant  recognition  in  the  lit- 
erature. These  remarks  apply  espe- 
cially when  novocaine,  in  combination 
with  epinephrin,  is  the  local  anesthe- 
tic used,  because  of  its  evanescence. 
There  are  some  cases,  however,  in 
which  local  anesthesia  may  be  used 
with  confidence  to  prevent  after-pain. 
Quinine,  when  properly  used,  with  full 
consideration  for  the  possible  hyper- 
esthetic  zones,  is  of  great  value  on 
account  of  its  lasting  effects. 

blood-pressure  in,  ii.  500 

caudal,  viii.  201,  216 

epidural,  viii.  216 

extradural,  viii.  216 

n  bronchoscopy,  vi.  251 

in  esophagoscopy,  vi.  246 

in  laryngoscopy,  vi.  244 

infiltration,    see    local,    under    the    present 
heading. 
eucaine  hydrochloride  in,  iv,  700,  702 

intra-arterial,  iii.  500 

intratracheal  insufflation,  iv.  679;  vi.  255 
By  means  of  intratracheal  insuffla- 
tion one  of  the  dangerous  effects 
of  ether  and  chloroform  is  elimin- 
ated, that  resulting  from  partial  or 
complete  respiratory  paralysis,  for 
the  respiration  is  produced  arti- 
ficially according  to  Githens  and 
Meltzer  (Jour.  Amer.  Med.  Assoc, 
Apr.  26,  1913).  It  does  not  neces- 
sarily cause  apnea,  for  spontaneous 
respiratory  movements  may  still  be 
detected.  When  the  dose  of  ether  is 
too  large,  the  first  sign  is  the  cessa- 
tion of  the  spontaneous  respiration — 
a  danger  signal  that  the  etherization 
has  entered  the  toxic  zone,  and  since 
it  may  be  hours  before  the  real  dan- 
ger appears,  it  is  a  safe  and  valuable 


signal.  The  results  with  chloroform 
are  different;  when  the  anesthetic 
dose  is  excessive,  respiration  and 
blood-pressure  go  down  practically 
together,  and  in  a  comparatively 
short  time. 

According  to  R.  C.  Coburn  (Med. 
Rec,  Mar.  3,  1917)  the  insuffiation 
methods  of  anesthesia  will  survive 
the  test  of  time,  as  they  have  a  scien- 
tific foundation.  In  all  3  forms  of 
insufflation,  the  tracheal,  the  pharyn- 
geal, and  the  buccal,  there  are  com- 
mon advantages  over  the  usual  in- 
halation methods.  These  advantages 
are  that  the  vapor  is  warmed  before 
delivery  to  the  patient,  and  the  rate 
of  administration  can  be  more  evenly 
maintained,  with  consequent  smoother 
anesthesia  and  a  lessened  liability  to 
overanesthesia.  In  the  tracheal  and 
pharyng-eal  insufflation  the  obstruc- 
tion at  the  base  of  the  tongue  is 
automatically  removed,  and  therefore 
there  is  no  devitalization  of  the  pa- 
tient by  forced  breathing.  The  in- 
sufflation method  is  especially  indi- 
cated in  operations  upon  the  throat 
and  the  chest. 

Chevalier  Jackson  (Surg.,  Gynec, 
and  Obstet.,  Oct.,  1913),  states  that 
the  larynx  should  be  inspected  be- 
fore introducing  the  insufflation  tube, 
to  detect  the  presence  of  any  dis- 
ease in  the  larynx,  and  to  estimate 
the  size  of  the  larynx,  so  that  the 
proper  insufflation  tube  may  be 
selected,  to  make  sure  there  is  ample 
laryngeal  lumen  around  the  tube  for 
the  return  flow.  The  post-anesthetic 
laryngoscopy  in  80  cases  has  shown 
that  there  is  no  reaction  in  the 
larynx  from  the  presence  of  the  tube, 
even  in  a  prolonged  anesthesia  by 
this  method. 

H.  C.  Luke  (Surg.,  Gynec,  and 
Obstet.,  Feb.,  1913)  describes  a  case 
in  which  extensive  subcutaneous  em- 
physema followed  intratracheal  anes- 
thesia. Second  accident  in  New 
York  city;  the  first  was  fatal;  show- 
ing method  is  not  without  danger, 
and  that  a  safety  valve  (so  that  the 
pressure  cannot  exceed  15  mm.  Hg.) 
is    absolutely    essential.      The    follow- 


154 


AnestheBla 


INDEX-SUPPLEMENT. 


Anesthesia 


ing  may  occur:  direct  trauma  due  to 
the  catheter,  either  during  introduc- 
tion or  afterward,  or  from  pressure 
of  the  sand  bags  under  the  neck; 
trauma  bi'  overdistension,  by  insert- 
ing catheter  too  far,  and  thereby 
tightly  plugging  a  bronchus,  leading 
to  rupture  of  the  lung;  obstruction 
from  extreme  flexion  of  head  and 
pressure  of  the  sand  bags  under  the 
neck;  the  catheter  may  be  too  large. 

Jackson's  insufflation  tubes,  vi.  255 

Jackson's  technique,  vi.  255 
intravenous,  iv.  686 

Candler  (Jour.  Mich.  State  Med. 
Soc,  June,  1914)  states  that  general 
anesthesia  by  the  intravenous  method 
is  not  a  twentieth  century  discov- 
ery, having  been  employed  by  Ore 
as  early  as  1872.  Ore  used  chloral 
hydrate  as  the  hypnotic  agent  in  51 
cases,  vv^ith  considerable  success.  A 
number  of  fatalities  discouraged  its 
employment  until  taken  up  by 
Burckhardt  in  1909,  who  tried  anesthe- 
sia intravenously  on  the  human  sub- 
ject, after  experiments  on  the  lower 
animals.  Chloroform  was  first  used, 
but  abandoned  for  ether,  deemed 
much  safer.  One  year  later  6  sur- 
geons at  the  Berlin  Surgical  Cong- 
ress corroborated  the  work  of 
Burckhardt.  The  intravenous  method 
was  first  employed  in  America  in  the 
fall  of  1912  by  Honan,  of  the  Metro- 
politan Hospital,  New  York.  In 
February,  1913,  Honan  reported  78 
cases.  Since  this  time  the  intraven- 
ous method  has  been  employed  in 
over  300  cases  at  the  Metropolitan 
Hospital  and  elsewhere.  Federoff 
collected  500  cases  from  3  Russian 
clinics,  in  which  hedonal  75  per 
cent,  in  normal  saline  was  used.  In 
these  cases  there  were  no  deaths 
which  could  be  ascribed  to  the  anes- 
thetic. Kummell  in  his  contribution 
to  Keen's  Surgery  states  that  his  ex- 
perience with  intravenous  anesthesia 
has  been  so  very  favorable  that  he 
looked  upon  its  general  emploj'ment 
as  vevy  desirable. 

The  writer  states  that  the  objec- 
tion  to  the  use  of  hedonal  is  that  a 


large  number  of  red  blood-corpuscles 
undergo  hemolysis,  while  paralde- 
hyde increases  blood-pressure  be- 
yond the  limits  of  safety.  He  advo- 
cates the  use  of  isopral  and  ether  7 
per  cent,  in  normal  saline  solution. 
Isopral  (trichlorisopropyl  alcohol)  is 
a  white  crystalline  substance  closely 
related  to  chloral  hydrate,  and  lowers 
Ijlood-pressure.  The  writer  employs 
a  modification  of  Honan's  apparatus. 

Keppler  and  Breslauer  (Deut. 
Zeit.  f.  Chir.,  cxx,  1913)  quote  Ritter 
as  the  discoverer  of  the  fact  that  by 
directly  injecting  into  the  blood 
cocaine  or  its  derivatives  it  is  pos- 
sible to  anesthetize  without  produc- 
ing a  general  toxic  efifect  upon  the 
whole  central  nervous  system;  they 
regard  the  employment  of  such 
drugs  as  uncertain  in  their  effect  and 
dangerous.  They  found  that  trional 
or  paraldehyde  causes  sleep  which 
lasts  2  or  more  days.  Amyl  hydrate 
caused  nervousness  and  clonic  cramps. 
Chloral,  formamid,  sulphonal,  and 
veronal  dissolve  with  great  difficulty. 
The  sodium  salt  of  veronal  is  too 
dangerous  because  of  the  paralytic 
effect  on  the  medulla.  Urethan  and 
hedonal  had  to  be  given  in  doses  en- 
tirely too  large  to  be  safe;  urethan 
caused  infarcts  in  the  kidney  in  one 
instance.  The  bromides  are  too 
weak. 

Experimentally  they  had  best  re- 
sults from  pantopon,  using  about  -K 
to  1  eg.  (Yg  to  %  grain)  per  kilo  of 
body  weight.  This  is  readily  dis- 
solved. There  were  no  after-eflfects, 
and  narcosis  passed  off  promptly, 
the  cerebral  functions  being  abol- 
ished long  before  the  reflexes  were 
materially  blunted. 

Nassetti  (Policlinico,  Surg.  Sect., 
No.  12,  1912)  tried  various  anes- 
thetics in  different  concentrations, 
and  examined  the  histologic  effect 
on  the  blood-vessels  and  tissues. 
No  symptoms  of  intoxication  were 
notic'ed  in  animals,  not  even  when  a 
fatal  dose  was  injected;  no  acute  in- 
toxication followed  when  the  con- 
stricting   band    was    removed.      The 
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best  results  were  obtained  when  the 
entire  limb  was  anesthetized  or  the 
hands  or  feet  alone.  The  method 
will  prove  very  useful  in  cases  con- 
traindicating  general  anesthesia. 

hedonal  in,  iv.  690 

isaprol  in,  iv.  688 

paraldehyde  in,  iv.  690 

salt  solution  in,  iv.  687,  689,  690 
intubation,  iv.  679 
liquid  air,  iii.  531 

local,  carbon-dioxide  snow  in,  vii.  786 
Comparative  Merits  of  Various  Local 
Anesthetics. — G.  MacGowan  (Calif. 
State  Jour,  of  Med.,  Jan.,  1916)  holds 
that  a  local  anesthetic  to  be  valuable 
must  not  of  itself  be  a  cause  of  pain, 
either  before  its  action  is  estab- 
lished or  after  it  has  ceased.  None 
of  the  drugs  are  used  pure,  but  all 
need  to  be  dissolved  in  fluids  iso- 
tonic with  the  juices  that  bathe  the 
body  cells,  such  as  a  0.9  per  cent, 
solution  of  common  salt.  Cocaine, 
the  first  local  anesthetic  to  be  dis- 
covered, has  been  abandoned  because 
ef  its  disadvantages  except  in  eye 
and  nasal  surgery,  and  sometimes  in 
urethral  operations  where  the  newer 
and  safer  anesthetics  are  inactive. 
Tropacocaine  is  the  ideal  agent  for 
spinal  anesthesia.  Beta-eucaine  does 
not  differ  widely  from  cocaine;  as  a 
protoplasmic  poison,  it  produces  the 
same  symptoms,  but  the  dose  re- 
quired is  greater.  It  is  slightly  less 
powerful  as  a  local  anesthetic,  does 
not  diffuse  so  well,  and  is  more  irri- 
tating. Its  solutions  are  stable  and 
can  be  sterilized  by  boiling.  Acoin 
is  a  dangerous  poison,  and  Is  decom- 
posed readily  by  alkalies.  Holocaine 
anesthetizes  the  eye  without  dilating 
the  pupil,  producing  dryness  of  the 
cornea,  or  preventing  bleeding.  Chlo- 
retone  or  anesol  is  very  irritating. 
Orthoform,  anesthesin,  subcutin,  pro- 
pesin,  and  zykloform  are  all  slightly 
soluble  powders  with  anesthetic 
properties  when  brought  in  contact 
with  exposed  nerve  filaments  or  end- 
ings. They  are  used  upon  the  skin 
in  dusting  powders  or  salves,  in  the 
rectum  or  vagina  as  suppositories  or 


salves,  and  are  also  useful  in  the 
nose,  throat,  and  intestinal  tract, 
especially  the  stomach.  The  most 
efficient  of  the  group  is  anesthesin, 
over  which  the  others  possess  no  ad- 
vantages. Stovaine  has  been  recom- 
mended for  spinal  anesthesia,  but  is 
irritating  and  painful  for  infiltration 
anesthesia.  In  a  1  per  cent,  solution 
it  is  useful  as  a  local  anesthetic  when 
used  by  instillation  for  an  instrumen- 
tal examination  of  the  urethra  and 
bladder.  Alypin  is  a  close  relative  of 
stovaine,  is  readily  soluble  in  watery 
solutions,  is  less  active  and  more 
irritating  than  cocaine  when  used 
hypodermically,  and  its  toxic  symp- 
toms are  similar  to  those  of  the  lat- 
ter. Novocaine  is  but  feebly  poison- 
ous, its  watery  solutions  up  to  10 
per  cent,  are  not  irritating;  it  may  be 
sterilized  and  resterilized  without 
marked  effect  upon  its  anesthetic 
properties,  which  are  greater  than 
those  of  any  other  drug  used  for 
local  anesthesia,  when  combined 
with  suprarenine,  with  the  exception 
of  cocaine.  It  can  be  applied  pure  to 
the  cornea  and  to  freshly  denuded 
surfaces  without  causing  pain  or  sub- 
sequent edema.  For  infiltration  anes- 
thesia isotonic  solutions  of  J^,  1,  2, 
and  4  per  cent,  are  the  most  useful; 
greater  concentrations  are  not  neces- 
sary and  should  not  be  used,  even 
though  it  is  only  feebly  toxic.  Hy- 
drochloride of  quinine  and  urea  in 
watery  solutions  of  from  0.25  to  1 
per  cent,  causes  the  formation  of  a 
fibrinous  exudate  in  tissues  infiltrated 
with  it,  which  delays  the  healing  of 
wounds.  Tetanus  has  been  observed 
after  this  salt  has  been  used.  Its 
one  valuable  quality  is  the  length  of 
time  its  anesthetic  effects  last,  some- 
times for  many  days,  on  account  of 
which  it  may  be  used  to  inhibit  pain 
in  intense  and  persistently  localized 
neuritis,  and  in  blocking  the  sensa- 
tion of  itching  in  circumscribed  and 
chronically  thickened  patches  of 
eczema. 

All  of  these  drugs  are  incompatible 
ivith  the  physiological  action  of  ad- 
renalin,   with    the    exception    of    co- 
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caine  and  novocaine.  The  only  one 
that  is  relatively  non-toxic,  non-irri- 
tant at  the  time  of  use  and  afterward, 
soluble  in  water,  capal^le  of  steriliza- 
tion by  heat,  and  not  antagonistic  to 
adrenalin  is  novocaine,  but  for  appli- 
cation to  unbroken  mucous  mem- 
branes stovaine  and  the  nitrate  of 
alypin  are  superior  to  it. 

Local  Anesthesia  for  Children. — Re- 
viewing his  experience  with  various 
operations  done  on  children  under  7 
with  local  anesthesia  alone,  the  list 
including  9  herniotomies  on  children 
under  4,  La  Chapelle  (Nederlandsch 
Tijd.  v.  Geneeskunde,  Dec.  9,  1916) 
concludes  that  local  anesthesia  is 
about  as  applicable  to  children  as  to 
adults. 

Lundgren,  Scheie,  and  S.  Vedin 
(Jour.  Amer.  Med.  Assoc,  Apr.  26, 
1913)  state  that  local  anesthesia  may 
be  induced  by  cataphoresis.  The  anes- 
thetic (10  per  cent,  solution  of  novo- 
caine in  adrenalin  solution)  is 
dropped  on  filter  paper  folded  sev- 
eral times,  or  the  paper  is  first  dipped 
into  the  solution;  a  pad  is  cut  from 
this,  the  size  of  the  electrode  and 
the  continuous  current  applied  (110 
volts),  the  pad  placed  under  the  posi- 
tive electrode  covering  1%  square 
inches;  the  other  electrode  is  held  in 
the  hand.  Five  per  cent,  solution  of 
cocaine  in  adrenalin  may  be  used. 

cocaine  in,  iii.  483 

Wolfif  Freudenthal  (Med.  Rec, 
July  20,  1912)  urges  that,  invaluable 
as  local  anesthetics  are,  they  carry 
in  their  path  many  a  danger.  A 
small  portion  of  the  fluid  always  gets 
into  a  vein  or  lymph  duct  and  may 
be  carried  quickly  into  the  circula- 
tion. In  non-fatal  cases  one  may 
merely  notice  a  slight  faintness,  a 
small  pulse,  and  heavy  breathing.  In 
more  severe  cases  there  are  cold  per- 
spiration, dryness  in  the  throat,  a 
feeling  of  impending  dissolution,  hal- 
lucinations, laughter,  unconscious- 
ness, epileptiform  attacks,  coma,  and 
finally  paralysis  of  the  respiratory 
center.  Weigand  found  that  in  17 
intoxications    occurring    after    appli- 


cation of  cocaine  to  the  nasal  mucosa 
there  was  no  fatal  result;  in  12 
poisonings  after  the  application  in 
the  mouth  and  pharynx,  2  deaths  re- 
sulted, and  in  11  poisonings  after 
anesthetizing  the  larynx,  1  death. 
G.  B.  Wood  observed  that  in  about 
10  per  cent,  of  his  patients  in  whom 
adrenalin  had  been  applied  in  full 
strength,  secondary  vasomotor  relax- 
ation occurred.  B.  Seymour  Jones 
had  3  cases  showing  the  alarming 
effect  of  the  sudden  absorption  of 
adrenalin  on  the  septum  when  the 
circulatory  Si^stem  was  depressed  by 
chloroform. 

The  writer  warns  against  injecting 
any  cocaine  or  adrenalin  prepara- 
tions into  the  turbinated  bodies,  for 
the  absorption  is  too  rapid  and  the 
dangers  are  too  many.  For  removal 
of  the  tonsils  most  operators,  how- 
ever, use  cocaine-adrenalin  injections 
into  the  crypts  and  around  the  organ. 
But  several  deaths  have  been  re- 
corded in  the  literature,  and  perhaps 
many  more  have  occurred  unre- 
corded. The  writer  uses  for  injec- 
tions a  solution  consisting  of  %  to  1 
per  cent,  cocaine,  plus  adrenalin 
(1:10,000).  In  the  present  state  of 
the  question  he  does  not  feel  safe  in 
using  a   stronger   solution. 

One  may  almost  make  it  a  rule 
that  the  slower  adrenalin  is  injected, 
and  the  more  diluted  it  is,  the  less 
danger  there  will  be. 

Wishart  (Can.  Pract.  and  Review, 
Jan.,  1916)  protests  against  the  m- 
creasing  tendency  to  perform  opera- 
tions upon  the  nose  and  throat  under 
general  anesthesia.  In  adults  it  is 
seldom  necessary  to  resect  the  nasal 
septum,  or  remove  the  tonsils,  to  say 
nothing  of  operations  upon  the  tur- 
minals  or  the  ethmoid,  except  with 
local  anesthesia. 

Perfect  ischemia  and  anesthesia  may 
be  obtained  by  carefully  packing  the 
nose  with  equal  parts  of  a  10  per 
cent,  solution  of  cocaine,  and  a 
1  to  1000  solution  of  adrenalin,  1  hour 
before  operation,  and  the  sense  of 
shock  may  be  abolished,  as  Crile  has 
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shown,  by  the  use  of  morphia  com- 
bined with  atropine,  and,  in  selected 
cases,  with  hyoscuie.  If  the  operator 
prefers  the  injection  method,  ht 
should  use  novocaine,  %.  per  cent., 
with  the  addition  of  not  more  than 
6  minims  (0.36  c.c.)  of  1:1000  solu- 
tion of  adrenalin  to  each  dram  (4 
Gm.).  The  injection  should  be  made 
about  15  to  30  minutes  before  opera- 
tion. Whenever  possible,  a  solution 
of  novocaine  should  be  selected  in- 
stead of  cocaine,  as  it  has  toxicity  of 
one-tenth  that  of  cocaine. 

To  ward  off  local  after-pain  F.  Hon- 
igmann  (Zentralbl.  f.  Chir.,  Jan.  31, 
1914)  injects  a  small  dose  of  mor- 
phine before  starting  the  anesthetiza- 
tion, when  about  to  operate  on 
acutely  inflamed  tissues,  or  when  for 
any  other  reason  he  anticipates  that 
such  pain  will  follow.  In  aseptic 
cases  it  is  rarely  necessary  to  repeat 
the  injection  toward  evening.  In 
ambulant  practice  he  prescribes  a 
mixture  of  morphine  and  aspirin,  or 
pyramidon  in  2  powders,  one  to  be 
taken  as  soon  as  the  pain  appears, 
the  other  if  needed  later  for  sleep. 
Aspirin  or  pyramidon  alone  is  given 
when  pain  is  not  to  be  expected. 

Bechtol  (Jour.  Ind.  State  Med. 
Assoc,  Dec.  IS,  1915)  says  that  novo- 
caine and  adrenalin  for  local  anes- 
thesia is  readily  performed.  .  For 
minor  operations,  or  when  working 
in  a  home,  sterile  tablets  of  from  % 
to  1  grain  (0.02  to  0.06  Gm.)  are  em- 
ployed, and  are  ready  as  soon  as  dis- 
solved in  sterile  water.  In  hospital 
practice,  for  an  ordinary  hernia  or 
laparotomy,  2  to  3  ounces  (60  to  90 
Gm.)  of  a  0.5  per  cent,  solution,  to 
which  is  added  6  to  10  drops  of  a 
1:  1000  adrenalin  solution,  is  prepared 
by  first  boiling  the  crystals  of  novo- 
caine and  later  adding  adrenalin.  A 
fresh  solution  is  made  for  each  oper- 
ation. The  maximum  dose  of  novo- 
caine is  variously  given  as  from  7j^ 
to  22  grains  (0.48  to  1.4  Gm.). 

In  operations  on  the  rectum,  H. 
Treves-Barber  (Louisville  Monthly 
Journal,    Oct.,    1914)    advocates   local 


anesthesia  by  novocaine  and  ad- 
renalin, using  the  technique  evolved 
and  very  successfully  employed  by 
Prof.  Reclus,  as  follows: — 

Novocaine 73^  gr.  (0.5  Gm.) . 

Adrenalin    1 :  1000        gtt.  xxiv. 
Physiolog.  saline  sol. 

steril 3^  oz.   (100  c.c.) . 

Fifty  to  80  c.c.  (1%  to  2%  ounces) 
of  this  solution  can  be  injected  with- 
out any  ill  effects. 

The  patient  is  purged  the  day  be- 
fore operation,  shaved  and  prepared 
for  operation  in  the  usual  way. 
After  being  placed  on  the  table  in 
the  exaggerated  lithotomy  position, 
a  pledget  of  cotton  saturated  with 
the  novocaine-adrenalin  solution  is 
carried  into  the  rectum  with  the  aid 
of  a  pair  of  artery  forceps.  This 
procedure  is  repeated  until  several 
pledgets  have  been  inserted,  and 
these  are  left  in  situ  until  injection  of 
the  external  structures  is  complete. 
A  glass  syringe  with  a  half-curved 
rather  stout  and  long  hypodermic 
needle  is  used  for  injecting  the  field 
of  operation.  The  muco-cutaneous 
margin  encircling  the  anus  should 
first  be  injected,  after  which  the 
needle  should  be  inserted  at  the  base 
of  the  swelling  caused  by  the  fluid 
inserted  in  the  injection.  This  pro- 
cedure is  repeated  until  a  ring  of  in- 
jected fluid  surrounds  the  anus.  The 
pledgets  of  cotton  are  now  removed 
from  the  rectum,  and  the  operator 
proceeds  to  inject  the  internal  sphinc- 
ter muscle.  To  accomplish  this  pur- 
pose the  forefing-er  of  the  left  hand 
is  hooked  behind  the  sphincter  mus- 
cle, which  is  pulled  forward  and 
steadied;  a  long  straight  needle  at- 
tached to  the  syringe  is  pushed  per- 
pendicularly to  the  skin  into  the  mus- 
cle, and  a^  series  of  injections  are 
made  encircling  the  bowel  as  in  the 
superficial  external  tissues  already 
described. 

Definite  paresthesia  in  the  arm  or 
hand  must  be  obtained  before  any 
solution  is  injected.  The  injection 
should  consist  of  20  c.c.  of  a  2  per 
cent,    solution     of    novocaine.      Any 
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solution  injected  near  the  plexus  be- 
fore paresthesia  is  obtained  may  in- 
terfere with  obtaining  this  paresthe- 
sia, and  so  prevent  localizations  of  the 
plexus.  From  S  to  IS  minutes,  per- 
haps 30  minutes,  are  required  for 
anesthesia  to  develop.  To  avoid  in- 
jection of  solution  into  a  vein  the 
plexus  should  be  sought  with  the  de- 
tached needle  (blood  will  flow  freely 
if  vein  is  punctured).  A  fine  plati- 
num-iridium  needle,  2.4  inches  long, 
is  advised.  Neil  and  Crooks  (Brit. 
Med.  Jour.,  Feb.  22,  1913). 

guaiacol  in,  v.  148 

holocaine  in,  v.  537 

olive  oil  in,  vii.  171 

orthoform  in,  vii.  216 

phenol  in,  vii.  443 
lumbar,  viii.  201 

Lumbar  anesthesia  was  used  by  E. 
Peterson  (Ugeskrift  f.  Laeger,  Oct. 
5,  1916)  in  136  operations,  including 
gastro-enterostomies  and  hysterec- 
tomies. Good  results  were  obtained 
in  patients  between  70  and  80;  1 
woman  of  11  having  exarticulation 
of  the  hip-joint  for  sarcoma  done 
under  it  alone.  Untoward  effects 
were  few  and  slight;  in  a  few  cases 
there  was  a  chill  and  high  tempera- 
ture a  few  hours  which  soon  dropped 
to  normal.  In  one  extremely  debili- 
tated case  there  was  collapse,  re- 
quiring artificial  respiration  and  mas- 
sage of  the  heart.  Severe  headache 
persisting  for'  several  days  only  in  2 
cases,  but  slight  headache  was  not 
uncommon.  It  always  yielded  to  a 
little  acetyl-salicylic  acid. 

paravertebral. 

According  to  Siegel  (Zeit.  f.  Ge- 
burtsh.  u.  Gynak.,  Ixxix,  Nu.  1,  1916), 
paravertebral  anesthesia  surpasses  all 
others  for  the  gynecologic-obstetric 
field.  In  1000  cases  it  was  coni- 
plete  enough  for  the  purpose  in  95 
per  cent.  They  included  419  ab- 
dominal operations,  17  nephrecto- 
mies, 249  vaginal  operations,  and  52 
obstetrical  operations  with  2  Porro 
cesarean  sections.  Only  a  small 
amount  of  supplemental  inhalation 
narcosis   was   necessary.     Except  for 


temporary  pallor,  and  an  ephemeral 
pulse  increase,  no  untoward  symp- 
toms appeared  in  862  cases.  In  7 
per  cent,  there  was  slight  sweating; 
in  3.8  per  cent,  a  temporary  inclina- 
tion to  vomit;  and  in  2.6  per  cent, 
actual  vomiting  occurred.  Neither 
death  nor  disturbance  of  respiration 
occurred.  The  after-symptoms  were 
very  slight  and  temporary.  Its  only 
disadvantage  is  that  each  nerve  has 
to  be  anesthetized  separately. 

The  technique  of  cervical  paraver- 
tebral anesthesia  as  given  by  A.  D. 
Santoni  (N.  Y.  Med.  Jour.,  from 
Presse  med.,  Feb.  1,  1917)  is  as  fol- 
lows: The  patient  lies  on  the  side, 
with  the  head  slightly  flexed  so  as  to 
render  palpable  the  7th  cervical  spin- 
ous process.  A  line  of  intradermal 
infiltration  is  established  3  centimet- 
ers from  the  median  line  and,  the  7th 
cervical  having  been  located,  the 
needle  is  introduced  at  a  level  5 
millimeters  above  it  until  the  resist- 
ance of  the  transverse  process  is  felt. 
The  external  border  of  this  process 
is  next  groped  for  with  the  point  of 
the  needle,  and  as  soon  as  the  bone 
is  missed  the  needle  is  pointed  20  to 
25°  downward  and  introduced  10  to 
15  millimeters  further.  The  7th  cer- 
vical nerve  has  now  been  reached 
and  3  c.c.  (45  minims)  of  a  2  per 
cent,  novocaine  saline  solution  are 
injected  locally  in  all  directions.  Tlie 
points  of  injection  for  the  other  cer- 
vical roots  are,  respectively,  15,  30. 
45,  60,  70,  and  80  millimeters  above 
that  for  the  7th.  For  operations  on 
the  arm  the  last  4  cervical  roots  and 
the  1st  thoracic  are  injected.  The 
last  named,  after  emerging,  winds 
round  the  neck  of  the  first  rib  and 
passes  in  the  infraclavicular  space. 
To  inject  it  the  needle  is  introduced 
in  the  same  vertical  line  as  for  the 
cervical  roots,  but  1  fingerbreadth 
below  the  point  for  the  7th  cervical. 
The  needle,  having  come  to  a  stop 
against  the  1st  rib,  is  carried  to  its 
inferior  margin  and  introduced  1 
centimeter  further,  after  which  the 
anesthetizing   injection    is    made. 

Not  over  30  c.c.  (1  ounce)  of  the  2 


159 


Anesthesia 


ia J 


INDEX-SUPPLEMENT. 


Anenrism 


per  cent,  novocaine  solution  should 
be  used.  Testing  the  effects  of  solu- 
tions of  varying  tonicity,  the  author 
noticed  that  whereas  hypotonic  solu- 
tions yielded  a  rapid  anesthesia  last- 
ing but  1  hour,  hypertonic  solutions 
acted  more  slowly  but  also  more 
persistently.  In  most  instances  good 
anesthesia  was  obtained  by  infiltra- 
tion with  a  solution  of  novocaine  in 
1:400  sodium  chloride  solution. 

pharyngeal,  vii.  434 

rectal,  iv.  690 
ethyl  bromide  in,  iv.  690 
oxygen  in,  iv.  690 

sacral,  viii.  201,  216 

Schleich's  infiltration,  iii.  496 

spinal,  viii.  201 

Knight  (Amer.  Jour.  Obstet.,  June, 
1916)  reports  305  cases — all  below  the 
diaphragm,  almost  all  below  the  um- 
bilicus. There  was  no  fatality.  The 
author  gives  the  mortality  records  of 
various  observers:  Strauss  1  in  3500; 
McCardie  29  in  23,955,  or  1  death  in 
every  826  cases;  Konig  12  in  2400 
cases,  or  1  in  200;  Thomaschewsky,  1 
in  17,847.  The  majority  of  fatalities 
occurred  in  the  early  experience 
with  this  method,  but  with  the  im- 
provement of  technique  the  mortality 
is  low.  In  the  writer's  cases,  Dr. 
W.  Wayne  Babcock's  solution  of 
stovaine  was  used.  Its  specific  grav- 
ity is  less  than  that  of  the  spinal 
fluid,  and  consequently  the  patient  is 
placed  in  an  exaggerated  Trendelen- 
burg position  immediately,  so  as  to 
limit  its  action  to  the  lower  filaments 
of  the  cord.  Should  the  patient  be 
unable  to  sit  up,  the  injection  may  be 
made  in  the  horizontal  position. 
Babcock's  solution  is  dispensed  in 
2  c.c.  ampoules,  sterilized  and  ready 
for  injection. 

[See  Professor  Babcock's  article 
(1916)  in  the  eighth  volume,  page 
201,  for  all  details.] 

Boyd  and  Yount  (Jour.  Amer. 
Med.  Assoc,  Feb.  24,  1917)  in  a  com- 
pilation of  the  results  of  spinal  anal- 
gesia in  6229  cases,  by  27  physicians 
at  the  Isthmus,  the  patients  being 
mainly   native   Panamanians   or  West 


Indian  negroes,  found  that  Ameri- 
cans and  Europeans  of  the  better 
class  seemed  more  prone  to  toxic 
manifestations  and  unfavorable  after- 
effects than  the  former.  The  method 
was  usually  avoided  in  children 
under  5  years,  in  those  prejudiced 
against  it,  v^ry  nervotis  patients, 
those  with  marked  spinal  deformity 
or  disease  of  the  spinal  cord  or 
peripheral  nerves,  those  with  super- 
ficial infection  in  the  region  of  punc- 
ture. This  extensive  experience 
showed  that  the  method  was  as  safe  as 
the  use  of  ether  in  the  long  run,  and 
had  certain  advantages  and  disadvan- 
tages which  were  no  more  marked 
than  was  the  case  with  ether.  In 
operations  on  parts  of  the  body  be- 
low the  umbilicus  it  had  proved  a 
most  satisfactory  method  and  was 
particularly  effective  in  abolishing  all 
muscular  spasm;  also  in  a  large  num- 
ber of  conditions  in  which  the  use  of 
a  general  anesthetic  would  have 
proved  decidedly  dangerous  or  would, 
for  various  reasons,  have  been  abso- 
lutely contraindicated. 

Anesthesin,  i.  664 

Aneurism,   i.   665 

Abrams's  method  in,  i.  682 
treatment  in  general,  i.  675 
aortic,  i.  670 

Symptoms,  i.  670. — Lemann  (Amer. 
Jour.  Med.  Sci.,  Aug.,  1916)  holds 
that  if  we  wait  for  the  complete 
classical  clinical  picture  of  thoracic 
aneurism  given  in  textbooks,  we 
shall  miss  the  vast  majority  of  cases 
in  which  the  prognosis  is  such  as  to 
preclude  any  aid.  Only  2  phenomena 
were  present  in  any  considerable  per- 
centage of  the  cases,  pain  and  dull- 
ness. The  pain  may  be  substernal, 
vertebral,  may  extend  down  either 
arm  or  up  the  side  of  the  neck  to  the 
occiput.  The  pain  may  be  continu- 
ous or  may  occur  as  typical  attacks 
of  angina.  Percussion  seems  to 
yield  earlier  information  of  an  intra- 
thoracic growth  than  any  other 
method  of  physical  examination. 
The  dullness  in  Lemann's  cases  was 
always    outspoken    and    required    no 
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particular    method    nor    manipulation 
to  demonstrate. 

Nikolaiefif  (Russky  Vratcli,  xv,  no. 
11,  1916)  found  aortic  aneurism  in 
86.3  per  cent,  of  cases  of  internal 
aneurism,  while  the  pulmonary  ar- 
tery was  involved  in  only  2  cases, 
that  is,  in  0.7  per  cent.  The  main 
symptoms  in  a  personal  case  were 
dyspnea,  repeated  and  abundant 
hemoptysis,  which  yielded  to  rest, 
and  a  marked  systolic  murmur  heard 
at  the  back,  especially  in  the  inter- 
scapular space  at  the  base  of  the 
lungs.  The  auscultation  phenomena 
at  the  base  of  the  heart  were  change- 
able. Sometimes  systolic,  sometimes 
diastolic  murmurs,  were  heard,  and 
they  were  very  inconstant,  appearing 
only  during  disturbed  compensation 
in  the  lesser  blood-circle.  Necropsy 
revealed  some  narrowing  of  the 
aortic  orifice,  and  considerable  dila- 
tation of  the  branches  of  the  pulmon- 
ary artery. 

Blood-pressure. — In  40  cases  of  aortic 
aneurism  investigated  at  the  Sea- 
men's Hospital,  Greenwich,  by  Mag- 
mundo  Mackinnon  (Brit.  Med.  Jour., 
Oct.  4,  1913),  the  blood-pressure  on 
admission  was  invariably  above  nor- 
mal. A  difference  of  S  or  10  mm. 
Hg.  between  the  two  arms  was  of 
little  importance,  but  a  marked  dif- 
ference of  from  IS  to  20  mm.  or  so 
was  strong  evidence  of  the  presence 
of  aneurism. 

Hemoptysis  from  perforated  aortic 
aneurism  was  witnessed  by  Hampeln 
(Deut.  med.  Woch.,  May  1,  1913) 
some  15  times  owing  to  tracheal  or 
bronchial  perforation,  all  the  cases 
being  necessaril}^  fatal.  But  with  the 
diagnosis  established,  hemoptysis  may 
not,  however,  mean  that  the  aneur- 
ism has  burst.  Thus  it  may  be  due 
to  atheroma  of  the  pulmonary  ves- 
sels, or  the  aneurism  itself,  still  in- 
tact, m'^y  cause  a  perforation  into 
the  pulmonary  artery.  In  a  case  of 
rupture  of  an  aortic  aneurism  into 
the  upper  vena  cava  reported  by  A. 
Klein  (Deut.  med.  Woch.,  Oct.  9, 
1913),  death  was  preceded  by  a  high 
grade  of  dyspnea,  edema,  and  cya- 
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nosis  of  the  head,  neck,  the  upper 
extremities,  and  of  the  upper  portion 
of  the  thorax  to  the  height  of  the 
xiphoid  process.  Seventeen  similar 
cases  are  on  record. 

Hemothorax. — A  case  of  hemothorax 
caused  by  a  rupture  of  a  dissecting 
aneurism  of  the  aorta,  the  rupture  be- 
ing due  apparently  to  running  for  a 
train,  and,  unlike  the  usual  termina- 
tion of  such  cases,  ending  in  recovery, 
was  treated  by  E.  H.  Goodman  (Jour. 
Amer.  Med.  Assoc,  Apr.  18,  1914)  by 
aspiration;  the  patient  complained  of 
nothing  after  the  thoracentesis.  Four 
months  after  leaving  the  hospital  the 
physical  signs  were  much  the  same  as 
when  he  left. 

Rheumatic  Form. — Soprana  and  Pi- 
azza (Arch,  de  med.  exper.,  xxvii,  55, 
1916)  saw  a  case  with  multiple  aneu- 
risms of  the  aorta  associated  with 
rheumatism.  The  patient  was  a  girl, 
aged  21  years,  who  had  never  had  a 
previous  attack  of  rheumatism.  The 
fatal  attack  began  suddenly  and  very 
acutely.  She  died  within  a  month 
after  the  onset.  The  infection  of  the 
aortic  tissues  had  occurred,  in  their 
opinion,  by  the  carriage  of  the  micro- 
organisms to  the  adventitia.  This  is 
the  more  common  mode  of  infection 
for  aortic  lesions.  The  aneurisms  de- 
velop only  after  the  infection  and  its 
inflammation  have  brought  about  a 
certain  amount  of  dissolution  of  the 
aortic  wall. 

[Such  cases  are  due,  from  my  view- 
point, to  autolysis  brought  about  by 
excessive  proteolytic  activity  of  the 
antibodies.    C.  E.  de  M.  S.] 

Pulmonary  Symptoms. — The  various 
pulmonary  lesions  caused  by  or  asso- 
ciated with  aortic  aneurism,  accord- 
ing to  Bramwell  (Edinburgh  Med. 
Jour.,  Feb.,  1916),  include  collapse, 
bronchiectasis,  chronic  pneumonia, 
and,  rarely,  localized  gangrenous 
areas  around  the  bronchi.  They  are 
apt  to  resemble  pleuritic  effusion, 
malignant  disease,  cirrhosis,  and 
phthisis  very  closel}^  In  some  cases 
tuberculosis  develops  in  the  lung, 
which  is  thus  collapsed  or  affected 
with   chronic   pneumonia. 
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Cases  in  which  an  aneurism  presses 
upon  the  lung  causing  a  localized 
pleurisy  are  comparatively  common. 
In  such  instances  repeated  attacks  of 
hemoptysis  are  apt  to  occur.  Pres- 
sure on  the  main  bronchus  usually 
produces  considerable  dyspnea,  but 
in  some  cases  it  is  paroxysmal.  An 
extremely  irritable  and  troublesome 
cough  with  copious  thin  watery  ex- 
pectoration is  often  present.  Pres- 
sure on  the  root  of  the  lung  is  occa- 
sionally followed  by  destructive  in- 
flammation of  the  lung  tissue. 

Diagnosis,  i.  674. — -Two  cases  of 
aortic  aneurism  were  recorded  by  S. 
Solis  Cohen  (Interstate  Med.  Jour., 
Jan.,  1912),  which  were  mistaken  for 
asthma,  owing  to  absence  of  tumor, 
pulsation,  thrill  and  bruit.  The  diag- 
nosis was  made  by  inspection  and 
confirmed  by  roentgenograms. 

Respiration  symptoms  of  aneurism  of 
the  aorta  were  noted  by  Hoesslin 
(Munch,  med.  Woch.,  lix,  24,  1912)  in 
a  case  in  which  there  was  gradually 
increasing  compression  of  the  left 
bronchus  and  trachea.  For  2  days 
preceding  death,  the  inspiration  was 
stridulous  and  somewhat  prolonged, 
and  the  expiration  interrupted,  these 
interruptions  being  synchronous  with 
diastole.  The  compression  of  the 
trachea  had  progressed  to  such  an 
extent  that  air  could  escape  from  the 
lungs  only  during  diastole,  when  the 
sac   diminished   in   size. 

Kienbock  has  noted  a  new  diag- 
nostic feature.  Circumscribed  bulging 
of  the  sternum  is  almost  always  accom- 
panied by  a  general  dilatation  of  the 
aorta.  If  this  is  absent  aneurism 
can  be  excluded.  In  such  cases  an 
oblique  view  shows,  according  to  O. 
Huber  (Berl.  klin.  Woch.,  July  1, 
1912),  the  post-aortic  space  between 
the  spinal  column  and  the  shadow  of 
the  vessels  to  be  entirely  filled  up. 

F.  de  Haviland  Hall  (Lancet,  Mar. 
29,  1913)  summarizes  variations  in 
pulse  as  follows :  complete  absence 
of  radial  pulse;  inequality  of  the  2 
radial  pulses  in  volume,  as  felt  by 
finger  or  shown  by  sphygmomanom- 
eter;   difference   in    the    character    of 


the  sphygmogram;  and  delay  in 
pulse  at  one  or  other  wrist. 

For  satisfactory  screen  work  in 
fluoroscopic  examination^  the  ob- 
server should  be  in  the  dark  room, 
according  to  R.  D.  Carman  (Jour. 
Mo.  State  Med.  Assoc,  June,  1913) 
for  15  or  20  minutes  before  the  ex- 
amination, so  that  his  eyes  may  be- 
come more  sensitive  to  the  dim  light. 
He  avoids  prolonged  examinations  as 
dangerous  to  patient  and  observer. 
Familiarity  of  normal  appearances  is 
necessary.  Final  judgment  should 
rest  not  alone  on  X-ray  findings,  but 
on  clinical  and  all  other  obtainable 
evidence. 

Roentgenoscopy  is  a  valuable  adjunct 
in  diagnosis.  The  shadow  cast  by 
the  aneurism  moves  with  the  pulse, 
according  to  M.  Letulle  (Presse 
med.,  Mar.  15,  1913).  M.  J.  Hayes 
(Dublin  Jour.  Med.  Sci.,  Mar.,  1912) 
finds  that  the  thorax  and  contents 
are  readily  examined  by  the  X-ray, 
the  lungs  being  transparent  to  the 
rays  by  reason  of  the  air  they  con- 
tain, and  the  heart  and  great  thoracic 
vessels,  being  opaque,  cast  dense 
shadows.  Examination  by  the  screen, 
or  iiuoroscope,  is  more  satisfactory 
than  that  of  the  negative,  which  is 
mainly  useful  as  a  permanent  record 
of  the  exact  conditions  at  the  time  of 
examination.  For  screen  examina- 
tions, the  sensibihty  of  the  ob- 
server's retina  must  be  increased  by 
a  previous  stay  of  from  5  to  15  min- 
utes in  total  darkness,  and  the  room 
in  which  the  examination  is  made 
should  be  wholly  dark. 

Aortic  aneurisms  can  usually  be 
easily  recognized,  but  it  is  not  al- 
ways possible  to  detect  those  of  the 
innominate,  left  subclavian,  or  the 
left  common  carotid,  by  reason  of  the 
convergence  of  the  upper  part  of  the 
thorax  and  the  smallej-  amount  of 
transparent  lung  tissue  therein. 
While  aneurisms  to  the  right  of  the 
vertical  column  are  of  the  ascending 
aorta,  and  those  on  the  left  of  the 
descending  aorta,  a  large  aneurism 
of  the  arch  may  extend  both  to  the 
right  and  to  the  left  of  the  sternum 
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and   vertebral   column,   or   it   may  ex- 
tend upward  toward  the  neck. 

In  aneurism  of  the  anterior  wall 
of  the  aorta  E.  H.  Goodman  (Med. 
Rec,  Sept.  19,  1914)  finds  that  the 
diagnosis  is  materially  facilitated  by 
the  presence  of  a  pulsating  tumor; 
but  in  dilatation  of  the  posterior  wall, 
the  customary  signs  of  aneurism 
fail.  In  all  cases  with  obscure  left- 
sided  abdominal  pain  (with,  at  times, 
hyperesthesia  over  the  painful  area), 
aneurism  of  the  abdominal  aorta  should 
be  suspected  and  a  fluoroscopic  exami- 
nation, with  careful  X-ray  photographs, 
made  to  establish  the  diagnosis. 

Etiology,  i.  666. — Acuna  (Semana 
Medica,  Oct.  7,  1915)  observed  an 
aneurism  of  the  aorta  in  a  boy  of  12 
years.  This  condition  is  rare  in 
childhood.  Although  the  Wasser- 
mann  was  negative  in  the  child,  it  was 
strongly  positive  in  the  mother,  thus 
confirming  the  hereditary  syphilitic 
'  nature  of  the  lesion.  According  to 
Friedlander  (Berl.  klin.  Woch.,  Nov. 
8,  1915),  the  tendency  now  is  to  ex- 
aggerate the  share  of  syphilis  in  the 
production  of  aneurism  of  the  aorta 
and  other  vascular  affections.  While 
the  artificial  production  of  aneurism 
bjr  injection  of  spirochetes,  observed 
by  Vanzetti,  is  demonstrative  evi- 
dence, von  Zeissl  and  the  author 
never  found  any  special  tendency  to 
aneurisms  among  the  thousands  of 
syphilitics  in  the  uerniatoiogic  cimsc  oi 
the  Jubilee  Hospital,  Vienna.  Yet,  Sjob- 
lom  (Finska  Lakare  Handl.,  Iviii,  No. 
5,  1916)  obtained  a  history  of  syph- 
ilis in  over  11  per  cent,  of  34  cases  of 
aortic  aneurism  at  the  Helsingfors 
Hospital  since  1900.  In  the  10  tested 
for  the  Wassermann  reaction,  it  was 
positive  in  90  per  cent.  The  shortest 
interval  since  infection  was  7  years, 
the  longest  35.  The  youngest  patient 
was  30  at  the  time  of  his  death,  the 
oldest  70.  In  9  cases  rupture  of  the 
aneurism  was  the  cause  of  death,  and 
in  13,  interference  with  the  action  of 
the  heart.  In  all  but  2  cases  the 
aneurism  was  in  the  thoracic  aorta. 
Five  instances  of  aortic  aneurism 
were      observed      by      Morgan      and 


Teaclier  (lirit.  Med.  Jour.,  Oct.  24, 
1914)  which  were  due  to  bacterial  in- 
fection. Each  was  associated  with 
ulcerative  endocarditis,  and,  while  in 
only  one  was  bacterial  examination 
made,  the  signs  in  the  others  were 
perfectly  typical  of  an  acute  infective 
endocarditis. 

Treatment,  i.  675. — In  aneurism  of 
the  aorta,  Selian  Xeuhof  (Amer. 
Jour.  Med.  Sci.,  May,  1916)  urges 
antisyphilitic  treatment,  because  syphilis 
is  the  fundamental  disease  in  the 
majority  of  cases.  The  best  routine 
procedure  is  an  intravenous  injec- 
tion of  0.2  Gm.  (3  grains)  salvarsan 
every  week  until  three  doses  have 
been  given;  then,  if  indicated,  it  may 
be  repeated  in  0.6-  Gm.  (10  grains) 
doses  a  month  or  2  apart.  In  the  in- 
terim intramuscular  injections  of 
mercury  about  twice  a  week  should 
be  given  in  conjunction  with  potas- 
sium, iodide,  as  this  treatment  often 
is  efficacious  "and  is  followed  by 
marked  improvement. 

H.  A.  Hare  (Jour.  Amer.  Med. 
Assoc,  Apr.  13,  1912)  performed  the 
operation  of  wiring  of  sacculated 
aortic  aneurism  of  various  parts  of 
the  aortic  arch  22  times  altogether, 
including  6  here  presented.  In  every 
instance  the  growth  was  so  large  that 
death  in  the  early  future  was  immi- 
nent and  in  several  the  wall  of  the 
sac  was  so  thin  as  to  be  blue  or 
blackish  in  hue  and  bloody  serum 
v/as  oozing  through  the  skin.  In 
most  of  the  cases  death  because  of 
the  aneurism  eventually  took  place, 
but  in  many  if  not  all  he  thinks  life 
was  prolonged,  and  relief  or  partial  re- 
lief from  the  severe  pain  was  obtained. 
Much  depends  on  the  condition  of  the 
aortic  wall,  and  if  the  aneurism  is  due 
solely  to  traumatism  there  is  a  chance 
for  success.  On  the  other  hand,  if  the 
vessel  wall  is  extensively  or  severely 
diseased  the  treatment  is  like  trying 
to  mend  a  rotten  hose.  The  opera- 
tion is  the  only  one  that  offers  ma- 
terial hope  of  prolonged  life,  this 
having  been  prolonged  in  one  case  at 
least  five  years.  It  is  justified  by  the 
prompt    relief   of   pain,    which    nearly 
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always  ensues  and  lasts  unless  the 
growth,  extending  in  another  direc- 
tion, creates  a  new  source  of  pain. 
The  diagnosis  of  saccural  aneurism 
should  always  be  confirmed  by  X-ray 
examination,  as  this  operation  is 
contraindicated  in  fusiform  aneurism. 

Following  wiring  of  aneurisms,  in 
Finney's  (Annals  of  Surg.,  May, 
1912)  23  cases,  only  2  patients  are 
still  living,  1  after  nearly  3  years,  the 
other  not  quite  1  year.  Both  had 
aneurisms  of  the  thoracic  aorta.  All 
were  young  males  one-half  of  whom 
gave  a  history  of  lues.  One  who 
denied  it  had  a  positive  Wassermann 
reaction.  Over  25  per  cent,  admitted 
they  used  alcohol  to  excess.  In  3  in- 
stances, the  trouble  was  of  traumatic 
origin.  The  results  of  this  operation, 
when  one  considers  the  absolutely 
hopeless  condition  of  the  patient 
under  any  other  method  of  treat- 
ment, would  seem  to  justify  its  em- 
ployment in  every  case  where  it  is 
not  otherwise  contraindicated. 

W.  C.  Lusk  (Annals  of  Surg.,  Ixiv, 
680,  1916)  describes  2  cases  of  thor- 
acic aneurism  upon  which  the  Moore- 
Corradi  operation  of  wiring  with 
electrolysis  had  been  performed  over 
4  years  previously.  In  the  first,  17 
feet  of  No.  29  gold  "clasp"  wire  had 
been  used  and  in  the  second  22>4 
feet.  Active  antisyphilitic  treatment 
was  instituted  in  both  patients  with 
great  benefit.  The  best  result  is  ob- 
tained when  the  wire  is  so  intro- 
duced as  to  bring  it  as  much  as  pos- 
sible in  contact  with  the  wall  of  the 
aneurism.  This  permits  the  clot  pro- 
duced by  the  electrolysis  to  come  in 
contact  with  vitalized  tissue  from 
which  it  can  become  organized. 

Treatment  of  40  cases  has  con- 
vinced Mackinnon  (Brit.  Med.  Jour., 
Oct.  4,  1913)  that  potassium  iodide  ■ 
does  not  reduce  the  blood-pressure, 
although  it  often  relieves  pain.  This 
can  also  be  obtained  by  other  means, 
notably  by  the  injection  of  sterilized 
solution  of  gelatin.  Gelatin  does  not 
reduce  the  blood-pressure,  but  in 
Rankin's  and  personal  cases  there 
was    very    marked    relief    of    pain    in 


almost  every  instance  where  such 
symptom  was   a  prominent  feature. 

Macewen  (Annals  of  Surg.,  Nov., 
1912)  commends  the  method  of  his 
namesake.  Sir  William  Macewen,  of 
introducing  a  fine  steel  needle,  highly 
polished,  into  the  interior  of  the 
aneurismal  sac,  and  scratching  very 
lightly  the  inner  surface  of  the  op- 
posite wall,  so  as  to  produce  a  series 
of    slight    abrasions    of   that    surface. 

For  ruptured  aneurism  of  the  aorta 
above  the  diaphragm,  Kiimmell 
(Beitrage  z.  klin.  Chin,  June.  1914) 
sutured  the  aorta  after  cutting  and 
remodeling  the  artery  so  that  it  ap- 
proximated the  normal  size.  The 
circulation  was  shut  off  for  12  min- 
utes by  compression  with  the  fingers 
and  was  then  gradually  released. 
The  suture  held  perfectly  and  the 
patient  was  in  good  condition  after 
the  hour  operation.  It  was  done 
under  intravenous  ether  anesthesia, 
keeping  the  heart  action  good  with 
saline  and  ether.  The  previous  loss 
of  blood,  however,  had  reduced  the 
patient's  strength  so  that  he  suc- 
cumbed to  gradual  heart  failure. 
The  operation  was  done  from  the 
rear,  resecting  ribs  (4  to  10)  and 
pushing  the  unopened  pleura  out  of 
the  way.  This  affords  ample  access 
to  the  intrathoracic  esophagus  and 
aorta. 

digitalis  in,  iv.  120 

electrocardiogram  of,  v.  323 

strontium  iodide  in,  viii.  409 

veratrum  in,  viii.  806 
arteriovenous,  i.  683 

Symptoms,  i.  683. — Among  42  cases 
of  traumatic  arteriovenous  aneurism 
observed  by  Soubbotitch  (Bull,  de 
I'Acad.  de  med..  May  30,  1916)  in  the 
Serbian  army  in  the  last  4  years,  all 
operated  on  by  him,  24  were  of  the 
direct  type,  artery  and  vein  being  in 
immediate  communication.  The  com- 
mon carotid  artery  was  involved  in  3 
instances;  the  subclavian  in  1;  the 
brachial,  2;  external  iliac,  3;  femoral, 
13;  and  popliteal,  2.  Often  no  hema- 
toma around  the  affected  vessels  was 
found.      Symptoms    generally    began 
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only  a  few  days  and  sometimes  1  or 
2  weeks  after  the  injury,  the  most 
characteristic  sign  being  an  audible 
thrill  originating  at  the  point  of  com- 
munication of  the  vessels  and  trans- 
mitted centrifugally  along  the  artery 
and  centripetally  along  the  vein.  At 
operation,  especially  in  cases  of  ex- 
ternal iliac  or  femoral  involvement, 
a  pronounced  dilatation  of  the  vein 
at  and  above  the  point  of  communi- 
cation was  noticed;  likewise,  a  nar- 
rowing of  the  arterial  trunk  below 
this  point.  Thus,  a  part  of  the  blood 
brought  by  the  artery,  entering  the 
vein,  is  transmitted  by  the  latter,  not 
in  a  peripheral,  but  in  a  central  direc- 
tion, toward  the  heart.  The  centri- 
petal transmission  of  the  thrill  along 
the  vein  and  the  absence  of  periph- 
eral varicosities  are  thus  accounted 
for  in  these  cases  of  direct  arterio- 
venous   aneurism. 

Diagnosis. — Referring  to  an  ar- 
teriovenous aneurism  of  the  axillary 
artery,  Begouin  and  Moulinier  (Jour, 
de  med.  de  Bordeaux,  Ixxxvii,  l(i, 
1916)  call  attention  to  the  following 
collateral  sign:  Examination  of  the 
collateral  vessels  will  disclose  very 
clear  pulsations  over  ordinarily  non- 
pulsatile arteries.  In  their  case  the 
external  mammary  and  the  subscap- 
ular arteries  were  distinctly  pulsatile. 
It  is  an  indication  for  intervention, 
and  its  presence  suggests  a  favorable 
prognosis. 

Treatment,  i.  683. — ^In  reversal  of 
the  circulation  bj^  the  end-to-end 
method  for  the  cure  of  arteriovenous 
aneurism,  the  blood  returns  to  the 
heart  by  anastomotic  venous  branches 
a  short  distance  below  the  sife  oF 
operation;  moreover,  the  arterial 
blood  in  the  reversed  femoral  vein 
never  reaches  the  foot.  If  the  cir- 
culation is  to  be  reversed,  however, 
it  should  always  be  done  by  lateral 
anastomosis  and  not  by  the  end-to- 
end  method.  J.  .S.  Horsley  (Trans. 
So.  Surg,  and  Gynec.  Assoc,  Dec, 
1914;  Surg.,  Gynec,  and  Obstet., 
Apr.,  1915)  uses  a  personally  devised 
forceps  which  permits  the  handles  to 


lie  flat  and  be  out  of  the  way  during 
suturing.  In  using  these  forceps,  the 
vessels  are  first  dissected  down  to 
the  aneurism,  and  first  the  artery 
and  then  the  vein  are  grasped  by  the 
forceps  near  their  point  of  communi- 
cation. The  communication  between 
them  is  then  divided  and  the  opening 
sutured.  This  makes  the  operation 
easier  even  when  a  tourniquet  is  ap- 
plied, but  it  is  especially  valuable 
where  no  tourniquet  can  be  used,  as 
in  the  upper  femoral  region. 

Arteriovenous  aneurisms  should  be 
operated  on,  according  to  Osier 
(Lancet,  May  8,  1915)  as  they  offer 
small  prospect  of  spontaneous  cure. 
Up-to-date  vascular  surgery  cannot 
be  done  in  a  hospital  in  which  the 
younger  surgeons  have  not  full  op- 
portunities to  experiment  on  animals, 
because  the  extraordinarily  delicate 
technique  of  vascular  suturing  is  an 
art  acquired  only  after  much  prac- 
tice. Martin  (Surg.,  Gynec,  and  Ob- 
stet., Nov.,  1915)  reports  3  cases  of 
arteriovenous  aneurism  with  pulsat- 
ing exophthalmos,  due  to  trauma, 
and  completely  cured  by  ligation  of 
the  common  carotid  artery  alone  in 
1  case,  and  partial  ligation  of  this 
artery  and  some  orbital  veins  in  2 
cases, 
celiac. 

Giovanni  (Gaz.  d.  osped.,  xxxvii, 
948,  1916)  gives  the  following  pre- 
viously unrecognized  symptoms  of 
celiac  aneurisms:  an  abnormal  pulsa- 
tion tvith  a  sensation  of  friction  ren- 
dered more  distinct  on  applying  the 
stethoscope  about  a  fingerbreadth  to 
the  right  of  the  umhilicus.  The  ab- 
dominal pulsation  was  found  on  op- 
eration to  be  due  to  an  aneurism  of 
the  celiac  artery. 

cerebrospinal. 

Beadle's  studies,  which  covered  555 
cases,  led  to  the  conclusion  that  only 
rarely  was  diagnosis  of  perforated 
aneurism  of  the  cerebral  arteries  pos- 
sible during  life.  A  study  of  222  cases 
by  Wichern  (Miinch.  med.  Woch.,  Dec. 
19,  1911),  however,  led  him  to  conclude 
that  most  of  these  aneurisms  cause  both 
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general  and  focal  cerebral  symptoms, 
but  in  some  cases  show  evidence 
which  differs  from  that  afforded  by- 
tumors.  Suggestive  is  the  recurrent 
or  exacerbatory  character  of  the 
symptoms,  due  to  successive  perfora- 
tions. With  clear  signs  of  repeated 
meningeal  hemorrhages  the  diag- 
nosis may  be  made  outright.  Pre- 
sumption of  aneurism  increases  with 
the  existence  of  such  etiological  pos- 
sibilities as  arteriosclerosis,  syphilis, 
and  embolism.  Lumbar  puncture  is 
also  of  diagnostic  importance. 

According  to  Jagic  and  Reibmay 
(Wein.  med.  Woch.,  Sept.  20,  1913), 
lumbar  puncture  is  the  most  im- 
portant factor  in  objective  diag- 
nosis; uniform  distribution  of  blood 
in  removed  fluid,  without  the  forma- 
tion of  clots;  the  same  findings  on 
repeated  puncture;  certain  changes 
in  the  blood-cells;  and,  later,  a  change 
in  color  of  the  liquid  will  eliminate 
error.  The  clinical  picture,  one  of 
repeatedly  recurring  meningitis,  de- 
veloping suddenly,  sometimes  in  less 
than  an  hour,  each  attack  cor- 
responding to  a  small  hemorrhage. 
Constant  headache  in  the  latent 
periods.  The  individual  attack  (often 
the  first  is  rapidly  fatal)  character- 
ized by  stiffness  of  muscles  of  neck 
and  back,  pain  in  upper  spine,  nod- 
ding movements  impossible,  reflexes 
exaggerated,  skin  hyperesthetic,  Ker- 
nig's  sign,  pain  in  occiput  (all  the 
signs  of  meningismus),  generally  no 
fever. 

In  a  case  of  ruptured  aneurism  of 
the  left  vertebral  artery  observed  by 
F.  W.  Weidman  (Med.  Rec,  Mar.  27, 
1915),  the  patient  was  suddenly 
seized  with  a  chill,  vomiting  and  loss 
of  consciousness.  After  a  time  con- 
sciousness returned,  but  after  a  short 
interval  it  was  again  lost  and  opis- 
thotonic  rigidity  developed.  Post- 
mortem examination  showed  an 
aneurism  of  the  left  vertebral  artery 
which  had  ruptured  into  the  cerebro- 
spinal sac.  Atheromatous  changes 
wer  present  in  various  parts  of  the 
vascular  system. 


In  10  cases  of  aneurism  of  the 
cerebral  arteries  reviewed  by  Rein- 
hardt  (Mitteil.  a.  d.  Grenzgeb.  d. 
Med.  u.  Chir.,  xxvi,  No.  3,  1913)  the 
aneurisms  were  quite  small,  except  in 
1  case,  in  which  a  very  large  aneu- 
rism simulated  a  malignant  tumor  in 
the  sella  turcica;  it  had  induced 
symptoms  for  9  years,  gradually 
■  growing  ihore  severe. 

cirsoid,  ii.  504 

J.  A.  Wyeth  (Med.  Rec,  Jan.  15, 
1916)  recalls  the  method  introduced 
by  him  in  1902.  Boiling  water  is  in- 
jected subcutaneously  into  the  aneu- 
rismal  mass  with  a  steel  syringe,  to 
the  barrel  of  which  a  lighted  candle 
is  held  to  cause  generation  of  steam. 
As  in  the  case  described  (cirsoid 
aneurism  of  right  temporal  and  par- 
ietal region),  several  sittings  may  be 
required  with  intervals  of  2  days. 
The  mass  becomes  solid  and  pulsa- 
tion ceases. 

dorsalis  pedis. 

E.  B.  Fuller  (So.  African  Med. 
Rec,  xiv,  135,  1916)  reported  a  case 
of  aneurism  of  this  artery.  Ligation 
above  and  below,  and  excision  of  the 
sac,  which  contained  a  considerable 
amount  of  blood-clot,  brought  about 
an  uninterrupted  recovery,  the  wound 
healing  by  first  intention,  even 
though  the  patient's  arteries  were 
atheromatous  and  a  double  ao/tic 
murmur  was  present. 

embolic. 

These  aneurisms  are  compara- 
tively common,  according  to  O.  Lind- 
bom  (Hygiea,  Ixxvi,  No.  12,  1914), 
with  acute  endocarditis.  They  de- 
velop mostly  in  the  arteries  of  the 
abdomen  or  limbs,  and  may  rupture. 
The  symptoms  of  internal  hemor- 
rhage then  dominate  the  clinical 'pic- 
ture, or  there  may  be  merely  sudden 
violent  pain  with  a  pulsating  enlarge- 
ment  of  the  artery. 

external  carotid. 

While  ligation  of  one  external  caro- 
tid may  reduce  the  supply  to  •  the 
scalp,  the  ligation  of  both  external 
carotids  is   considered  by  E.   S.   Judd 
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(St.  Paul  Med.  Jour.,  xviii,  48,  1916) 
to  be  more  efficacious.  Ligation  of 
the  common  carotid  is  far  more  dan- 
gerous, especially  in  the  aged,  and  is 
not  as  efficacious  as  the  ligation  of 
the  external  carotid,  as  the  branches 
involved  spring  from  the  latter 
vessel. 

Fifty-one  single  ligations  and  48 
double  ligations  of  the  external  caro- 
tid have  been  performed  in  the 
Rochester  clinic  without  a  single 
death;  while  in  8  cases  in  which  one 
common  carotid  was  ligated,  tliere 
were  2  deaths. 

idiopathic,  i.  665 

iliofemoral. 

Case  of  excision  of  an  iliofemoral 
aneurism  in  a  colored  man,  aged  40, 
seen  by  W.  S.  Halsted  (Jour.  Amer. 
Med.  Assoc,  July  18,  1914),  in  which 
the  danger  of  gangrene  would  have 
been  extreme  from  any  method  that 
would  suddenly  cure  it.  He  there- 
fore made  a  partial  occlusion  of  the 
external  iliac  with  an  aluminum 
band.  The  vessel  was  freed  and 
lifted  from  its  bed  with  2  tapes  be- 
tween which  the  aluminum  band  was 
curled  about  it  until  a  thrill  could 
be  distinctly  felt  in  the  artery  below 
it.  It  was  then  again  rolled  tightly 
enough  to  obliterate  the  thrill  and 
pulsation  in  the  aneurism,  leaving 
only  a  very  faint,  hardly  perceptible 
pulse  to  be  felt  below  it.  The  thrill 
proved  an  important  guide,  indicat- 
ing the  degree  of  constriction  attained. 
About  2  weeks  later  the  second  oper- 
ation of  excising  the  aneurism  was 
successfully  performed  and  the  case 
progressed  to  a  cure. 

secondary  hematoma. 

Five  cases  in  which  this  form  of 
artificial  aneurism  appeared  from  10 
days  to  2  months  after  the  original 
wound,  were  observed  by  J.  Tissot 
(Presse  med.,  Feb.  11,  1915).  A  con- 
stant symptom,  often  preceding  the 
local  swelling,  was  sharp  pain  radiat- 
ing throughout  the  limb  and  causing 
sleeplessness.  There  was  pallor,  but 
no  fever — the  best  differential  indica- 


tion of  hematoma  from  abscess. 
Absence  of  pulsation  and  of  vascular 
murmur  in  the  swelling,  as  well  as 
persistence  of  the  arterial  pulse,  were 
fairly  certain  indications  of  injury  to 
a  vein  instead  of  to  an  artery. 

sinus  of  valsalva. 

Aneurism  of  the  sinus  of  valsalva 
is  more  frequent  than  records  sug- 
gest. The  striking  signs  in  one  case 
seen  by  W.  A.  Smith  (Jour.  Amer. 
Med.  Assoc,  June  13,  1914),  were 
the  loud  to-and-fro  "saw-like"  mur- 
mur and  thrill,  the  cardiac  hyper- 
trophy, especially  of  the  right  ven- 
tricle, the  precordial  pulsations  and 
the  so-called  "closure"  sound.  This 
last  was  absent  in  a  second  case. 
The  other  symptoms  were  mainly 
those  of  failing  compensation.  In 
the  second  case  there  was  also  a  per- 
foration in  the  pulmonary  arter3\  In 
neither  case  was  the  diagnosis  made 
before  death,  and  this  accords  with 
all  the  other  cases  reported.  In  both 
cases  death  was  due  to  myocardial 
degeneration   and   not   to   rupture. 

splenic  artery. 

A  case  of  aneurism  of  the  splenic 
artery  observed  by  Villard  and  Mur- 
ard  (Arch.  Gen.  de  Chir.,  July.  1912). 
Both  patients,  a  woman  of  25  and  a 
man  of  33,  had  suffered  from  occa- 
sional attacks  of  intense  pain  in  the 
left  side  of  the  abdomen,  without 
change  in  the  pulse  or  temperature. 
During  the  intervals  they  felt  well. 
After  2  years  in  the  man  and  6  in  the 
woman,  an  extremely  long  attack  of 
the  pain  brought  the  patients  to  the 
surgeon   and   revealed    the   condition. 

subclavian. 

H.  A.  Haubold  (Med.  Rec,  Mar. 
25,  1916)  recorded  a  case  of  sub- 
clavian aneurism  in  which  return  of 
pulsation  followed  ligation  of  the 
first  portion  of  that  artery. 

superior  mesenteric  artery. 

An  instance  of  acute  aneurism  of 
this  vessel  with  rupture,  was  ob- 
served in  a  man,  aged  26,  by  Coterill 
and  Miller  (Brit.  Med.  Jour.,  June  5. 
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1915)  3  days  after  the  onset  of  his 
illness  in  collapse.  There  was  severe 
abdominal  pain.  The  temperature 
was  subnormal,  the  pulse  irregular 
and  thready.  There  was  no  vomit- 
ing, his  bowels  had  not  moved  for 
three  days.  The  abdomen  was  dis- 
tended and  showed  no  local  dullness. 
There  was  diffuse  subjective  abdom- 
inal pain  and  no  localized  region  of 
greatest  tenderness.  Seven  hours 
after  admission  he  went  into  severe 
collapse  and  died  in  half  an  hour. 
An  autopsy  revealed  a  thin-walled 
aneurism  of  the  superior  mesenteric 
artery  which  had  ruptured  into  the 
mesentery  and  the  peritoneal  cavity. 

tibial. 

Where  neither  expansile  nor  non- 
expansile  pulsation,  nor  aneurismal 
murmur,  can  be  detected,  Couteaud 
(Butt,  de  I'Acad.  de  Med.,  Aug.  17, 
1915)  recommends  comparison  of  the 
arterial  pulse  at  the  root  of  the 
affected  extremity  with  that  of  the 
normal  side.  When  aneurism  exists, 
the  pulsations  on  the  affected  side 
are  less  marked  than  on  the  other 
at  the  root  of  the  limb,  and  grow 
weaker  and  weaker  as  palpation  is 
carried  down  toward  the  injured 
point  of  the  vessel. 

innominate. 

T.  Sinclair  (Brit.  Med.  Jour.,  Mar. 
3,  1917)  obtained  a  successful  result 
in  a  large  traumatic  aneurism  of  the 
right  common  carotid  artery  in  its 
lower  portion  by  proximal  ligature 
of  the  innominate  artery  after  re- 
section of  1J4  inches  of  the  inner  end 
of  the  clavicle.  There  was  no  cere- 
bral deterioration  and  the  circulation 
in  the  arm  was  good,  although  3 
months  after  the  operation  neither 
the  radial  nor  ulnar  pulse  was  pal- 
pable at  the  wrist. 

traumatic,  i.  665 

Diagnosis. — Of  50  cases  of  trau- 
matic aneurism  described  by  W.  M. 
Eccles  (Amer.  Jour.  Surg.,  xxx,  33, 
1916),  30  were  arterial  and  20  were 
arteriovenous;  7  were  of  the  vessels 
of  the  head  and  neck,  14  of  the  ves- 


sels of  the  upper  extremity,  and  29 
of  the  vessels  of  the  lower  extremity. 
The  popliteal  suffered  more  fre- 
quently than  any  other  vessel.  There 
were  4  deaths  in  the  series. 

The  signs  of  traumatic  aneurisms 
vary  somewhat  from  those  of  patho- 
logical aneurisms.  The  bruit  is  usu- 
ally much  more  marked  and  the 
thrill  is  harsher.  Where  the  clot  is 
large  the  pulsation,  bruit,  and  thrill 
may   entirely  disappear. 

Etiology  and  Pathology. — In  44 
aneurisms  due  mainly  to  bullet 
wounds  observed  by  A.  Bier  (Zeitsch. 
f.  arztl.  Fortbild.,  xii,  481,  1915)  the 
time  that  had  elapsed  since  the  in- 
jury varied  from  8  days  to  3  months. 
The  walls  of  the  sacs  were  not 
formed  by  the  arterial  walls,  but  by 
fascia,  muscle,  and  clotted  blood. 
The  largest  was  the  size  of  a  child's 
head,  the  arterial  aneurisms  being 
larger  than  the  arteriovenous  and 
causing  more  severe  symptoms. 

The  case  of  a  gunner  in  the  French 
navy  was  reported  by  Regnault  and 
Bourrut-Lacouture  (Revue  de  Chir., 
Mar.,  1913),  in  whom  an  aneurism 
developed  of  the  superficial  palmar 
arch  as  the  result  of  repeated  forcible 
slapping  of  the  breech  of  a  gun  in 
order  to  loosen  the  refractory  breech 
block.  The  aneurism,  about  the  size 
of  a  hazelnut,  was  removed  under 
local  anesthesia  with  satisfactory 
result. 

Treatment. — In  the  treatment  of 
traumatic  aneurisms  in  general  W. 
M.  Eccles  (Amer.  Jour.  Surg.,  xxx, 
33,  1916)  makes  the  following  sug- 
gestions: (1)  Delay  operation  as 
long  as  possible  in  order  to  allow 
time  for  a  collateral  circulation  to 
be  established.  (2)  Always  be  pre- 
pared for  profuse  hemorrhage.  (3) 
Make  a  long  incision  in  order  to  se- 
cure an  abundance  of  room. 

In  none  of  15  cases  of  traumatic 
aneurism  seen  by  Auvray  (Bull,  et 
mem.  de  la  Soc.  de  Chir.  de  Paris, 
Apr.  20,  1915)  was  he  satisfied  with 
simple  ligature  of  the  vessels,  and 
the  accompanying  danger  of  relapse. 


168 


Aneurism 


INDEX-SUPPLEMENT. 


Aneurism 


The  injuries  in  all  were  too  complex 
and  extensive  to  make  it  possible  to 
carry  out  lateral  suture  in  order  to 
preserve  the  permeability  of  the  ar- 
terial trunks.  An  essential  condition 
for  the  performance  of  extirpation  of 
arteriovenous  aneurisms  is  to  have  a 
wide  opening  on  to  the  aneurism; 
thus,  for  aneurisms  in  the  axilla  the 
pectoralis  major  was  divided  ver- 
tically; for  aneurisms  in  the  carotid 
region  the  sterno-mastoid  was  divided 
horizontally.  These  large  divisions 
of  muscle  do  not  give  rise  to  any 
serious  functional  trouble  later  if  the 
divided  ends  are  accurately  sutured 
together  at  the  end  of  the  operation. 
In  13  cases  of  gunshot  aneurisms 
treated  by  von  Haberer  (Wiener 
klin.  Woch.,  May  6,  1915)  by  sutur- 
ing the  injured  vessels,  recovery  was 
prompt  and  complete  in  all,  and 
there  have  been  no  complications 
since.  This  result  was  also  obtained 
in  25  of  29  cases  in  which  the  vessel 
was  ligated,  in  2  amputation  was  re- 
quired later,  and  2  others  died  from 
hemorrhage  from  an  erosion.  The 
circulation  proceeds  in  all  the  cured 
cases  with  nothing  to  suggest  that 
the  men  are  not  quite  normal.  In  102 
operations  for  aneurism  due  to  war  in- 
juries, the  best  treatment  was  found  by 
Bier  (Beitr.  z.  klin.  Chir.,  xcvi,  556, 
1915)  to  be  suture  of  the  artery;  it  was 
performed  in  74  cases ;  in  most  of  the 
cases  the  suture  was  along  the  axis  of 
the  vessel;  in  only  3  cases  was  trans- 
verse suture  performed.  In  arterial 
aneurism  lateral  suture  was  a  simple 
operation.  This  was  not  the  opera- 
tion for  arteriovenous  aneurism.  In 
36  cases  the  wounded  piece  of  artery 
was  resected  and  the  ends  sutured 
circularly.  Transplantation  of  a 
piece  of  vein  to  fill  in  the  gap  was 
not  found  necessary.  Circular  suture 
was  easily  performed,  even  on  the 
larger  arteries;  intima  was  applied  to 
intima  and  a  continuous  suture  in- 
serted. Small  arteries  were  ligated. 
Where  large  veins  ran  through  in- 
fected aneurisms,  they  were  ligated 
in  2  places  and  resected.     Death   oc- 


curred in  8  of  his  operated  cases,  4 
of  the  fatal  cases  being  aneurisms  of 
the  subclavian.  In  less  than  2  months 
Bier  (Deut.  med.  Woch.,  Jan.  28, 
1915)  operated  in  44  cases  of  aneu- 
rism following  a  gunshot  injury  of  a 
l)lood-vessel.  The  walls  of  the  sac 
are  formed  of  fascia  or  muscle  and 
clotted  blood,  the  blood  still  circulat- 
ing in  the  cavity  left  in  the  center. 
Some  of  the  men  had  severe  pain  in 
the  limb,  edema  and  contractions; 
others  had  little  disturbance  except 
that  the  limb  tired  easily.  Hemor- 
rhage and  infection  compelled  opera- 
tive treatment  in  some  of  the  cases, 
and  in  all  the  outcome  was  most  ex- 
cellent. The  hole  in  the  artery  was 
exposed  and  sutured  after  the  blood 
had  been  expelled  from  the  limb 
down  to  the  aneurism  but  not  below. 
G.  von  Bonin  (Beitr.  z.  klin.  Chir., 
xcvii,  146,  1915)  gives  the  histories 
of  12  cases  of  aneurism  in  which  he 
sutured  the  vessels.  One  was  a 
la-teral  suture  of  the  brachial,  the 
others  were  circular  sutures  of  the 
common  carotid,  axillary,  femoral,  and 
popliteal.  In  6  of  the  cases  it  was 
necessary  to  implant  segments  of  a 
vein.  This  can  be  done  safely  if  the 
patient's  own  vein  is  used.  Generally 
a  segment  of  the  saphenous  vein  is 
used,  and  on  account  of  the  valves  it 
should  be  reversed  in  position  so 
that  the  blood  runs  through  it  in  the 
same  direction  as  before.  Recovery 
was  uneventful  in  11  of  the  cases, 
without  any  infection  or  secondary 
hemorrhage.  The  only  unsuccessful 
case  was  one  of  suture  of  the  carotid, 
in  which  there  was  late  infection 
from  a  fragment  of  shell  that  was 
not  found  and  removed.  The  best 
time  for  operating  on  these  aneu- 
risms is  from  the  third  to  the  fifth 
week  after  the  injury.  The  external 
wound  should  be  healed,  but  the  op- 
eration should  not  be  delayed  until  a 
connective-tissue  sac  has  been  formed 
and  until  adhesions  have  developed 
that  make  it  difficult  to  dissect  the 
vessels  away  from  the  surrounding 
nerves  and  tissues.     In  the  traumatic 
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aneurisms  of  the  extremities,  H.  F. 
O.  Haberland  (Deut.  med.  Woch., 
xlii,  160,  1916)  considers  that  it  is 
only  permissible  to  speak  of  a  cure 
when  complete  functional  use  of  the 
organ  has  been  restored.  Early  ves- 
sel-suture is  favorable  to  early  re- 
covery. Oval  suturing-  is  to  be 
preferred.  Arteriovenous  aneurisms 
ought  always  be  operated  upon  on 
account  of  the  danger  of  embolism. 

Lannois  and  Patel  (Lyon,  chir.,  xii, 
513,  1915)  state  that  war  injuries  of 
the  upper  cervical  region,  including 
aneurisms,  are  very  dangerous  be- 
cause copious  hemorrhage  tends  to 
attend.  Arterial  hemorrhage  may  be 
controlled  by  ligation  of  the  arteries, 
but  the  internal  jugular  cannot  be 
ligated  for  the  control  of  venous 
hemorrhage.  They  found  that  this  may 
be  accomplished  by  obliterating  the 
lateral  sinus.  It  may  be  approached 
either  by  the  mastoid  or  retromastoid 
route.  The  sinus  is  punctured  and 
then  tamponed  with  gauze.  The 
gauze  can  be  removed  on  the 
twelfth  day.  No  harm  results  from 
the  obliteration  of  the  sinus  and 
hemorrhage  is  effectively  controlled. 
They  have  applied  the  above  method 
in  12  cases  with  success.  During  the 
Bulgarian  War,  according  to  E.  Oser 
(Wien.  klin.  Woch.,  xxviii,  1396, 
1915)  the  consensus  of  opinion  among 
surgeons  was  that  the  best  treatment 
was  ligation  of  the  affected  vessels 
and  extirpation  or  drainage  of  the 
sac.  Since  the  begining  of  this  war 
most  surgeons  have  advocated  suture 
of  the  vessels,  but  the  results  re- 
ported thus  far  have  not  been  par- 
ticularly brilliant.  The  technique  of 
suture  is  not  so  difificult,  but  it 
lengthens  the  time  of  the  operation 
and  increases  the  danger  of  infection. 
The  outcome  of  the  operation  is  still 
more  doubtful  when  whole  pieces  of 
vessels   are  transplanted. 

In  traumatic  aneurism  the  best  op- 
eration is  considered  by  Quenu  (Bull, 
et  mem.  Soc.  de  chir.  de  Paris,  xli, 
592,  1915)  to  be  quadruple  ligation. 
It    may    be    applied     even    in    cases 


where  there  is  perforation  of  the 
carotid  at  the  bifurcation,  when 
quintuple  ligatures  are  applied;  none 
of  the  cases  so  operated  upon  has 
been  lost. 

Opokin  (Jour.  Amer.  Med.  Assoc; 
Russky  Vratch,  xv.  No.  14,  1916)  has 
relatively  often  encountered  false 
aneurisms  during  the  present  war, 
e.g.,  in  52  per  cent,  of  blood-vessel 
wounds.  In  about  15.2  per  cent,  of 
the  cases  they  are  caused  by  frag- 
ments of  artillery  shells.  Infection 
prevents  formation  of  a  true  aneu- 
rism. In  30.7  per  cent,  of  the  cases 
the  aneurisms  involved  both  vein  and 
artery.  Operative  treatment  should 
be  governed  not  by  the  length  of 
time  that  has  elapsed  since  the  lesion, 
but  by  the  force  of  the  arterial  col- 
lateral branches,  as  determined  bj'- 
the  sphygmomanometer.  Ligation 
was  the  principal  method  of  treat- 
ment, suturing  being  contra-indicated 
on  account  of  the  infection,  infiltra- 
tion of  the  walls  of  the  blood  ves- 
sels, presence  of  large  cavities  after 
removal  of  the  accumulated  blood, 
etc.  Excision  of  the  involved  por- 
tion of  the  vessels,  as  near  the  in- 
jured portion  as  possible,  with  pre- 
liminary ligation,  gave  quite  satisfac- 
tory results.  In  76.4  per  cent,  of  the 
cases  of  these  false  aneurisms  and  in 
100  per  cent,  of  the  arteriovenous 
variety,   the  patients   recovered. 

A.  Bier  (Zeitsch.  f.  arztl.  Fortbild., 
xii,  481,  1915)  does  not  extirpate  the 
sac,  as  was  formerly  done,  because 
this  sacrifices  too  many  collateral 
branches.  He  finds  the  hole  in  the 
artery  and  performs  ligation  above 
and  below  it  so  as  to  spare  all 
branches,  and  removes  the  injured 
piece  of  artery.  This  he  did  in  14 
cases.  In  the  other  30  cases  the 
arteries  were  sutured.  The  circula- 
tion was  always  cut  off  with  a  band- 
age or  rubber  tube  before  the  opera- 
tion was  performed. 

In  425  reported  cases  of  aneurisms 
during  the  Balkan  War  and  the  pres- 
ent war  so  far  as  Zahradnicky 
(Wein.      klin.      Woch.,     xxviii,     999, 
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1915)  has  been  able  to  ascertain,  liga- 
tion was  used  in  242,  and  182  were 
treated  by  suture  of  the  arteries. 
Among  the  242  treated  by  ligation, 
gangrene  developed  in  28,  or  11.5 
per  cent.,  and  necessitated  amputa- 
tion. Among  the  182  cases  treated 
by  suture,  gangrene  made  amputa- 
tion necessary  in  7,  or  3.7  per  cent. 
The  mortality  by  the  2  methods  was 
about  the  same,  7.4  and  7.1  per  cent. 
But  the  figures  show  that  ligation  is 
followed  by  gangrene  3  times  as 
often  as  suture  of  the  vessels.  Still 
better  results  were  obtained  with 
suture  when  operation  was  performed 
early,  i.e.,  before  adhesions  have 
formed,  and  when  there  is  not  so 
great  a  tendency  to  thrombosis. 
Ligation  should  be  reserved,  he 
holds,  for  severe  cases  of  sepsis  or 
anemia,  where  operation  is  necessary 
to  save  life,  or  for  cases  where  the 
collateral  circulation  is  already  es- 
tablished and  suture  is  unnecessary. 
The  available  collateral  circulation 
should  determine  whether  an  aneu- 
rism is  to  be  treated  by  ligation  of 
the  afferent  and  efferent  vessels,  ex- 
tirpation of  the  sac,  or  aneurysmor- 
raphy,  and  also  whether  a  large  in- 
jured vessel  should  be  merely  ligated 
or  sutured.  In  cases  of  aneurism 
due  to  military  injuries  H.  Coenen 
(Zentralbl.  f.  Chir.,  Dec,  1913)  uses 
the  following  method:  Without  in- 
terrupting the  circulation,  as  by  an 
Esmarch  bandage,  the  aneurismal 
sac  is  freely  dissected  out  and  the 
artery  ligated  both  above  and  below, 
close  to  the  sac,  which  is  thus  com- 
pletely excluded  from  the  arterial 
circulation.  Beneath  the  peripheral 
ligature  a  clamp  is  applied  and  the 
artery  divided  between  it  and  the 
ligature.  If  on  loosening  the  clamp 
bright  red  blood  escapes  from  the 
peripheral  stump,  this  is  an  indica- 
tion that  sufficient  collateral  circula- 
tion has  been  established  and  the 
ligature  may  be  safelj'  applied.  If, 
however,  there  is  no  flow  of  blood, 
this  points  to  an  undeveloped  col- 
lateral circulation,  and  arterial  suture 


or    anastomosis    with    a    vein    is    in- 
dicated. 

H.  Schwieker  (Deut.  Zeit.  f.  Chir., 
cxxxvi,  Nu.  6,  1916)  reports  17  cases 
of  war  aneurisms,-'  femoral,  tibial, 
popliteal,  subclavian,  common  caro- 
tid and  external  carotid,  and  states 
tiiat  while  suture  of  the  injured  ves- 
sel is  the  most  important  aim;  yet 
owing  to  the  much  torn  vessel  wall 
suture  is  often  technically  impos- 
sible. In  such  cases  there  need  be 
no  fear  of  a  complete  ligation  of  the 
involved   vessels. 

arterial  compression  in,  i.  677 

arterial  ligature  in.  i.  677 

calcium  chloride  in,  i.  676,  677 

calcium  lactate  in,  ii.  717 

coils  of  wire  in,  i.  678 

collodion  in,  i.  675 

diet  in,  i.  675,  677 

digital  pressure  in,  i.  678 

Dix's  operation  in,  i.  678 

electric  needles  in,  i.  678 

electrolysis  in,  i.  681 

endoaneurismorrhaphy  in,  i.  679 

To  lessen  the  dangers  of  gangrene 
after  operation  for  aneurism,  L. 
Moszkowicz  (Beit.  z.  klin.  Chir., 
xcvii,  569,  1915)  resorts  to  the  fol- 
lowing method:  The  limb  is  made 
anemic  by  inhibiting  the  entire  cir- 
culation below  the  aneurism  for  2 
minutes  by  means  of  a  constrictor, 
then  releasing  the  constriction  and 
compressing  the  artery  above  the 
aneurism.  If  an  active  hyperemic  re- 
action is  obtained  the  collateral  cir- 
culation  is   sufficient. 

ergot  in,  iv.  572 

Esmarch  bandage  in,  i.  677 

excision  of  sac  and  implantation  in,  i. 
679 

forced  flexion  in,  i.  677 

galvanic  current  in,  i.  691 

According  to  Valladares  (Brazil 
Medico,  Nov.  8,  1914),  the  efficiency 
of  the  Brazilian  treatment  by  appli- 
cation of  the  positive  pole  of  a  con- 
tinuous or  galvanic  current,  which 
has  a  coagulating  action,  is  enhanced 
by  employing  electrodes  of  the  same 
size  and  as  large  as  the  aneurism  to 
be   treated. 
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Aneurism  (continued). 

gelatin  in,  i.  676;  v.  14 

gold  v/ire  in,  i.  681 

horse  serum  in,  i.  677 

ligation  in,  i.  678 

Macewen's  acupuncture  in,  i.  681 

Matas  method  in,  i.  679,  680 

metallic  rings  or  clips  in,  i.  681 

milk  diet  in,  i.  677 

Moore-Corrady  method  in,  i.  681 

Moore's  method  in,  i.  681 

nitroglycerin  in,  i.  677 

potassium  iodide  in,  i.  675,  676;  vi.  25 

repeated  concussions  over  seventh  cer- 
vical vertebra  in,  i.  682 

rest  in,  i.  675,  677 

sodium  nitrite  in,  i.  677 

theobromine  in,  i.  677 
varicose,  i.  683 
Aneurismal  varix,  i.  683 
Angina  abdominis,  diuretin  in,  iv.  335 
Ludwig's,  see  Ludwig's  Angina,  vii.  428; 
also  this  Index. 
Vincent's,  see  Vincent's  Angina,  vii.  428; 

also  this  Index. 
Angina  pectoris,  i.  684 

Diagnosis,  i.  686. — In  cases  in 
which  angina  pectoris  is  suspected, 
J.  E.  Talley  (Med.  Rec,  Nov.  6, 
1915)  considers  that  the  less  found 
wrong  with  the  heart  upon  examina- 
tion, the  more  certain  may  one  be  of 
the  diagnosis.  In  a  series  of  500  car- 
diovascular and  cardiorenal  cases 
there  were  35  cases  of  genuine  an- 
gina pectoris.  One-third  had  suc- 
cumbed to  an  acute  anginal  attack, 
and  two-thirds  to  gradual  cardiac 
death. 

The  cases  may  be  divided  into  two 
groups :  the  angina  of  effort  and  the 
angina  of  decubitus,  but  in  the  later 
stages  of  either  form  of  the  disease 
the  distinction  becomes  less  clearly 
marked,  and  either  form  may  rapidly 
be  followed  by  the  other.  In  deter- 
mining what  organic  lesions  may  be 
present,  very  great  importance  is  at- 
tached by  H.  Vaquez  (Arch,  des  mal. 
du  coeur,  Mar.-Apr.,  1915)  to  the 
results  of  radioscopic  examination. 
As  a  rule,  in  the  angina  of  effort, 
aortitis  is  present.  The  qualitative 
changes    shown     by     radioscopy    are 


diminution  of  transparency  of  the  walls 
of  the  aorta,  which  on  the  screen  look 
either  uniformly  dark  or  sown  with 
scattered  dark  patches.  Very  often 
there  is  more  or  less  complete  im- 
mobility of  the  vascular  contours,  in- 
dicating loss  of  elasticity  in  the  ves- 
sel walls.  Radioscopy  may  also  re- 
veal modifications  in  volume  whose 
detection  has  escaped  ordinary  meth- 
ods of  observation.  One  change  of 
much  significance  in  the  diagnosis  of 
the  epigastralgic  form  of  the  disease 
is  enlargement  of  the  aortic  arch. 

There  are  two  distinct  types  of 
true  cardiac  pain,  according  to  R.  N. 
Willson  (Med.  Rec,  Nov.  6,  1915)— 
the  diill  heavy  pain  of  distension  and 
dilatation,  and  the. sharp  cutting  pain 
of  aortic  valve  and  aortic  disease. 
There  is  no  such  entity  as  pseudo- 
angina  pectoris.  The  cardiac  nerv- 
ous mechanism  shows  definite  signs 
of  disease,  and  here  will  be  found  the 
real  seat  of  angina. 

Case  reported  by  De  Blasi  (Gaz. 
degli  Osped.,  May  30,  1915)  in  which 
the  attacks  of  pain  were  in  the  gas- 
tric region  with  developing  ectasia 
of  the  aorta  in  the  course  of  mild 
and  chronic  kidney  disease,  the  man 
being  a  hearty  eater  and  smoker. 
The  gastric  pain  spread  vaguely 
toward  the  heart  and  the  pulse  be- 
came small,  while  the  pallor  was  ex- 
treme as  the  man  writhed  under  the 
supposed  "gastralgia." 

An  erythema  not  described  so  far, 
appears  just  as  the  crisis  of  angina 
is  reached,  over  the  face,  chest,  and 
front  of  the  neck.  In  a  case  described 
by  Gilbert  and  Descomps  (Paris 
med.,  Mar.  23,  1912),  it  began  with  a 
diffuse  redness,  extending  over  face, 
neck,  and  front  and  back  of  the 
thorax.  Smaller  and  redder  spots 
then  became  visible,  which  grouped 
themselves  into  islets;  this  latter  ap- 
pearance coinciding  with  the  disap- 
pearance of  pain  and  the  usual  feel- 
ing of  well-being.  It  is  notable  that 
this  phenomenon  is  similar  to  that 
produced  by  inhalation  of  amyl 
nitrite. 
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Solomon  Solis-Cohen  (Med.  Rec, 
Nov.  6,  1915)  observed  many  cases 
of  so-called  pscudoangina  in  which 
the  pain  occurred  without  structural 
lesions  in  the  myocardium  coronary 
arteries,  or  the  aorta,  in  which  upon 
proper  recognition  and  treatment  the 
pain  had  disappeared  and  the  patient 
lived,  as  in  one  case  under  his  obser- 
vation at  the  time,  for  more  than 
twenty-five  years. 

In  a  clinical  study  of  200  cases,  J.  B. 
Herrick  and  F.  R.  Nuzum  (Trans. 
Amer.  Med.  Assoc;  N.  Y.  Med.  Jour., 
June  16,  1917)  found  that  the  most  fre- 
quent exciting  cause  of  seizures  was 
overexertion,  though  walking,  eating 
heartily,  and  emotional  outbursts  had 
also  their  etiological  place.  A  sense  of 
constriction  without  pain  occurring 
after  the  ordinarily  exciting  causes  was 
always  liighly  suggestive.  A  striking 
fact  is  the  frequency  with  which  pa- 
tients remain  unwarned  by  experi- 
ence of  the  dangers  of  carelessness. 
A  large  proportion  of  patients  with 
embolic  or  thrombotic  obstruction  of 
a  large  branch  of  a  coronary  artery 
have  died  suddenly  soon  after  the 
accident,  and  yet  at  autopsy  pathol- 
ogists have  found  evidence  of  long- 
standing obstruction.  So  it  is  obvi- 
ous that  occasionally  a  coronary  ob- 
struction may  cause  an  anginal  seiz- 
ure, and  yet  the  patient  does  not  die 
immediately  or  even  soon. 

Etiology,  i.  689.— An  analysis  of  178 
cases  by  Bramwell  (Edinburgh  Med. 
Jour.,  Dec,  1915),  showed  that  the 
great  majority  of  them  occurred  be- 
tween the  ages  of  55  and  64.  In  26  per 
cent,  no  definite  lesion  Avas  detected 
either  in  the  heart  or  in  the  aorta. 
In  24  per  cent,  there  was  a  valvular 
lesion,  and  in  25  per  cent,  there  were 
aortic  dilatation  and  aneurism. 

The  angina  pectoris  following  over- 
exertion is  merely  a  primary  dilata- 
tion of  the  left  heart  when  the  heart 
has  been  "forced."  Tobacco  can 
only  evoke  an  attack  with  hitherto 
latent  organic  trouble,  according  to 
H.  Vaquez  (Arch  des  Mai  du  Coeur, 
Mar.-Apr.,  1915),  but  is  not  capable 
of     inducing     the     latter.       Huchard 


found  a  history  of  syphilis  in  35  of 
150  cases  of  angina  pectoris  and  the 
author  in  30  of  1(X),  and  this  before 
the  Wassermann  reaction  was  known. 

Angina  from  tobacco  can  indeed  be 
agonizing,  but  it  always  ceases  with 
the  withdrawal  of  the  narcotic; 
where  the  angina  persists  despite 
tliis  withdrawal,  it  is  necessary  to 
make  a  Wassermann  test  for  syphilis. 
Three  cases  reported  by  C.  Feissin- 
ger  (Semaine  med.,  Apr.  2,  1913),  in 
which  a  positive  reaction  indicated 
the  proper  mercurial  treatment, 
which  was  followed  by  immediate  re- 
lief alter  other  measures  had  proved 
inert.  A  case  is  reported  by  Mouri- 
quand  and  Bouchut  (Arch,  des  Mai. 
du  Coeur,  Oct.,  1912)  in  a  man  of  34, 
who  developed  attacks  of  angina 
pectoris  and  died  in  5  months. 
There  was  no  trace  of  venereal  dis- 
ease or  alcoholism,  but  signs  of 
tobacco  poisoning  had  been  so  pro- 
nounced that  his  daily  ration  of 
cigars  and  cigarettes  was  reduced. 
The  case  woul,d  have  been  cited  as 
one  of  fatal  tobacco  poisoning  but 
necropsy  revealed  syphilitic  lesions 
in  the  aorta  partly  closing  up  the 
openings    into   the   coronary  arteries. 

A  case  was  reported  by  Schott 
(Deut.  med.  Woch.,  July  15,  1915) 
in  a  soldier  in  whom  angina  pectoris 
developed  with  the  nervous-trophic 
and  vasomotor  phenomena  of  Ray- 
naud's disease— the  whole  probably 
to  be  ascribed  to  chronic  intoxication 
of  a  chemical  nature  from  inhaling 
nitrite  dust  in  handling  explosive 
powders. 

Pathology,  i.  690. — Hering  (Miinch. 
med.  Woch.,  Nov.  2,  1915)  states 
that  Heberden — who  introduced  the 
name  of  angina  pectoris  for  the  affec- 
tion— declared  in  1768  that  its  most 
common  termination  is  sudden  death. 
This  holds  good  today,  j^et  we  are 
unable  to  state  the  rationale.  In 
1889  McWilliam  advanced  the  belief 
that  in  many  cases  of  sudden  death  a 
myocardial  fibrillation  could  be  in- 
voked as  the  efficient  cause;  but  onlj' 
recentl}-^     have     animal     experiments 
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given  some  corroboration  to  this 
view.  Sudden  death  in  angina  pec- 
toris is  considered  by  the  writer  to 
be  the  result  of  ventricular  fibrilla-, 
tion,  but  the  direct  actual  proof  can 
be  supplied  only  by  electrocardi- 
ography. The  patient  does  not  die 
from  paralysis  of  the  heart  but  from 
the  direct  opposite,  the  excessive 
production  of  impulses.  We  already 
have  data  which  shows  that  angina 
pectoris  occurs  only  when  there  is 
temporary  ischemia  of  the  heart,  and 
we  know  by  experiments  on  animals 
that  this  ischemia  is  liable  to  pre- 
cipitate fibrillation  of  the  ventricles, 
and  also  that  the  ischemia  predis- 
poses the  heart  to  fibrillation.  All 
cases  of  angina  pectoris  G.  O.  Jarvis 
(Monthly  Cyclo.  and  Med.  Bull., 
Mar.,  1914)  has  examined  showed 
marked  dilatation  of  the  heart  and 
aorta,  with  auricular  fibrillation.  The 
pain  of  anginal  paroxysms  is  due  to 
overdistension. 

According  to  Mackenzie,  angina 
pectoris,  is  an  'evidence  of  an  ex- 
haustion of  the  function  of  contrac- 
tility, the  pain  and  reflex  muscular 
contraction  being  reflex  phenomena 
due  solely  to  an  impairment  of  the 
contractile  function  of  the  heart. 
This  does  not,  however,  explain  the 
entire  situation,  for  W.  J.  Pulley 
(N.  Y.  Med.  Jour.,  Nov.  8,  1913)  be- 
lieves there  must  of  necessity  be 
present  with  it  a  great  distress  of 
the  function  of  tonicity,  if  not  a  be- 
ginning impairment.  The  pains  are 
protective,  by  causing  the  patient  to 
cease  muscular  efforts,  and  tend  to 
rest  the  heart.  The  fear  also  is  pro- 
tective by  causing  the  patient  tem- 
porarily to  cease  worries  and  ex- 
cesses of  all  kinds.  The  flushed  face, 
due  to  reflex  stimulation  of  the  vaso- 
dilators of  the  superficial  capillaries, 
also  tends  to  reduce  vascular  super- 
tension.  The  contraction  of  the  in-  • 
tercostal  muscles  is  also  protective; 
it  prevents  deep  breathing,  which  in- 
creases the  arterial  tension,  and  pro- 
vides a  splint  to  protect  the  already 
stretched  and  weakened  aortic  walls. 
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The  essential  element  in  angina 
pectoris,  according  to  Richard  Stein 
(Med.  Rec,  July  24,  1915),  lies  in  the 
irritation  of  the  nervous  system. 
There  is  no  organ  richer  in  nerve 
fibers  than  the  heart.  It  contains 
sensory  nervous  filaments;  and  a  car- 
diac angina,  in  the  true  sense,  is 
therefore  not  only  possible,  but  prob- 
able. The  cardiovascular  system  is 
under  the  direct  control,  from  within 
and  from  without,  of  the  vasomotor 
system,  and  the  latter  reacts  upon 
the  sympathetic  directly,  as  well  as 
by  reflex,  and  vice  versa.  Abdominal 
and  cerebral  anginas  originate  in  the 
saine  way. 

Castelli  (Riv.  crit.  di  clin.  med., 
Dec.  6,  1913)  does  not  deny  all  sig- 
nificance to  the  prevailing  doctrine 
of  coronary  sclerosis,  but  its  mean- 
ing has  hitherto  been  virtually  nega- 
tive. The  hypothesis  of  Mackenzie 
is  untenable.  Angina  pectoris  does 
not  mean  a  want  of  muscular  strength, 
of  contractility,  but  the  result  of 
"brusque  hypertension  in  the  left 
ventricle,  both  systolic  and  diastolic 
from  the  increased  tone,  together 
with  an  unregulated  and  disordered 
excitability"  of  the  "primitive  fascia 
and  of  the  cardiac  nerves." 

Angina  pectoris  is  a  syndrome 
connected  with  many  different  states, 
but  the  one  condition  found  present 
by  De  Lancey  Rochester  (Med.  Rec, 
July  25,  1914)  with  all  attacks  was 
the  interference  with  the  function  of 
contractility  of  the  myocardium. 
There  is  no  standard  of  blood-pres- 
sure; what  was  high  for  one  individ- 
ual was  low  for  another.  The  treat- 
ment must  be  of  the  individual  and 
not  of  the  symptoms. 

Treatment,  i.  695.— S.  Neuhof  (Med. 
Record,  Jan.  15,  1916)  states  that  the 
frequent  and  indiscriminate  use  of 
such  terms  as  false  angina  pectoris, 
angina  sine  dolore,  angina  vasomotor, 
etc.,  gives  no  clear  sense  of  their 
etiology  or  pathology.  He  therefore 
discusses  precordial  pains  under  the 
following  headings; — 

Hypertensive  Cardiovascular  Disease 
with  Myocardial  Insufficiency. — In  this 
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group  the  usual  cardiac  changes  are 
ventricular  hypertrophy,  usually  left, 
hut  sometimes  right  also;  a  patchy 
fibrous  myocarditis;  thickened  aortal 
and  mitral  cusps;  lime  deposits  on 
the  first  portion  of  the  aorta  and 
atheroma  and  thickening  of  both 
coronaries.  There  is  a  systolic  blood- 
pressure  of  about  190  mm.;  rough 
systolic  first  and  sharply  accentuated 
second  sound  at  the  right  base; 
heaving  apical  impulse;  urine  with 
or  without  albumin  or  casts;  varying 
grades  of  edema  and  visceral  conges- 
tion; dyspnea  usually  upon  excretion. 
The  pains  are  commonly  dull,  most 
marked  in  the  precordium  and 
radiate  to  the  neck  and  arms.  As  to 
the  cause  of  the  pain,  it  seems  to  be 
due  to  nutritional  cardiac  disturb- 
ance from  inadequate  coronary  cir- 
culation. The  author  depends  mainly 
on  digitalis,  preferably  the  tincture, 
g-iven  in  15-minim  (1  c.c.)  doses  3 
times  a  day,  continued  even  when 
pain  and  other  symptoms  disappear, 
for  an  indefinite  period.  Mental  ex- 
citement and  stress  should  be  avoided. 
For  the  edema,  theobromin  sodium 
salicylate  in  1-gram  (15-grain)  doses 
t.  i.  d.,  on  alternate  days  in  water  or 
in  wafers  are  recommended.  The 
Carrel  diet  was  an  excellent  aid.  In 
cases  in  which  a  luetic  condition  is 
proved  or  suspected  the  iodides  are 
useful,  otherwise  they  proved  of  no 
value  in  the  relief  of  the  pain. 

Hypertension  and  Myocardial  In- 
sufficiency with  Unstable  Vasomotor 
Mechanism. — This  is  a  smaller  group 
with  the  highest  systolic  blood-pres- 
sure, around  180,  and  marked  diurnal 
variations,  precordial  pains  following 
exercise.  Emphysema  and  myocar- 
ditis are  the  main  pathological  en- 
tities. Experimental  subcutaneous 
injections  of  nitroglycerin  in  doses 
of  1/50  grain  (0.0013  Gm.)  t.  i.  d.,  has 
a  marked  temporary  effect  upon  the 
blood-pressure  and  usually  upon  the 
symptoms.  This  or  other  vasodila- 
tors given  at  the  onset  of  pain  are 
likely  to  give  great  relief.  Digitalis 
was  not  as   beneficial  as   in   Group   1. 


Uremic  Group. — This  group  is  char- 
acterized by  headache,  nausea,  vomit- 
ing, varying  grades  of  anemia,  parox- 
ysmal dyspnea,  precordial  distress, 
high  systolic  and  diastolic  pressure, 
nocturnal  polyuria,  and  changes  in 
the  retina.  The  precordial  pains  are 
not  relieved  by  nitroglycerin,  digi- 
talis, or  diuretin.  The  pains  are  ap- 
parently caused  by  retained  excre- 
mentitious  products  in  the  circula- 
tion. Dietetic  measures,  especially 
low  protein  and  high  carbohydrates, 
are  of  most  value. 

Acute  Rheumatic  Endocarditis  and 
Rheumatic  Eudocarditic  Exacerbations. 
— These  cases  usually  occur  in  young 
persons  with  mild  tachycardia,  no 
dyspnea  or  decompensation,  and  with 
marked  auscultatory  evidence  of  val- 
vular disease,  usually  mitral  stenosis. 
There  were  "sticking"  pains  in  the 
heart  itself,  and  usually,  no  Head's 
zones.  The  rapid  heart  action  and 
the  precordial  pain  seem  due  to  fresh 
exacerbations  of  endocarditis.  The 
best  medication  is  sodium  salicylate 
in  1-Gm.  (15-grain)  doses  hourly 
until  6  doses  have  been  taken  or  tin- 
nitus occurs.  Bromides  in  moderate 
doses  are  helpful;  absolute  rest  is 
necessary. 

General  Circulatory  Failure  and  De- 
compensation from  Endomyocardial 
Disease. — The  cause  of  the  precordial 
pain  is  apparently  the  nutritional 
disturbance  in  the  heart,  due  to  cir- 
culatory failure.  Head's  zones  are 
often  present.  The  treatment  indi- 
cated for  the  first  group  is  also  indi- 
cated here. 

Embolic  Infarcts  in  the  Main  Coron- 
aries and  Their  Brandies. — In  several 
cases  with  intermittent  pains  lasting 
days  or  weeks,  the  symptoms  were 
possibl}^  caused  by  embolic  infarcts 
of  the  coronaries  of  the  second  or 
third  order.  There  was  a  rise  of 
temperature,  acute  endocarditis,  pro- 
pressive  tendency  of  the  disease,  and 
tender   local   precordial  areas. 

Cardiac  Lues. — This  is  a  verj^  fre- 
quent cause  of  precordial  pain.  The 
latter     is     usually     substernal,      dull, 
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boring,  and  aching.  It  may,  how- 
ever, have  the  distribution  of  the 
tj^pes  already  described.  Head's 
zones  are  rare.  The  main  patho- 
logical changes  occur  in  the  aorta 
and  ni3'^ocardium.  Salvarsan  com- 
bined with  the  usual  mixed  treatment 
is  of  great  value. 

Pre  m  atur  e  Arteriosclerosis. — This 
rare  group  found  in  young  adults,  is 
characterized  by  persistent  precor- 
dial distress,  lasting  often  for  months. 
Gastric  symptoms  similar  to  those 
of  hyperacidity  may  predominate. 
Physical  examination  affords  no  hint 
of  the  severity  of  the  pathological 
process.  The  cause  for  the  sclerosis 
is  still  undetermined,  but  it  may  be 
the  result  of  some  infection  and 
toxemia.  Except  digitalis  for  tem- 
porary relief,  treatment  is  of  no 
avail. 

Tabacism. — The  pains  may  be  dull 
and  aching,  or  sharp  and  radiating. 
The  first  premonition  may  be  very 
sharp  lancinating  precordial  pains 
radiating  to  the  left  shoulder  and 
forearm  and  accompanied  by  uncon- 
sciousness. Most  tobacco  pains  and 
arrhythmias  cease  when  smoking  is 
stopped.  Occasionally  they  recur. 
Nitroglycerin  given  regularly  or  with 
the  onset  of  pains  is  sometimes  of 
benefit. 

alcohol  in,  i.  696 

alkalies  in,  i.  697 

ammonia  (aromatic  spirit)  in,  i.  696 

amyl-nitrite  in,  i.  695,  696,  698;  vii.  54 

apomorphine  in,  ii.  67 

arsenic  in,  i.  697 

artificial  respiration  in,  i.  696 

asafetida  in,  i.  698 

aspirin  in,  i.  696 

atropine  in,  i.  696 

barium  chloride  in,  i.  697 

blood-pressure  in,  iii.  493 

bromides  in,  i.  698 

cactus  grandiflorus  in,  ii.  708 

caffeine  in,  i.  696 

camphor  in,  i.  696 

carbonic  acid  in,  i.  698 

chloroform  in,  i.  695,  698 

There  is  a  class  of  cases  of  angina 
pectoris  in  which  the  administration 


of  chloroform  is  considered  by  Ver- 
don  (Brit.  Med.  Jour.,  Aug.  9,  1913) 
to  be  attended  by  considerable  risk. 
An  opinion  prevails  in  the  profession 
that  during  the  anginal  seizure  the 
arteries  are  in  a  state  of  vasocon- 
striction, that  peripheral  resistance 
is  increased  and  blood-pressure  is 
raised,  consequently  that  the  em- 
ployment of  a  drug  which  causes 
rapid  vasodilatation  in  the  splanchnic 
region  is  indicated.  On  several  occa- 
sions, however,  the  writer  has  found 
blood-pressure  lowered,  falling  20  to 
30  mm.  Hg.  below  the  normal.  This 
must  mean  vasodilated  splanchnic 
vessels.  Such  patients  appear  to  be 
in  a  state  of  shock;  the  pulse  is 
stringy  and  soft,  hard  or  compress- 
ible, frequent  or  slow.  The  venous 
system,  so  far  as  surface  veins  indi- 
cate its  state,  is  drained  of  blood. 
The  skin  is  pallid,  cold,  and  covered 
with  sweat.  In  subjects  belonging  to 
this  class,  administration  of  chloro- 
form is  attended  by  considerable 
danger.  This  is  further  emphasized 
by  the  fact  that  all  cases  of  angina 
pectoris  G.  O.  Jarvis  (Monthly  Cyclo. 
and  Med.  Bull.,  Mar.,  1914)  has  ex- 
amined showed  marked  dilatation  of 
the  heart  and  aorta,  with  auricular 
fibrillation.  The  pain  of  anginal 
paroxysms  is  due  to  overdistension 
of  the  heart,  for  the  pain  was  ob- 
served to  end  with  the  distension. 
The  blood-pressure  is  high  at  the  be- 
ginning of  an  attack,  but  sometimes 
drops  to  less  than  100  mm.  Hg.  at  its 
close.  During  the  attack  there  are 
marked  variations  in  the  blood- 
pressure,  according  as  the  heart  is 
gaining  or  losing  in  its  struggle  to 
compensate.  Heart  block  and  irreg- 
ular heart  were  found  in  all  cases 
examined. 

digitalin  in,  i.  696,  697 

The  drugs  of  the  most  service  are 
considered  by  Saundby  (Clinical 
Jour.,  May  21,  1913)  to  be  digitalis 
or  Nativelle's  digitalin  or  gr.  %oo 
(0.0002  Gm.)  of  Merck's  strophanthin 
3  times  a  day.  During  the  attacks 
trinitrin  in  2-minim  (0.12  c.c.)   doses 
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dissolved  in  water  is  better  than 
nitrite  of  amyl.  Two  or  three  doses 
of  trinitrin  can  be  carried  in  the 
waistcoat  pocket  in  separate  small 
bottles. 

digitalis  in,  i.  695,  698;  iv.  156 

Shattuck  (Boston  Med.  and  Surg. 
Jour.,  Aug.  26,  1915)  believes  that 
digitalis  is  indicated  only  so  far  as 
myocardial  failure  is  suggested  by 
symptoms  other  than  pain.  Small 
doses  of  potassium  iodide  can  sel- 
dom be  harmful  and  seem  to  be 
of  value  even  in  non-syphilitic  cases. 
The  action  of  glonoin  is  so  transi- 
tory that  its  value  between  attacks  is 
doubtful. 

Where  the  nitrites  fail  to  be  of 
service,  or  where  the  blood-pressure 
is  low  and  a  tendency  to  cardiac 
dilatation  is  suspected,  Oppenheim 
(Prog,  med.,  Feb.  3,  1912)  prescribes 
digitalis,  as,  for  example,  a  mixture 
of  3  c.c.  (48  minims)  of  a  1  to  1000 
solution  of  French  digitalin  with  50 
Gm.  (1%  ounces)  of  water;  dose,  1 
teaspoonful  daily.  This  may  be  con- 
tinued for  a  week,  then  intermitted 
for  10  days,  then  resumed,  etc.,  the 
periods  of  intermission  being  grad- 
ually lengthened. 

Simultaneously     with     nitrites     or 
digitalis,    some    sedative    preparation 
should  be  administered,  e.g.: — 
Ijs  Heroince  hy- 

drochloridi  .  0.02  Gm.   (%  gr.). 
Syrupi  aurantii 

fiorum   30.00  Gm.   (1  oz.). 

Aqu(B  destil- 

latce,  q.  s.  ad.  150.00  Gm.   (5  oz.). 
M.     Sig. :    Three  to  four  tablespoon- 
fuls   daily. 

diuretin  in,  i.  696;  iv.  334,  335 

electricity  in,  i.  696 

Sinclair  Tousey  (N.  Y.  Med.  Jour., 
May  8,  1915)  claims  to  treat  angina 
pectoris  successfully  by  high  fre- 
quency currents  from  ultraviolet  ray 
vacuum  electrodes,  and  by  vibration. 
A  glass  vacuum  electrode  exhausted 
to  the  ultraviolet  degree  was  used 
and  high  frequency  currents  from  an 
Oudin  resonator  applied  to  the  front 
9—12  j[  77 


and  back  of  the  chest  for  about  5 
minutes  each;  and  a  vibrator  was 
passed  over  the  abdomen  along  the 
course  of  the  colon  for  about  2  min- 
utes. The  high  frequency  current 
was  strong  enough  slightly  to  redden 
the  skin  toward  the  end  of  the 
treatment.  Each  successive  applica- 
tion was  the  same  and  no  medicine 
or  diet  was  prescribed,  except  that 
on  2  occasions  a  local  application  of 
radium  was  made  for  the  cure  of  a 
recurrence  of  supposedly  malignant 
tumor  of  the  left  breast  excised  some 
years  previously.  This  recurrent 
tumor  disappeared  after  these  2 
treatments. 

The  electrical  and  vibratory  treat- 
ment was  given  on  an  average  of 
twice  a  week. 

H.  H.  Seelye,  in  a  letter  to  the 
New  York  Medical  Journal,  May  22, 
1915,  states  that  he  had  also  treated 
2  cases  successfully  for  angina  pec- 
toris by  this  same  method.  Ten  or  a 
dozen  treatments  had  removed  all 
symptoms  at  first,  so  they  felt  cured. 
Within  a  year  the  treatments  having 
been  stopped  contrary  to  advice,  both, 
patients  had  sharp  recurrences  and 
were  too  ill  to  come  for  further 
treatments,  and  so  died  within  a  few 
days.  This  indicates  the  need  of  re- 
suming the  treatments  at  occasion- 
al intervals. 

erythrol  tetranitrate  in,  i.  695;  iv.  600 

ether  in,  i.  695 

farinaceous  foods  in,  i.  697 

friction  in,  i.  696,  698 

glyceryl  trinitrate  spirit  in,  i.  695 

heat  in,  i.  698 

high-frequency  current  in,  i.  696 

ice-bag  in,  i.  696 

lactic  acid  bacillus  in,  i.  696 

laxatives  in,  i.  697 

local  heat  in,  i.  696 

magnesium   oxide   and   peroxide   in,   i. 
697 

massage  in,  i.  698 

A  mechanical  method  of  relief  is 
recomniended  by  Samuel  Constable 
(Lancet,  Apr.  29,  1916).  The  patient 
grasps  the  top  bar  of  the  bed  with 
both  hands,  letting  most  of  his  weight 
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fall  on  the  now  strongly  stretched 
arms  for  some  40  seconds.  After  a 
short  rest  the  process  is  repeated 
some  5  or  6  times.  Immediate  cessa- 
tion of  all  pain  in  arms  and  some  re- 
lief of  the  chest  ensues.  Then,  ris- 
ing, he  grasps  the  bar  at  the  end  of 
the  bed  with  both  hands  behind  his 
back,  bending  lorward  at  an  angle  of 
about  60  degrees,  the  chest  thrown 
forward,  and  the  head  back,  thus 
subjecting  the  muscles  of  the  affected 
area  to  strong  tension.  This  is  re- 
peated some  half  dozen  times,  each 
lasting  about  40  or  SO  seconds.  This  is 
followed  at  once  by  cessation  of  all 
pain  in  the  chest,  the  sense  of  con- 
striction completely  vanishing. 

The  most  rapid  and  efficient  method 
of  treatment  according  to  G.  O.  Jar- 
vis  (Mthly.  Cyclo.  and  Med.  Bull., 
Mar.,  1914),  is  concussion  at  the  level 
of  the  seventh  cervical  vertebra  in 
conjunction  with  the  use  of  some 
drug,  such  as  pilocarpine  (%o  grain — 
0.006  Gm. — hypodermically),  to  aid  in 
the  increase  of  vagus  tone.  In  a 
case  referred  to,  the  concussion  at 
the  seventh  cervical  vertebra  reduced 
the  diameter  of  the  heart  by  5  cm. 
on  2  separate  occasions,  and  brought 
relief  from  pain  in  about  10  minutes. 

methylene  blue  in,  i.  698 

milk  diet  in,  i.  697 

Soca  (Arch.  d.  mal.  du  Coeur,  Aug., 
1915)  has  long  been  convinced  that 
the  absorption  of  toxic  products  dur- 
ing metabolism  is  an  etiologic  factor 
of  importance  in  the  pathogenesis  of 
all  functional  troubles  of  the  heart 
and  of  the  aorta.  In  123  anginal  pa- 
tients, 80  of  whom  have  been  fol- 
lowed for  a  sufficient  time  to  war- 
rant therapeutic  conclusions,  dietetic 
treatment  intended  to  avoid  toxemia 
was  used.  The  first  day,  the  patient 
having  angina  pectoris  attacks  is 
given  nothing  but  water.  On  the 
second  day  milk  is  given  in  quanti- 
ties varying  from  V/2  to  3  quarts. 
Nothing  but  milk  is  allowed  for 
from  1  to  3  weeks,  according  to  the 
severity  of  the  case  and  the  response 
to  treatment.     In  the  milder  cases,  at 


the  end  of  a  week,  soups  made  of 
milk  and  various  kinds  of  cereals 
are  added  and  continued  for  1  or  2 
weeks.  At  the  end  of  this  time 
cooked  vegetables  without  salt  are 
added  and  continued  for  a  month  or 
two.  Then  eggs  and  a  small  amount 
of  meat  are  allowed.  Milk  still  re- 
mains the  basis  of  the  diet,  and  no 
salt  is  added  to  the  food.  This  re- 
mains the  permanent  diet,  except 
that  it  is  discontinued  for  1  week 
each  month,  during  which  time  milk 
alone  is  taken.  If  attacks  recur,  the 
milk  diet  is  resumed  at  once.  Some 
diuretic  was  always  given,  such  as 
theobromin  salt.  Absolute  rest  was 
not  found  to  be  necessary  in  any  but 
the  severest  cases.  Moderate  exer- 
cise, including  walking,  was  allowed, 
but  insistence  was  laid  on  the  avoid- 
ance of  hasty  exertion.  At  the  end 
of  the  first  week  of  this  treatment, 
or  before  that  time,  pain  had  in- 
variably been  diminished  or  had 
stopped.  Twenty  per  cent,  of  the 
cases  showed  no  further  ameliora- 
tion. In  the  others  (80  per  cent.) 
there  was  decided  amelioration,  and 
in  more  than  half  of  the  cases  there 
was  relative  or  absolute  cure,  as 
shown  by  freedom  from  attacks  even 
after  exertion. 

In  cases  of  angina  pectoris  in 
which  the  tension  rises  during  the 
attack  L.  Brunton  (Lancet,  July  24, 
1915)  advises  to  keep  it  low  by  ab- 
staining entirely  from  butcher  meat 
and  strong  soups,  to  be  sparing  of 
alcohol  and  to  abstain  from  severe 
exertion  of  body  or  mind. 

morphine  in,  i.  695,  696,  697,  698;  vii. 
188 

Theobromin  is  as  reliable  in  an- 
gina pectoris  as  digitalis  is  when  the 
heart  action  is  rapid  and  weak.  In 
a  pronounced  attack  H.  Kohn  (Berl. 
klin.  Woch.,  May  17,  1915)  finds  that 
morphine  relieves  the  pain  and  re- 
laxes the  spasmodic  contraction  of 
the  coronary  arteries.  The  dose 
must  be  0.01  Gm.  (%  grain)  at  least, 
repeated  if  improvement  does  not 
soon   follow.     If   one   already  knows 
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the  patient,  0.015  or  0.02  Gm.  (^  to 
Vh  grain)  might  be  given  to  start 
with.  If  the  pulse  is  slow  or  grow- 
ing slower,  stimulants  should  be  in- 
jected at  the  same  time,  not  waiting 
for  signs  of  pulmonary  edema  to  de- 
velop, repeating  the  camphor  or 
caffeine  as  needed. 

mustard  poultice  in,  i.  696 
nitroglycerin  in,  i.  695,  697;  vii.  54,  55, 
57 

When  anginal  attacks  follow  each 
other  in  close  succession,  as  may  be 
the  case  when  the  angina  is  of  aortic 
or  renal  origin,  or  due  to  chronic 
tobacco  intoxication,  or  associated 
with  aerophagia,  the  treatment  should 
aim  not  only  to  relieve  pain,  but  also 
to  obviate  myocardial  fatigue.  C. 
Fiessinger  (Bull,  de  I'Acad.  de  med., 
Oct.  7,  1913)  recommends  the  use  of 
morphine,  subcutaneously,  in  doses 
of  Vso  grain  (0.002  Gm.)  every  3 
hours  rather  than  in  larger  amount. 
Two  to  4  drops  of  nitroglycerin  solu- 
tion or  inhalations  of  amyl  nitrite 
(not  over  2  or  3  times  a  day)  may 
be  administered  during  the  intervals. 
An  icebag  should  be  kept  over  the 
heart  and  the  diet  cut  down  to  1  pint 
or  slightly  more  (500  to  600  Gm.)  of 
milk,  mixed  with  an  equal  volume  of 
water.  Absolute  immobility  having 
been  enjoined,  the  recurring  parox- 
ysms will  tend  to  disappear  in  from 
a  few  hours  to  three  or  four  days. 

Munson  (111.  Med.  Jour.,  Nov., 
1916)  found  that  while  amyl  nitrite 
and  nitroglycerine  were  of  service, 
morphine  %  grain  (0.007  Gm.),  p.r.n., 
was  preferable;  he  gives  also  atropine 
especially  if  there  is  cardiac  ischemia 
from  coronary  involvement.  Hot  ap- 
plications to  the  precordia,  with  hot 
drinks  are  helpful. 

When  the  paroxysms  are  frequent, 
Oppenheim  (Prog,  med.,  Feb.  3, 
1912)  advises  absolute  rest  in  bed, 
limits  the  diet  to  1.5  or  2  liters 
(quarts)  of  milk  a  day,  a  small  cup- 
ful every  2  hours.  If  hot  compresses 
prove  inefficient,  he  applies  an  ice- 
bag.  Nitrites  should  be  administered 
in   either  of  the  following  forms: — 


IJ  Spiritus  glyc- 

erylis  nitratis  gtt.  xx. 
Syrupi  auraniii  30  Gm.    (1  oz.;. 
Aquce    aurantii 

florum    10  Gm.    (2>^   dr.). 

AqucB   des til- 
later,  q.  s.  ad.  150  Gm.    (5  oz.). 
M.      Sig. :     One    tablespoonful    three 
times  a  day. 

^  Sodii  nitritis  ..  1  Gm.   (15  gr.). 
Syrupi  aurantii  25  Gm.    (6%   dr.). 
Aqucs   destil- 

latcs,  q.  s.  ad.  150  Gm.   (5  oz.). 
M.     Sig.:    One   dcsertspoonful   three 
times  a  day. 

There  is  one  kind  of  angina  asso- 
ciated with,  and  depending  on  or- 
ganic disease  of  the  heart,  according 
to  R.  H.  Babcock  (N.  Y.  Med.  Jour., 
May  6,  1916),  and  another  which,  so 
far  as  physical  examination  can  de- 
termine, is  independent  of  cardiac 
disease.  The  management  of  the 
two  is  different,  just  as  the  prog- 
nosis is  different.  Those  cases  are 
most  quickly  and  completely  relieved 
by  nitrites  in  which  vascular  spasm 
seems  present,  as  shown  by  pallor 
of  countenance  and  coldness  of  the 
extremities.  Some  German  writers, 
notably  von  Leyden,  have  considered 
the  continued  use  of  the  nitrites 
detrimental,  and  their  objection 
would  hold  especially  with  regard 
to  the  regular  daily  employment  of 
this  valuable  class  of  remedies.  As 
the  writer  takes  it,  the  use  of  the 
nitrites  should  be  limited  to  the  relief 
of  the  anginal  attack  itself,  and  even 
then  some  caution  should  be  ob- 
served. Fortunately,  the  seizure  is 
usually  of  rather  brief  duration  and 
yields  to  the  inhalation  of  a  single 
3-minim  (0:18  c.c.)  pearl  of  amyl 
nitrite  or  to  1  or  2  tablets  of  Hoo 
grain  (0.00065  Gm.)  of  nitroglycerin 
dissolved  on  the  tongue.  But  should 
the  attack  prove  unusually  intrac- 
table or  should  a  status  anginosus 
occur,  then  morphine  and  atropine 
hypodermically  should  be  employed, 
freely  if  necessarj'.  Should  this  not 
relieve,     other     stimulants,     such     as 
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camphor,      ammonia,      caffeine,     and      Angina  pectoris  (continued). 


even  digitalis,  should  be  resorted  to. 

The  aim  of  treatment  should  be  to 
strengthen  the  myocardium  so  as  to 
enable  the  individual  to  exercise  or 
bear  physical  disturbances  without 
the  induction  thereby  of  angina. 
Digitalis,  and  in  particular  amor- 
phous strophanthin  in  0.0005-Gm. 
(Kso-grain)  doses  3  or  4  times  daily, 
have  likewise  proved  useful. 

Valuable  adjuvants  are  medical 
gymnastics.  Massage  may  be  of 
limited  service.  Hydrotherapy,  salt 
rubs  and  Nauheim  baths  are  like- 
wise of  benefit  when  properly  em- 
ployed. Much  attention  should  be 
paid  to  the  diet  and  to  the  state  of 
the  bowels. 

Those  offering  some  prospect  of 
permanent  benefit  from  treatment 
appear  to  be  such  as  present  the  fol- 
lowing physical  signs:  Moderate 
stififness  of  the  peripheral  vessels, 
with  or  without  abnormally  high 
blood-pressure,  hypertrophic  dilata- 
tion of  the  heart,  a  mitral  systolic 
murmur  of  muscular  incompetence, 
and  often  a  harsh  systolic  bruit  in 
the  aortic  area.  As  pointed  out  by 
the  late  John  Musser,  their  angina 
diminishes  or  disappears  as  endocar- 
diac  pressure  becomes  diminished. 

nitrous  ether  spirit  in,  i.  698 

opium  in,  vii.  188 

oxygen  in,  i.  696,  697,  698 

phosphorus  in,  i.  697;  vii.  455 

potassium  iodide  in,  i.  697;  vi.  25 

prolonged  rest  in  bed  in,  i.  697 

quinine  in,  i.  698 

reduction  of  food  in,  i.  696 

rest  in,  i.  695,  697 

C.  L.  Greene  (Jour.  Amer.  Med. 
Assoc,  July  19,  1913)  considers  that 
tht  therapy  should  -be  based  on  the 
chief  causative  factor — the  cardiac 
exhaustion.  The  efficient  treatment 
of  cardiac  pain  in  the  broader  sense 
resolves  itself  into  the  management 
of  an  insufficient,  overfatigued  heart 
muscle.  Mental  and  physical  rest 
and  regulated  exercise  offer  the  best 
means  of  restoring  a  proper  circula- 
tory balance. 


rubefacients  in,  i.  698 
saline  baths  in,  i.  698 
Schott  exercises  in,  i.  698 
sodium  iodide  in,  i.  696;  vi.  25 
sodium  nitrite  in,  i.  697 
sparteine  in,  i.  698 
strophanthus  in,  i.  698;  viii.  412 
strophanthus  in,  i.  698;  viii.  412 
strychnine  in,  i.  696,  698 
theobromine  in,  i.  696,  697 
tonics  in,  i.  698 

valerian    (ammoniated   tincture)    in,   i. 
698 
pectoris   accompanying  myxedema,  thy- 
roid gland  in,  i.  725 
epileptiform,  zinc  oxide  in,  viii.  836 
pseudo-,  antipyrin  in,  ii.  43 
Vincent's,  see  Vincent's  Angina,  vii.  428; 
also  this  Index. 
Angiocholitis,  vi.  424 

silver  nitrate  in,  viii.  135 
Angioid  streaks  in  retina,  vii.  201 
Angioleucitis,  see  Lymphangitis,  viii.  541 
Angiomata,  ii.  502 

Pathology. — Two  cases  of  primary 
tumors  of  vascular  sheaths  are  re- 
ported by  V.  Marcozzi  (Riforma 
Medica,  July  17,  1915),  one  of  a  small- 
celled  fibrosarcoma  arising  from  the 
sheath  of  the  left  femoral  artery  and 
the  other  a  fibromyxosarcoma  of  the 
left  external  carotid.  These  tumors 
may  be  easily  confounded  with  those 
of  organs  adjacent  to  the  blood-ves- 
sels, and  it  should  be  based  on  the 
situation,  the  mobility,  and  the  rela- 
tions. Some  authorities  hold  that  a 
true  vessel  sheath  tumor  should 
show  no  adhesions  to  the  surround- 
ing tissues  and  should  be  easily 
enucleated.  But  in  the  writer's  cases, 
one  tumor  being  in  the  neck  and  the 
other  at  the  root  of  the  thigh,  both 
were  sarcomatous,  adherent  to  the 
neighboring  artery  and  other  tissues. 
Each,  however,  was  successfully  re- 
moved; 

adrenalin  solution  in,  ii.  542 

alcohol  injections  in,  ii.  535,  545 

alum  powder  (Squibb's  compound)  in, 

ii.  546 
amputation  in,  ii.  545 
arsenic  in,  ii.  529 
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Angiomata  {continued) . 
B-eucaine  in,  ii.  542 
boiling-water  injections  in,  ii.  535 

Wyeth's  melhod  of  treatment  of 
angiomata  by  injections  of  boiling 
water,  according  to  F.  Reder  (Jour. 
Amer.  Med.  Assoc,  Jan.  30,  1915), 
liad  no  failures  in  a  series  of  26 
cases.  In  every  instance  the  results 
have  Ijeen  gratifying.  Most  of  the 
lesions  were  on  the  face  and  scalp. 
Four  patients  had  angiomata  on  the 
tongue,  ranging  from  th^  size  of  a 
filbert  to  that  of  an  English  walnut. 
One  had  the  lesion  on  the  left  gluteal 
region  as  large  as  a  cocoariut;  an- 
other patient  presented  a  fusiform 
angiomatous  growth  on  the  right 
middle  finger  between  the  second 
phalangeal  articulation  and  the  knuckle, 
which  tumor  caused  great  pain. 

buried  ligatures  in,  ii.  545 

carbolic  acid  in,  ii.  529,  534 

carbon  dioxide  "snow"  in,  ii.  531,  532, 
545 

D.  Friedlander  (Amer.  Jour,  of 
Dermat.,  May,  1912)  urges  the  value 
of  carbon  dioxide  snow  in  the  treat- 
ment of  vascular  growths  of  the  skin. 
While  liquid  air  undoubtedly  does 
all  that  carbon  dioxide  snow  can  do, 
and  attains  its  effect  more  rapidly, 
due  to  its  temperature  of  180°  C, 
it  is  commercially  unobtainable,  hard 
to  preserve,  costly,  difficult  to  apply- 
to  small  areas,  and  considerable  skill 
and  practice  are  necessary  to  limit  it 
to  the  diseased  part.  As  regards 
carbon  dioxide  snow,  on  the  other 
hand,  the  apparatus  and  material  for 
preparing,  collecting  and  applying, 
can  be  always  at  hand,  and  the  prep- 
aration involves  only  a  few  minutes, 
and  the  cost  is  exceedingly  small. 
It  is  bloodless,  comparatively  pain- 
less, rapid  and  the  number  of  treat- 
ments are  exceedingly  few;  and, 
while  its  temperature  is  not  as  low 
as,  and  its  action  somewhat  slower 
than  liquid  air,  it  avoids  all  danger 
of  a  slough  and  the  amount  of  pres- 
sure can  be  definitely  regulated. 
Furthermore,  there  is  no  difficult}^  in 
confining    the    treatment    within    the 


borders  of  the  lesion,  and,  finally,  the 
cosmetic  result,  a  fine,  white,  pliable, 
smooth,  hardly  visible  scar,  is  not 
equaled   by   any   other  method. 

The  immediate  result  of  the  ap- 
plication of  the  snow  is  a  contraction 
of  the  blood-vessels,  the  skin  being 
white,  depressed  and  of  marble-like 
hardness,  the  depth  of  which  varies 
from  y,',->  to  ]4,  of  an  inch,  according 
to  the  duration  of  the  application 
and  the  amount  of  pressure  applied, 
and  this  is  soon  followed  by  a  rapid 
dilation  of  the  vessels  and  erythema. 
In  2  to  24  hours  a  vesicle  forms,  ac- 
companied by  a  certain  amount  of 
edema,  which  is  followed,  in  turn,  by 
the  formation  of  a  crust  within  2  to 
3  days.  This  crust  separates,  with- 
out ulceration  or  hemorrhage,  in  9 
to  14  days,  leaving  a  smooth  scar  of 
practically  normal  color. 

caustic  pastes  in,  ii.  529 
chloral  hydrate  in,  ii.  534 
chromic  acid  in,  ii.  529 
collodion  in,  ii.  529,  545 
collodion   (bichloride)   in,  ii.  545 
compression  method  in,  ii.  528 
corrosive  sublimate  in,  ii.  529,  530 
electrccataphoresis  in,  ii.  533 
electrolysis  in,  ii.  533,  534,  545 
electropuncture  in,  ii.  533 
electrothermic  cautery  in,  ii.  533 
excision  in,  ii.  541,  545 
ferripyrine  in,  ii.  546 
Finsen  light  in,  ii.  536 
freezing  in,  ii.  531;  vii.  786 
fulguration  in,  iv.  428 
fuming  nitric  acid  in,  ii.  529,  530 
galvanocautery  in,  ii.  529 
high-frequency  current  in,  ii.  534 
hot  air  in,  ii.  533 

hydrogen  peroxide  injections  in,  ii.  535 
ichthyol  in,  ii.  529,  545 
ignipuncture  in,  ii.  533 
interstitial  cauterization  in,  ii.  533 
iron  sesquichloride  in,  i.  534 
Korte's  method  of  extirpation  in.  ii.  543 
ligation  of  large  afferent  trunks  in,  ii. 
541 

In  extensive  angiomata  of  the  face, 
Morestin  (Revue  de  Chirurgie,  Feb., 
1914)  ligates  the  afferent  vessels  and 
injects     formaldehyde.       His     results 
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were  extremely  satisfactory  in  4 
cases  of  extensive,  diffuse  or  pulsat- 
ing angiomas  disfiguring  women. 
Both  arteries  and  veins  are  ligated 
through  an  incision  in  a  fold  of  skin 
in  the  neck.  The  external  carotid 
and  then  each  of  its  branches  in 
turn,  especially  the  superior  thyroid, 
the  facial  and  the  lingual  were  all 
ligated  when  necessary.  General 
anesthesia  is  necessary  for  the  liga- 
tion of  the  vessels  and  the  injections. 

ligatures  in,  ii.  540 

liquid  air  in,  ii.  531,  545 

magnesium  darts  in,  ii.  535,  545 

mechanical  compression  in,  ii.  543,  546 

mercuric  cataphoresis  in,  ii.  533 

novocaine  in,  ii.  542 

Ogata's  Japanese  caustic  in,  ii.  545 

penetrating  cauterization,  ii.  533 

Piazza's  fluid  in,  ii.  534 

potassium  hydroxide  in,  ii.  529 

The  injection  of  quinine  and  urea 
hydrochloride  has  been  resorted  to 
with  success  by  W.  Wayne  Babcock 
(N.  Y.  Med.  Jour.,  Mar.  3,  1917)  for 
the  destruction  of  angiomas  and 
other  new  growths.  He  found  it  to 
offer  the  advantage,  as  a  necrotizing 
substance,  of  being  more  readily 
handled  than  boiling  water,  and  of 
not  coagulating  blood  nor  producing 
serious  toxic  symptoms  should  it  en- 
ter into  the  blood-stream.  While  the 
injection  causes  intense  though  tran- 
sient pain,  marked  secondary  edema, 
a  sluggish  ulcer,  a  transient  indura- 
tion of  the  scar,  and  the  possibility 
of  serious  symptoins  from  a  quinine 
idiosyncrasy,  the  advantages  of  the 
method  are:  the  intensity  of  the 
necrosis  produced  even  in  very  vas- 
cular tissue;  a  secondary  persistent 
anesthesia;  the  low  toxicity  of  the 
substance  employed;  the  convenience 
of  the  application  especially  upon 
mucous  surfaces  or  other  inacces- 
sible regions  of  the  body. 

In  angioma  of  the  inside  of  the 
cheek  injection  was  followed  by  the 
escape  of  a  few  drops  of  blood  from 
the  needle  puncture,  after  which 
there  was  rapid  necrosis,  the  slough 
separating    without    any    evidence    of 


hemorrhage  and  with  complete  re- 
moval of  the  tumor.  A  painless 
edema  involving  the  entire  half  of 
the  face  largely  subsided  at  the  end 
of  a  week. 

The  author  has  tried  the  method 
also  in  internal  hemorrhoids  (using  a 
12  to  60  per  cent,  solution),  urethral 
caruncles,  warts,  moles,  keratoses 
and  superficial  and  deep  epitheliomas. 
He  suggests  that  the  iiajection  of 
quinine  and  urea  hydrochloride  about 
a  malignant  growth  may,  by  the  pro- 
duction of  edema,  lymph  blockage, 
and  fibrosis  with  intense  necrosis  in 
the  area  of  the  injection,  constitute  a 
valuable  agent  in  the  removal  of  the 
tumor  and  in  the  prevention  of  meta- 
stasis, though  he  observed  recur- 
rence in  1  epithelioma  of  the  face 
after  2  injections.  In  carcinoma  of 
the  pharynx  and  tonsil  the  method 
should  be  tried,  also  for  post-pharyn- 
geal  fibromas.  Introduced  into  the 
enlarged  faucial  and  lingual  tonsils, 
the  injection  is  practically  painless, 
much  of  the  solution  escapes,  and  the 
secondary  necrosis  is  insufficient. 

The  technique  followed  by  the 
author  is  as  follows:  An  ordinary 
hypodermic  syringe  is  employed,  and 
for  convenience,  a  33  per  cent,  and  a 
50  per  cent,  solution  of  quinine  and 
urea  hydrochloride  is  prepared  in 
ampoules  containing  2  c.c.  (32 
minims)  each.  With  a  fine  needle 
the  affected  area  is  infiltrated,  taking 
care  not  to  infiltrate  too  widely.  The 
chief  action  of  the  injection  is  to 
block  the  circulation  and  cause 
ischemia;  therefore  the  entire  area  is 
infiltrated,  or  a  proximal  infiltration 
is  so  given  as  to  cut  off  the  blood- 
supply.  In  treating  sensitive  areas 
the  preliminary  injection  of  a  ^  to 
1  per  cent,  novocaine  solution  may  be 
desirable  to  prevent  the  initial  pain. 

radium  in,  ii.  536,  537,  545 

rice  grains  and  potassium  hydrate  in, 

ii.  530 
salt  solution  in,  ii.  531,  542 
sodium  ethylate  in,  ii.  529 
steam  in,  ii.  533 
sulphur  in,  ii.  529 
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Angiomata   {continued) . 

sunlight  in,  ii.  536 

superficial  cauterization  in,  ii.  529,  545 

surgical  methods  in,  ii.  535 

thermocautery  in,  ii.  529 

ultraviolet  rays  in,  ii.  536 

X-ray  in,  ii.  536,  545 

Skinner  (Jour.  Mo.  State  Med. 
Assoc,  xii,  411,  1915)  states  that  the 
X-ray  treatment  of  angiomata  is 
based  upon  biologic  effects  which 
have  been  proved  by  experimenta- 
tion and  practice.  The  tunica  intima 
of  blood-vessels  is  especially  radio- 
sensitive, and  the  application  of  the 
ray  in  measured  filtered  doses  event- 
ually leads  to  the  obliteration  of  the 
vessel  channel.  The  ray  also  pro- 
motes the  obliteration  and  contrac- 
tion of  tissue  elements.  He  advises 
administration  of  massive  doses  at 
increasingly  longer  intervals,  and  in 
general  recommends  the  substitution 
of  a  painless  non-deforming  Roent- 
gen treatment  for  mutilating  surgical 
procedures. 

zinc  chloride  in,  ii.  529,  534 
zinc  chloride  emulsion  in,  ii.  545 
arteriale  racemosum,  ii.  504 
capillary,  ii.  502 
cavernous,  ii.  503 

of  the  spleen,  viii.  315 
glomeruliform,  ii.  502 
of  the  conjunctiva,  iii.  587 
alcohol  injection  in,  iii.  587 
removal  in,  iii.  587 
of  the  orbit,  vii.  211 
of  the  tongue,  viii.  567 
of  the  urethra,  viii.  703 
plexiform,  ii.  502,  504 
simple,  ii.  502 
Angiomatosis,  retinal,  v;'i.  202 
Angioneurotic  edema,  see   Edema,  Angio- 
neurotic, ii.  205;  also  this  Index. 
Angiosarcoma,  ii.  759 
Angiosclerosis,  blood-pressure  in,  ii.  492 

retinal,  vii.  202 
\ngiotelectasis   or  telangiectasis,   ii.   502 

Symptoms. — Fearnsides  (Brit.  Jour, 
of  Dermat.,  Feb.,  1912)  observed  a 
series  of  6  cases  in  children,  in  which 
telangiectases,  erythema,  and  pur- 
pura occurred  in  connection  with 
wasting     and      protracted      diarrhea. 


The  erythema  was  present  in  all  the 
cases,  and  in  5  was  associated  with 
telangiectases.  The  writer  concludes 
that  these  various  rashes  were  the 
expression  of  vascular  dilatation,  and 
were  the  direct  result  of  the  wasting 
brought  about  by  .  the  prolonged 
diarrhea. 

Etiology. — Schridde  (Deut.  med. 
Woch.,  Feb.  1,  1912)  examined  mi- 
croscopically the  amputated  finger  in 
a  case  of  telangiectatic  granuloma. 
The  findings  sustained  the  view  that 
the  lesion  is  the  work  of  protozoa, 
and  that  it  is  analogous  to  Oriental  . 
sore  and  Peruvian  verruga. 

W.  Steiner  (Amer.  Climat.  and 
Clin.  Soc;  Med.  Rec,  Oct.  7,  1916) 
observed  hereditary  hemorrhagic  tel- 
angiectasia in  2  families,  a  condition 
made  a  clinical  entity  by  Rendu.  It 
attacks  both  sexes  equally,  and  is 
transmitted  alike  by  both.  Twenty 
families  have  been  recorded.  In  one 
of  the  author's  cases  the  syndrome 
was  traced  through  5  generations. 
The  cautery  is  the  best  method  of 
treatment  for  the  troublesome,  bleed- 
ing telangiectasis. 

Anguillula  intestinalis  et  stercoralis,  vii.  319 
Anhalonidine,  i.  698 
Anhalonine,  i.  698 
Anhalonium  Lewinii,  i.  698 
Anhidrosis,  viii.  444 
bathing  in,  viii.  445 
exercise  in,  viii.  445 
massage,  light,  in,  viii.  445 
nux  vomica  in,  viii.  445 
pilocarpine  in,  viii.  445 
strychnine  in,  viii.  445 
Anidrosis,  see  Anhidrosis,  viii.  444 
Aniline  poisoning. 

This  form  of  industrial  poisoning 
was  very  rare  in  this  country  until 
war  caused  the  aniline  industry 
rapidlj'  to  develop  to  considerable 
proportions,  with  the  result  that  this 
occupational  disease  has  become  an 
important  factor.  \\'orkers  engaged  in 
the  manufacture  of  aniline,  in  rub- 
ber work,  and  in  the  use  of  certain 
Vs-ashes  for  printing  press  rollers  are 
those  mainljr  subject  to  the  intoxica- 
tion.     Poisoning    is    due    to    aniline 
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itself  and  to  its  associated  impurities, 
which  are  closely  allied  to  it  both 
chemically  and  toxicologically.  Luce 
and  Hamilton  (Jour.  Amer.  Med. 
Assoc,  May  6,  1916)  published  a 
valuable  summary  of  the  European 
observations  on  the  industrial  dis- 
eases thus  produced,  and  also  a  state- 
ment of  the  industries  in  which  the 
aniline  products  have  recently  come 
to  be  used  in  this  country.  Pure 
aniline  is  not  poisonous,  but  it  is  not 
used  in  industry.  What  is  used  is  a 
mixture  of  aniline  and  metatoluidin, 
paratoluidin,  orthotoluidin  and  xyli- 
din  in  varying  proportions.  Unlike 
most  volatile  poisons  it  gives  no 
warning,  but  is  toxic  in  even  smaller 
doses  than  are  benzene,  chloroform 
or  carbon  disulphid.  The  symptoms 
are  common  to  the  whole  group  in- 
cluding nitrobenzene  and  its  deriva- 
tives. The  first  is  weariness  or 
sleepiness,  flushing  of  the  face,  sense 
of  fullness  in  the  head  and  even 
slight  mental  confusion,  dryness  of 
the  throat  and  difficulty  in  swallow- 
ing. As  the  intoxication  increases, 
the  color  of  the  face  changes  from 
red  to  livid  blue  or  even  to  deep 
purple.  The  pulse  is  rapid  and  weak, 
the  temperature  subnormal,  head- 
ache comes  on  early  and  is  often 
violent  with  dizziness  and  nausea, 
and  in  more  serious  cases  decided 
dyspnea,  increasing  mental  confusion 
and  sometimes  loss  of  consciousness, 
which  may  occur  suddenly  sometimes 
after  one  has  left  the  poisoned  atmos- 
phere. Usually  industrial  cases  do 
not  become  severe,  but  they  may 
confuse  the  physician.  In  milder 
cases  the  patients  usually  recover 
promptly,  but  severe  cases  may  in- 
capacitate a  man  for  several  weeks. 
Some  seem  to  establish  a  tolerance 
preventing  a  second  attack.  The 
poison  may  enter  by  the  skin  or 
lungs  or  both.  The  principal  patho- 
ologic  action  as  a  blood-poison  is  the 
formation  of  methemoglobin,  and 
later  symptoms  are  caused  by  elimi- 
nation of  the  poison.  The  danger  is 
aggravated    by    hot    damp    weather, 


heated  rooms  and  poor  ventilation. 
Young  men  seem  more  susceptible 
than  elder  ones,  blondes  than  bru- 
nettes, and  drinkers  rather  than  the 
temperate.  Its  early  recognition  is 
important,  and  the  treatment  consists 
in  fresh  air,  oxygen  and  heart  stimu- 
lants. Prevention  from  subsequent 
exposure  is  imperative. 

Sachs  (Wiener  klin.  Woch.,  Nov. 
9,  1911)  noticed  a  remarkable  produc- 
tion of  warts  or  warty  eczema  on  the 
hands  of  four  persons  working  in 
aniline  dyes.  Tests  of  the  various 
dyes  rubbed  into  the  inner  surface  of 
the  rabbit  ear  confirmed  the  property 
of  these  dyes  to  induce  granulation 
and    epithelioma-like   excrescences. 

In  a  case  of  poisoning  from  hair 
dye,  Damianos  (Therap.  Monats., 
Oct.,  1911)  traced  the  symptoms  to 
chronic  aniline  poisoning,  the  dye 
containing  paraphenylendiamin,  the 
use  of  which  is  prohibited  in  Ger- 
many, Austria  and  France.  The 
author  had  the  patient's  head  washed 
repeatedly  to  get  rid  of  the  dye  and 
gave  her  hexamethylenamine  for  3 
weeks  and  large  doses  of  bromides 
for  3  months,  by  which  time  the  pa- 
tient who  had  suffered  from  photo- 
phobia, spasm  of  the  lids  and  epi- 
leptiform seizures  resembling  Jack- 
sonian  epilepsy,  was  able  to  sit  up 
and  bear  the  light.  Improvement 
continued,  with  no  further  attacks, 
but  there  is  still  a  marked  tendency 
to  depression. 

Hartogh  (Nederlandsch  Tijd.  v. 
Geneesk.,  July  10,  1915)  reports  the 
case  of  a  young  man  who,  just  be- 
fore taking  part  in  an  athletic  con- 
test, became  extremely  cyanotic.  He 
had  headache  and  vomited,  the  pulse 
was  90,  the  respiration  was  acceler- 
ated, and  there  was  some  delirium. 
The  writer  suspecting  aniline  poison- 
ing, examined  the  young  man's 
gymnasium  slippers  which  the  day 
before  had  been  dyed  black.  They 
had  been  worn  but  an  hour  and  a 
half  when  the  symptoms  developed. 
Under  stimulants,  fresh  air  and  cold 
water  to  the  head,  recovery  gradually 
ensued. 
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Creyx  (Jour,  de  Med.  de  Bordeaux, 
Aug.  3,  1913)  reports  a  case  of  aniline 
poisoning  in  a  healthy  young  man 
who  wore  a  pair  of  russet  slioes 
which  had  been  dyed  black  and  were 
still  not  quite  dry.  In  2  hours  he  he- 
came  livid,  with  extreme  cyanosis, 
tlie  lips  l)luish,  the  ears  purple,  the 
nostrils  retracted;  the  respiration  was 
29,  the  pulse,  small  but  regular,  was 
120,  and  the  skin  was  chilly,  but 
there  was  no  nausea,  dizziness,  syn- 
cope or  tendency  to  collapse.  In  a 
second  case  the  young  man  had  put 
on  the  newly  dyed  shoes  without 
socks  and  started  out  on  his  bicycle. 
In  IS  minutes  he  was  seized  with 
nausea,  and  fell  in  a  syncope  from 
his  wheel.  After  5  hours  the  typical 
symptoms  began  to  abate  but  the 
weakness  persisted  for  3  days,  during 
which  period  he  was  incapable  of  the 
least  physical  or  mental  efifort.  In 
a  third  patient,  a  woman  who  grew 
pale  and  dizzy  during  the  afternoon 
on  several  occasions,  the  attacks  co- 
incided with  the  wearing  of  green 
stockings,  and  they  never  recurred 
after  she  had  discarded  these  stock- 
ings. In  1910  Landouzy  reported  10 
cases  of  similar  poisoning  from  rus- 
set shoes  dyed  black,  all  in  children. 

R.  J.  McCurdy  (Arch,  of  Ophthal., 
May,  1916)  observed  a  case  in  a  lady 
who,  while  sharpening  an  aniline 
pencil,  got  a  considerable  quantity  of 
the  aniline  dust  in  her  right  eye. 
Four  hours  later  a  few  fine  particles 
were  washed  out,  but  most  of  it  was 
dissolved  and  had  stained  the  con- 
junctiva most  deeply  in  the  nasal 
half  of  that  of  the  lower  lid,  but  to 
some  extent  throughout  the  lower 
lid  and  the  lower  half  of  the  globe. 
After  5  days  the  color  had  disap- 
peared, the  conjunctiva  of  the  globe 
was  congested  and  swollen,  that  of 
the  lid  red*and  raw  as  after  a  burn. 
Two  weeks  later  the  conjunctiva  of 
the  lower  lid  was  covered  by  a 
sloughing  false  membrane,  and  2 
days  after  this  signs  of  necrosis  ap- 
peared in  the  nasal  part  of  the  lid, 
which  continued  for  3  weeks  without 


apparent  infection,  and  then  tlie  in- 
flammation began  to  subside.  Dur- 
ing all  the  period  of  the  inflamma- 
tion, covering  2  months,  there  was 
much  pain  sufficient  to  prevent  sleep 
at  times.  The  final  result  was  a 
cicatricial  adhesion  of  the  lid  to  the 
eyeball,  and  a  cicatricial  eversion  of 
the  nasal  half  of  the  lid,  conditions 
that  had  to  be  corrected  by  opera- 
tion. Quite  a  number  of  similar 
cases  have  been  reported,  in  many  of 
which  the  injuries  were  trivial. 

All  aniline  matter  should  be  washed 
out  as  quickly  as  possible.  A  10  per 
cent,  solution  of  tannic  acid  makes 
the  undissolved  aniline  insoluble  and 
may  be  instilled  if  the  case  is  seen 
very  soon  after  the  accident,  but  usu- 
ally it  is  of  little  benefit  because  the 
aniline  dissolves  rapidly  and  is  apt 
to  have  penetrated  beyond  reach  be- 
fore the  treatment  can  be  applied. 
Aniline  acts  as  a  caustic,  and  the 
treatment,  in  addition  to  cleansing 
and  the  use  of  tannic  acid  as  an  anti- 
dote, is  that  of  ordinary  burns  of  the 
eye. 

oxygen   inhalations  in,   vii.  274 
Animal  extracts,  or  organotherapy,  i.  700. 

See  also  various. 
Aniridia,  vi.  62 
Ankle,  dislocation  of,  iv.  331 

resections  of,  vii.  794 
Ankle-joint,  amputations  at,  vii.  803 
tabetic  arthropathj',  vi.  122 

Pirogoff  amputation  in,  vi.  122 
Ankyloblepharon,  iv.  726 
Ankyloglossia,  viii.  564 
Ankylosis,  vi.  144 

Pathology,  vi.  145. — In  experiments 
in  dogs,  in  which  the  cartilage  was 
removed  by  operation  or  the  joint 
partially  excised,  bony  ankylosis  was 
found  b}^  Allison  and  Brooks  (Jour. 
Amer.  Med.  Assoc,  Jan.  30,  1915)  to 
he  a  slowly  developing  process. 
Union  occurred  bj^  granulation  tissue 
and  also  by  dense  fibrous  tissue. 
There  was  metaplasia  of  fibrous  tis- 
sue into  cartilage  and  a  direct  trans- 
formation into  bone.  The  shortest 
time  for  complete  ankylosis  in  the 
experiments  was  ISO  days.     The  long 
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duration  of  the  fibrous  stage  indi-  A 
cates  that  any  method  of  arthro- 
plasty should  seek  to  prevent  fibrous 
ankylosis  rather  than  bony  anky- 
losis, and  that  introduction  of  irri- 
tating substances  into  the  joint 
should  be  avoided.  Experiments  in 
-.vhich  the  joint  cavity  was  infected 
or  in  which  slight  injury  was  done 
the  cartilage,  showed  that  any  in- 
flammatory process  in  the  joint, 
severe  enough  to  cause  granulation 
tissue,  will  destroy  the  joint  car- 
tilages. 

Treatment,  vi.  145. — In  gunshot  in- 
juries of  the  joints  in  which  anky- 
losis is  expected,  R.  Jones  (Brit.  Med. 
Jour.,  Apr.  29,  1916)  finds  that  certain 
selected  definite  positions  are  of 
greatest  use  to  the  patient.  The  arm 
should  be  abducted  to  about  50  de- 
grees, with  the  elbow  slightly  in 
:.'.ont  of  the  coronal  plane  of  the 
body.  For  the  elbow  joint,  fixation 
at  just  below  a  right  angle — about 
100  degrees — is  usually  preferred. 
In  the  forearm,  if  pronation  and 
supination  are  to  be  lost,  the  radius 
should  be  fixed  midway  between 
pronation  and  supination.  Wrist 
joint  injuries  should  be  treated  with 
the  wrist  dorsiflexed.  Ankylosis  of 
the  hip  joint  should  be  encouraged  in 
a  position  of  very  slight  abduction 
and  outward  rotation  with  thigh  ex- 
tended. The  knee  should  be  ex- 
tended, and,  in  ankylosis  of  the  ankle, 
the  foot  kept  at  a  right  angle  with 
the  leg.  In  injuries  of  the  tarsus 
and  metatarsus  care  should  be  taken 
during  the  later  stage  of  healing  to 
adjust  a  splint  having  an  inside 
arch  padded  to  conform  to  the  nat- 
ural shape  of  the  foot.  Eversion 
should  be  guarded  against,  and  the 
hollow  of  the  arch  emphasized. 
Later,  the  heel  should  be  raised  on 
the  inner  side,  and,  if  the  metatarsals 
are  involved,  to  permit  early  walking. 
a  bar  placed  across  the  sole  of  the 
boot  behind  tlie  tread. 

abduction  in,  vi.  149 

active  movements  in,  vi.  146 

apparatus  in,  vi.  145,  146 

186 


nkylosis    (continued). 

arthrolysis  in,  vi.  147,  149 

arthroplasty  in,  vi.  149,  150 

Unilateral,  painless,  bony  anky- 
losis of  the  knee,  hip,  shoulder,  and 
possibly  elbow,  should  at  present  be 
submitted  to  arthroplasty  only  after 
realization  by  the  patient  of  the  pro- 
longed and  often  painful  after-treat- 
ment and  the  somewhat  uncertain 
results.  In  only  1  of  Osgood's 
(Surg.,  Gynec.  and  Obstet.,  Dec, 
1913)  cases  did  considerable  inflam- 
matory reaction  follow  the  use  of 
Baer's  chromicized  pig  bladder  mem- 
brane, but  in  every  case  there  was  a 
slight  discharging  sinus,  sometimes 
coming  on  as  late  as  3  weeks  after 
the  operation,  and  often  persisting 
for  months.  In  3  cases  the  mem- 
brane was  wholly  or  partly  extruded 
several  weeks  after  the  operation; 
but  this  did  not  seem  to  interfere 
with  persisting  mobility.  In  cases 
in  which  free  fascial  flaps  were  used, 
healing  was  by  first  intention,  and 
no  sinuses  occurred  except  in  1  case 
of  tuberculosis  developing  in  the 
elbow  6  months  after  operation. 

J.  B.  Murphy  (Jour.  Amer.  Med. 
Assoc,  June  6,  1914)  reported  9 
cases  of  ankylosis  of  the  jaw  treated 
by  arthroplasty,  which  he  advocated 
in  such  cases.  A  pedicled  flap  was 
used  as  interposing  material,  consist- 
ing of  fat,  the  aponeurosis  of  the 
temporal  muscle,  and  sometimes  a 
few  muscle  fibers.  The  steps  of  the 
operation  were:  (1)  An  L-shaped  in- 
cision; (2)  division  of  ankylosis  and 
removal  of  a  segment  of  the  mandib- 
ular neck;  (3)  raising  flap  of  tem- 
poral fascia  and  fat;  (4)  interposing 
flap  and  fixing  it  in  place;  (5)  closure 
of  wound. 

The  predisposing  age  for  ankylosis 
of  the  jaw,  according  to  C.  J.  Lyons 
(Jour.  Amer.  Med.  ^Vssoc,,  Jan.  20, 
1917),  is  from  1  to  10  years.  Trauma 
is  the  primary  cause  in  the  greatest 
number  of  cases,  while  scarlet  fever, 
otitis  media,  dento-alveolar  abscesses 
and  gonorrhea  also  play  a  part  in  its 
production.      The    cartilage    is    grad- 
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ually  transformed  into  a  vascular  or 
fibrous  or  filjro-osseous  tissue;  the 
joint  cavity  is  traversed  by  dense 
fibrous  bands;  and  in  the  more  severe 
cases  this  is  converted  into  a  mass  of 
spongy  bone.  The  best  treatment 
consists  in  removing  a  section  from 
the  condyle,  interposing  fascia  be- 
tween the  ends  thus  formed. 

articular  paste  in,  vi.  147 

articular  wax  in,  vi.  147 

aspiration  in,  vi.  144,  149 

autoflaps  in,  vi.  148 

Baer's  pig  bladder  flaps  in,  vi.  149,  150 

bismuth  injection  in,  vi.  147 

brisement  force  in,  vi.  149,  150 

Buck's  extension  in,  vi.  149 

castor  oil  in,  vi.  147 

diet  in,  vi.  146 

extension  in,  vi.  145,  146,  149 

fatty  and  fascial  flaps  in,  vi.  148,  150 

fetal  amnion  flaps  in,  vi.  148 

fibrolysin  in,  vi.  146,  149 

flexion  in,  vi.  146 

forcible  motion  in,  vi.  149 

formalin  glycerin  in,  vi.  145 

hot-air  baths  in,  vi.  149 

hygienic  measures  in,  vi.  146 

ice-bags  in,  vi.  146 

immobilization  in,  vi.  145,  146,  149 

injections  in,  vi.  147 

insertion  of  dead  matter  in,  vi.  149 

insertion  of  flaps  in,  vi.  148,  149,  ISO 
W.  R.  MacAusland's  experience 
(Jour.  Amer.  Med.  Assoc,  Jan.  23, 
1915)  having  revealed  objections  to 
the  use  of  fatty  tissue,  such  as  em- 
bolus, fatty  necrosis  from  poor  cir- 
culation and  skin  necrosis,  he  re- 
sorted to  another  procedure  in  2 
recent  cases.  After  trimming  the 
joint  and  breaking  up  the  ankylosis 
to  as  near  approach  to  the  normal 
joint  as  possible,  removing  only  such 
bone  as  would  prevent  free  motion, 
he  interposed  fascia  transplanted 
from  the  thigh.  This  afforded  a 
satisfactory   result. 

Okinczyc  (Jour,  de  Chirurgie,  July, 
1914)  found  only  18  cases  on  record 
of  operative  treatment  of  ankylosis 
of  the  knee  of  gonococcal  origin. 
Results  were  generally  poor,  and 
there  is  little  to  encourage  operation 


unless  the  joint  is  severely  crippled, 
both  knees  affected,  or,  with  incom- 
plete ankylosis,  pain  occurs  on  use. 
The  gonococcal  process  is  prone  to 
recur,  usually  extending  around  the 
joint.  Payr,  waiting  a  year  before 
operating,  removed  capsule,  liga- 
ments, and  fibrous  tissue,  leaving 
only  the  musculature,  and  interposed 
pedunculated  flaps  of  aponeurosis 
lined  with  cellular-fat  tissue  from 
the  vicinity,  with  resulting  perfect 
function  2  j^ears  later. 

ionization  in,  vi.  146 

joint  broken  up  in,  vi.  147,  149,  ISb 

Kocher's  method  in,  vi.  149 

lanolin  in,  vi.  147 

Lilienthal's  method  in,  vi.  150 

massage  in,  vi.  149 

mercurial  ointment  in,  vi.  671 

Murphy's  method  in,  vi.  148 

muscle  flaps  in,  vi.  147 

osteoarthrotomy  in,  vi.  149 

osteotomy  in,  vi.  147 

passive  motion  in,  vi.  146,  147,  149 

periosteal  flaps  in,  vi.  148,  149 

pig-bladder  membrane  flaps  in,  vi.  149, 
150 

plaster  bandages  in,  vi.  149 

pseudoarthrosis  in,  vi.  149 

Sheet  silk  and  bayberry  wax  has 
been  successfully  used  by  R.  O. 
Meisenbach  (Amer.  Jour,  of  Orthop. 
Surg.,  Apr.,  1914)  in  4  cases  of  bony 
ankylosis,  to  produce  a  pseudoar- 
throsis. These  materials  produce  but 
little  post-operative  reaction. 

reduction,  careful,  in,  vi.  147 

resection  in,  vi.  147-149 

In  war  injuries,  Mouchet  and 
Gouverneur  (Jour,  de  chir.,  xiii,  329, 
1915)  consider  resection  indicated  in 
many  cases  of  ankylosis  of  the  elbow- 
joint.  If  the  wound  is  not  com- 
pletely healed,  and  ankylosis  is  at  an 
obtuse  angle,  operation  is  clearly  in- 
dicated. If  the  ankj-losis  is  at  a 
right  angle,  and  the  hand  is  in  ex- 
treme pronation,  operation  is  also  in- 
dicated. If  the  injury  is  recent,  any 
injured  nerves  may  be  freed  at  the 
same  time.  If  6  months  or  more  has 
elapsed      and      trophic      disturbances 
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have  already  begun   it   is  too   late   to 
restore  mobility. 

The  authors  have  never  interposed 
any  muscle,  fat,  or  fascia  between 
the  bones,  believing  free  resection 
will  prevent  reankylosis,  and  intro- 
duction of  tissue  increases  the  dan- 
ger of  infection.  In  8  of  18  cases  the 
results  were  excellent,  the  movements 
being  practically  normal.  There  was 
only  slight  lateral  movement  at  rest, 
which  disappeared  during  motion. 
In  7  other  cases  results  were  good, 
extension  not  being,  however,  com- 
plete, with  slight  lateral  movement. 

rest  in,  vi.  145,  146 

rubber  bandage  in,  vi.  146,  147 

sodium  chloride  in,  vi.  146 

sodium  salicylate  in,  vi.  146 

splints  in,  vi.  146,  149 

Strohmeyer  screw  in,  vi.  146 

sulphur  baths  (warm)  in,  vi.  146 

suspension  sling  in,  vi.  146 

synovial  membrane  flaps  in,  vi.  149 

tallow  (mutton)  in,  vi.  147 

tendon-sheath  flaps  in,  vi.  149 

thiosinamine  in,  viii.  527 

transplantation  of  joint  in,  vi.  147-149 
Deutschlander  (Verhandl.  d.  deut. 
orthop.  Gesellsch.,  xxxv,  34,  1915) 
tried  in  2  cases  transplantation  of 
the  entire  knee-joint  in  cases  of 
ankylosis.  In  1  the  whole  joint, 
with  capsule,  ligament,  and  patella, 
was  transplanted  in  a  13-year-old 
boy.  Though  the  wound  healed  by 
first  intention,  3  weeks  after  the 
operation  the  soft  parts  were  dis- 
charged spontaneously,  and  at  the 
end  of  a  year  there  was  complete  re- 
ankylosis. In  the  second  case,  a  14- 
year-old  boy,  only  bone  and  cartilage 
were  transplanted,  without  soft  parts. 
The  wound  healed  by  first  intention, 
but  the  transplant  atrophied  rapidly. 
Three  months  later  strips  of  fascia 
were  interposed  between  the  joint 
surfaces,  and  the  results  were  better. 

transplantation  of  perichondrium  in,  vi. 

149 
transplantation    of    periosteum    in,    vi. 

148,  149 
transplantation  of  tendon  in,  vi.  149 
yellow  wax  in,  vi.  147 


Ankylostoma,  see  Hook-worm,  vii.  310 

Ankylostoma  Americanum,  see  Hook-worm : 
Necator  Americanus,  vii.  313 

Ankylostomanemia,    see    Hook-worm,    vii. 
310 

Ankylostomiasis,  Hook-worm,  vii.  310 

Anoci-association,  viii.  122 

Anomalies  of  eyelids,  iv.  726 

Anomalous  epilepsies,  iii.  637 

Anopheles,  varieties  of,  vi.  488 

Anophthalmos,  vii.  209 

Anorchism,  vii.  346 

testicular  extracts  in,  vii.  347 

Anorectal  operations,  quinine  and  urea  hy- 
drochloride anesthesia  in,  iii.  395 

Anorexia. 

Etiology. — Neisser  and  Brauning 
have  often  observed  patients  who 
grew  thin  because  their  appetite  was 
appeased  with  a  few  mouthfuls  of 
food  and  they  did  not  care  to  eat 
more  and  consequently  were  starving 
although  their  appetites  were  good. 
A  research  showed  that  it  depended 
on  the  pressure  within  the  stomach 
from  the  food  itself  or  from  the 
peristaltic  contraction  of  the  stomach 
or  from  pressure  from  without  as 
from  a  tight  corset.  Besides  laying 
aside  the  corset,  suggestion  served 
to  train  the  young  girls  to  eat  nor- 
mally and  enjoy  the  entire  meal  with 
appetite  instead  of  being  satisfied 
with  a  few  mouthfuls,  but  this  once 
accomplished  they  rapidly  took  on 
weight.  In  another  group  of  patients 
early  satiation  was  traced  to  exces- 
sive tonicit}^  of  the  stomach  walls 
and   hast)'  eating. 

Treatment. — Sternberg  (Therap  der 
Gegenwart,  Mar.,  1913)  holds  that 
the  cachexia  of  cancer  is  due  in  large 
part  to  the  loss  of  appetite,  and  that 
in  this  as  in  other  conditions  with 
loss  of  appetite  much  can  be  done  by 
fostering  the  appetite.  The  main 
point  in  treatment  of  anorexia,  sec- 
ond only  to  removal  of  the  cause,  is 
to  prepare  the  food  in  such  a  way 
that  its  taste  will  be  attractive  to  the 
patient. 

alcohol  in,  i.  530 
cannabis  indica  in,  iii.  8 
creosote  in,  iii.  687 
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S.  Floersheim  (Dietetic  and  Hyg. 
Gaz.,  Feb.,  1912)  administered  fresh 
pineapple  juice  to  150  cases  in  wliich 
anorexia  was  a  symptom,  including 
patients  vvitli  simple  "anemia,  con- 
valescents from  malaria,  nephritis, 
pneumonia,  typhoid  fever,  acute  and 
chronic  gastritis,  and  pulmonary  tub- 
erculosis. In  chronic  diseases  of  the 
stomach  in  general,  especially  in  al- 
coholic cases,  the  juice  was  produc- 
tive of  considerable  benefit.  In  gas- 
tric and  duodenal  ulcer,  however,  it 
was  not  well  borne.  In  nephritis  the 
juice  proved  useful  after  the  acute 
attack  had  passed  off,  and  in  tuber- 
culous cases  with  anorexia  it  was 
also  of  assistance.  In  anorexia,  fol- 
lowing attacks  of  acute  hepatitis, 
hepatic  colic,  and  acute  cholecystitis, 
as  well  as  in  chronic  liver  and  gall- 
bladder cases,  the  juice  materially 
improved  the  appetite. 

orexin  in,  vii.  213 

strychnine  in,  vii.  147 
Anorexia  nervosa,  ii.   1 ;   viii.  341 

alcohol  rub  in,  ii.  7 

ammonia  (aromatic  spirit)  in,  ii.  8 

ammonium  bromide  in,  ii.  8 

autosuggestion  in,  ii.  11 

bathing  in,  ii.  7 

brandy  in,  ii.  9 

bromides  in,  ii.  8 

cocaine  in,  ii.  9 

carbonated  water  in,  ii.  9 

champagne  in,  ii.  9 

compulsory  feeding  in,  ii.  10 

diet  in,  ii.  8 

feeding  with  nasal  or  stomach  tube  in, 
ii.  9 

forced  feeding  in,  ii.  11 

N.  G.  Orchard  (N.  Y.  State  Jour, 
of  Med.,  Jan.,  1914)  reported  a  case 
of  anorexia  nervosa  in  a  child  about 
1  year  old,  apparently  in  normal 
health.  When  given  a  new  nipple  it 
refused  to  take  food  afterward. 
Every  possible  method  and  kind  of 
food  was  employed  to  persuade  the 
child  to  eat,  but  without  success.  At 
length  gavage  was  instituted  and  car- 
ried out  for  several  days;  after  this 
the  child  again  began  to  take  food 
in  the  usual  way.     De  Witt  H.  Sher- 


man (Med.  Rec,  May  24,  1913)  ob- 
served an  instance  in  which  a  child 
refused  food  and   finally  died. 

humulus  in,  vi.  467 

hydrotherapy  in,  ii.  10,  11 

lavage  of  stomach  in,  ii.  10 

lupulin  in,  vi.  467 

massage  in,  ii.  7 

morphine  in,  ii.  9,  10 

nux  vomica  in,  vii.  148 

opium  suppositories  in,  ii.  10 

persuasion  in,  ii.  7,  11 

quinine  in,  iii.  387 

rectal  feeding  in,  ii.   10 

rest  in  bed  in,  ii.  11 

rest  treatment  in,  ii.  7 

scopolamine  in,  ii.  10 
Anosmia,  vii.  100 

potassium  iodide  in,  vii.  100 

removal  of  causative  factors  in,  vii.  100 

strychnine  in,  vii.  101 
Anteflexion  of  the  uterus,  viii.  748 
Antepartum  hemorrhages  as  indication  for 

induction  of  abortion,  i.   181 
Anterior  chamber,  blood  in,  pilocarpine  in, 
vii.  472 
gastroenterostomy,  i.  66 
Anteversion  of  the  uterus,  viii.  748 
Anthracosis,     see     Pneumonokoniosis,     vi. 

461 ;  also  this  Index. 
Anthrax,  ii.  11 

Diagnosis,  ii.  12. — The  resistance 
to  heat  of  certain  precipitins,  es- 
pecially those  of  anthrax  in  cattle 
and  swine  plague,  is  considered  im- 
portant by  A.  Ascoli  (Policlinico, 
Feb.  4,  1912).  The  reaction  is  ob- 
tained in  a  few  minutes  by  simply 
boiling  a  little  of  the  material  in  3 
or  5  times  the  amount  of  physiologic 
salt  solution  and  pouring  the  cooled 
filtrate  on  the  precipitating  serum. 
The  ring  and  zone  at  the  point  of 
junction  are  characteristic  for  these 
two  diseases  in  domestic  animals, 
while  with  extracts  from  pellagra, 
septicemia  and  lymphadenitis  the  re- 
action is  invariably  negative.  The 
Ascoli  reaction  was  found  to  be  spe- 
cific by  Izabolinsky  and  Patzevitch 
(Roussky  Vratch,  May  5,  1912).  The 
reaction  occurs  with  fluids  and  tis- 
sues which  have  undergone  putrefac- 
tion   (for  forty  days,  in  the  author's 
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experiments),  and  is  most  marked 
when  a  solution  from  the  spleen  is 
employed. 

A  unique  case  of  anthrax  septi- 
cemia, the  result  of  a  bullet  wound, 
was  reported  by  Couteaud  (Bull,  de 
I'Acad.  de  Med.,  Dec.  8,  1914). 
Marked  contrast  was  soon  noted  be- 
tween the  apparently  insignificant 
wounds  of  entrance  and  exit  and  the 
coexisting  intense  general  prostra- 
tion, the  wounds  even  on  the  fifth 
day  showing  but  little  tendency  to 
suppuration.  The  diagnosis  was 
made  by  blood-culture,  injection  into 
a  guinea-pig,  and  subsequent  rapidly 
fatal  course  of  the  disorder. 

Etiology,  ii.  13. — To  test  insect 
transmission  of  anthrax,  M.  B.  Mait- 
main  (Public  Health  Reports,  Jan.  9, 
1914)  transferred  stable  flies  to  healthy 
guinea-pigs  with  only  a  few  seconds' 
interval  after  biting  the  infected  host, 
and  in  the  other  instance  an  interval 
of  10  minutes  elapsed  between  the 
feedings.  A  total  of  20  flies  were 
used  in  the  first  experiment,  and 
30  flies  in  the  second  trial.  The  ex- 
posed animals  died  in  both  cases  dur- 
ing the  evening  of  the  third  day. 
Typical  pictures  of  anthrax  infection 
were  present  at  the  necropsy.  In 
addition  a  substantial  gelatinous  and 
hemorrhagic  edema  was  observed  in 
the  subcutaneous  region  of  the  area 
upon  which  the  flies  were  applied  in 
biting.  The  spleens  of  both  animals 
yielded  characteristic  square-ended 
rods,  which  showed  typical  picture 
when  tested  with  McFadyean's  dif- 
ferential stain.  Pure  cultures  were 
obtained  from'  the  spleens  of  the 
dead  animals.  The  growth  on  agar 
resembled  that  of  the  initial  pure 
culture,  and  spores  produced  on  a 
potato  medium  stained  quite  typic- 
ally. The  agar  cultures  when  in- 
jected reproduced  the  disease  with! 
fatal  results  in  guinea-pigs  used  in 
later  experiments.  Similar  results 
were  obtained  in  all  essentials  when 
horse  flies  were  employed  to  transfer 
the  disease  from  the  sick  to  a  healthy 
guinea-pig. 


Elworthy  (Lancet,  Jan.  1,  1916) 
reports  3  cases  of  anthrax  in  which 
the  infection  was  conveyed  by  means 
of  shaving  brushes.  Two  of  the  cases 
survived,  whereas  in  the  third  the 
disease  proved  fatal.  Both  used  and 
unused  shaving  brushes  from  the 
same  source  were  found  to  be  in- 
fected with  anthrax  bacilli.  In  a 
fatal  case  reported  by  E.  H.  Snell 
(Lancet,  Jan.  29,  1916)  smears  of 
the  blood  from  around  the  pustule 
showed  many  anthrax  bacilli,  some 
of  which  were  abnormally  swollen. 
The  shaving  brush  of  the  deceased 
was  found  to  contain  anthrax  spores. 

W.  H.  Park  (Med.  Rec,  Dec.  4, 
1915)  observed  the  case  of  a  young 
woman  who  had  edema  of  the  face, 
following  a  tiny  pustule  like  a  mos- 
quito bite.  The  edema  spread  to  the 
chest.  The  fluid  gave  a  pure  culture 
of  anthrax.  There  was  no  history  of 
anthrax  and  no  other  traceable  source 
of  infection.  The  patient  died  in  a 
few  days. 

W.  V.  Gozenback  (Zeitsch.  f.  Hyg. 
u.  Infektionskrankh.,  Ixxix,  336,  1915) 
reports  the  finding  of  anthrax  spores 
in  the  earth  of  a  place  which  had 
been  used  6  years  before  for  burying 
diseased  animals.  The  burying  ground 
was  wanted  as  a  playground,  and  the 
investigation  was  undertaken  to  de- 
termine whether  it  was  safe  for  such 
use.  The  author  recovered  anthrax 
bacilli  6  times  by  animal  injections 
and  twice  by  direct  plating. 

W.  H.  Brown  and  E.  Simpson 
(Jour.  Amer.  Med.  Assoc,  Feb.  24, 
1917)  studied  an  outbreak  of  25  cases 
observed  within  4  months.  Of  these, 
23  occurred  in  persons  handling 
hides.  It  was  confined  to  workers  in 
tanneries  where  dried  "China"  hides 
were  used.  All  of  the  hides  had 
reached  America  in  the  same  cargo 
and  had  come  from  a  district  of 
China  in  which  anthrax  was  known 
to  be  endemic. 

Prognosis,  ii.  15. — The  prognosis  is 
grave  when  the  bacilli  are  found  in 
the  blood,  and  absolutely  unfavorable 
if  they  are  present  in  large  numbers. 
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Becker  (Miinch.  med.  Wocb.,  Jan. 
23,  1912)  knows  of  only  3  cases  in  tlie 
literature  and  2  in  his  own  experience 
in  which  the  patients  survived  after 
the  bacilli  had  been  cultivated  from 
the  blood;  1  of  these  2  had  been 
treated  with  specific  serum,  1  with 
salvarsan.  Once  the  bacilli  are  in 
the  blood  it  is  useless  to  excise  the 
lesion.        ^ 

Prophylaxis,  ii.  16. — Glynn  and 
Lewis  (Jour,  of  Hygiene,  June,  1912) 
found  spores  in  more  than  20  per 
cent,  of  samples  of  hides,  wool,  hair, 
and  bones,  and  importations  from  the 
Malay  States,  and  also  in  samples 
disinfected  by  the  methods  now  in 
vogue.  This  obviously  indicates  that 
these  methods  are  as  yet  imperfect. 

A  successful  anthrax  serum  was 
obtained  by  Detre  (Virchow's  Ar- 
chiv,  ccxiii,  Nos.  2-3,  1913)  by  im- 
munizing a  horse  with  cultures  of  the 
bacilli.  It  seems  to  be  strongly  bac- 
tericidal and  contains  agglutinins 
which  agglutinate  anthrax  bacilli  in 
very  minute  dilutions.  This  specific 
agglutinating  power  can  be  utilizf'd 
in    identifying  the   bacilli. 

Izabolinsky  (Jour.  Amer.  Med.  As- 
soc, from  Roussky  Vratch,  Dec.  26, 
1915)  immunized  rabbits  by  injecting 
intravenously,  subcutaneously,  or  into 
the  peritoneum  extracts  of  anthrax 
bacilli  prepared  according  to  the 
method  of  Markoff.  The  best  results, 
however,  were  obtained  from  a  serum 
prepared  according  to  the  formalde- 
hyde technique:  A  24  hour  culture  of 
anthrax  bacilli  is  rinsed  with  50  c.c. 
of  distilled  water.  To  this  amount  5 
c.c.  of  formaldehyde  are  added. 
When  the  mixture  becomes  clear,  it 
is  rendered  neutral  by  adding  sul- 
phuric acid,  and  then  it  is  placed  on 
a  water  bath  at  56°  C.  for  2  hours  or 
longer,  up  to  4  hours,  if  the  starch- 
iodin  paper  shows  no  reaction.  The 
formaldehj^de  extract  was  injected 
into  rabbits  subcutaneously.  The 
initial  doses  were  1  or  2  c.c.  After  5 
weeks  of  immunization,  a  serum  was 
obtained  that  gave  a  precipitation 
ring    as    soon    as    it    was    brought    in 


contact     with     the    anthrax    antigen. 
(See  also  Serum  below.) 

actual  cautery  in,  ii.   17 

alsol  in,  i.  588 

aluminum  acetate  in,  ii.  17,  18 

bacterial  vaccines  in,  ii.  19 

boric  acid  in,  ii.  18 

carbolic  acid  in,  ii.  18 

cauterization  in,  ii.  17 

Rapid  method  of  treating  anthrax 
by  means  of  live  steam  described  by 
S.  Gucciardello  (Med.  Rec,  Jan.  31, 
1914).  It  is  bloodless  and  can  be 
carried  out  with  an  improvised  ap- 
paratus. Any  kettle  or  vaporizer  can 
be  used,  provided  that  it  be  fitted 
with  a  spout  2  cm.  in  diameter,  bent 
in  such  a  manner  that  the  outer  end 
points  in  a  horizontal  direction.  Gen- 
erally a  temperature  of  50°  to  55°  C. 
(122°  to  132°  F.)  can  be  easily  borne. 
The  steam  is  directed  upon  the  lesion 
and  the  normal  parts  that  immed- 
iately surround  it,  the  whole  being 
enclosed  within  a  cardboard  cylinder, 
which  serves  to  confine  the  action  of 
the  steam.  The  cardboard  cylinder 
should  be  30  to  40  cm.  long,  and  may 
be  held  at  a  slight  distance  from  the 
skin  so  that  the  steam  may  have 
ready  egress.  If  the  anthrax  is  on 
the  neck  or  head,  the  latter  should 
be  wrapped  in  cold  cloths,  frequently 
renewed,  in  order  to  prevent  cerebral 
congestion.  From  5  to  7  applications 
of  the  steam,  of  1  hour  each  and  at 
intervals  of  1^  hours,  may  be  given 
in  the  course  of  1  day.  During  the 
intervals  the  sore  part  maj'  be  cov- 
ered with  gauze  dipped  in  hot  water. 
From  the  very  beginning  of  the 
treatment  the  patient  is  said  to  ex- 
perience its  soothing  effects.  The 
pain  diminishes,  sleep  becomes  pos- 
sible, and  the  temperature  tends  to 
subside.  The  extension  of  the  dis- 
ease process  is  stopped  from  the  out- 
set. The  writer's  experience  was 
based  on  50  cases. 

crucial  incision  in,  ii.  17,  18 
disinfection  of  dejecta  in,  viii.  503 
incisions  in,  ii.  18 
iodanisol  in,  ii.  18 
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Anthrax    (continued). 
iodine  in,  ii.  18 
ipecacuanha  in,  ii.  19 

In  18  consecutive  cases  of  anthrax 
without  a  death  W.  Phillips's  (China 
Med.  Jour.,  May,  1915)  treatment 
consisted  of  surrounding  the  pustule 
at  a  distance  of  about  J^  inch,  with 
a  ring  of  hypodermic  injections  of  5 
per  cent,  phenol  solution,  deep  into 
the  subcutaneous  tissue;  from  40  to 
80  minims  (2^  to  5  c.c),  in  all,  be- 
ing employed.  This  is  repeated  each 
day  for  3  or  4  days,  when  a  fomenta- 
tion of  powdered  ipecac  (about  1 
dram — 4  Gm. — moistened  with  a  little 
warm  water)  is  applied  and  covered 
with  oiled  silk.  The  fomentation  is 
repeated  daily  until  the  black  slough 
begin  to  separate,  after  which  wet 
boric  acid  dressings  are  used  to  ex- 
pedite healing. 

Owing  to  the  value  of  powdered 
ipecacuanha  poultices,  H.  W.  White 
(Jour.  Amer.  Med.  Assoc,  Sept.  23, 
1916)  has  made  a  practice  of  carry- 
ing the  ipecac  in  his  first  aid  package 
and  has  used  it  as  a  poultice  in  2 
cases.  The  pustule  stopped  growing 
and  became  soft,  with  recovery  as 
result. 

[This  suggests  that  emetine  given 
internally,  as  in  amebic  dysentery, 
q.  v.,  might  check  anthrax  where 
poultices  of  ipecacuanha  prove  in- 
adequate or  inapplicable  where  the 
surfaces  involved  are  too  great. 
C.  E.  DE  M.  S.] 

mercury  bichloride  compresses  in,  vi. 

681 
mercury  bichloride  dressing  in,  ii.  17, 

18 

J.  Palmar,  Jr.  (Jour.  Amer.  Med. 
Assoc,  Nov.  6,  1915),  in  42  cases  of 
anthrax  affecting  the  cutaneous  and 
cellular  tissues,  thoroughly  but  gently 
washed  the  area  with  1:  2000  mercuric 
chloride  solution,  dried  well,  then 
swabbed  it  with  10  per  cent,  tincture 
of  iodine  and  some  alkali  applied. 
This  is  repeated  daily  for  several 
days  until  the  slough  has  come  away. 
It  takes  about  2  or  3  weeks  for  an 
ulcer  to  heal,  which  it  does  with  very 


little  scar  as  compared  with  the  tis- 
sues involved.  No  systemic  treat- 
ment was  necessary  other  than  pur- 
gation, though  some  require  strych- 
nine and  alcohol.  If  the  vesicles  are 
kept  unruptured  it  is  better  for  the 
patient.  The  fatal  cases  seen  were 
those  in  which  the  vesicles  had  been 
opened.  J.  P.  Wales  (Jour.  Amer. 
Med.  Assoc,  Nov.  6,  1915)  also  holds 
that  it  is  important  t8  let  the  vesicle 
alone.  When  the  blood-vessels  and 
lymphatics  are  opened,  a  worse  in- 
fection in  the  tissues  around  the 
vesicle  will  ensue. 

G.  T.  Villa  (Rep.  de  med.  y  cir., 
Bogota,  vii.  304,  1916)  having  ex- 
hausted all  local  treatment,  including 
cauterization,  for  malignant  pustule, 
with  considerable  edema,  the  cervical 
ganglia  being  tumefied  and  painful, 
gave  an  intravenous  injection  of  2 
c.c.  (30  minims)  of  bichloride  of 
mercury  solution  in  saline  solution, 
compresses  to  the  face  and  potassium 
chlorate  gargles.  Within  a  few  days 
all  symptoms  were  subsiding  and 
finally  disappeared. 

nitric  acid  in,  ii.  17 

oxygen  in,  vii.  275 

Paquelin  thermocautery  in,  ii.  17 

phenol  in,  vii.  444 

potassium  aurocyanide  in,  vii.  584 

potassium  hydroxide,  vii.  576 

salvarsan  in,  iv.  228 

The  use  of  salvarsan  is  considered 
worthy  of  further  study  by  Boidin 
(Presse  med.,  Aug.  14,  1912).  An- 
thrax sometimes  yields  to  such  meas- 
ures as  cauterization,  iodinated  or 
phenolated  injections,  amputations, 
etc.,  but  not  if  complicated  with 
edema.  If  septicemia  supervenes, 
death  is  certain,  unless  the  antian- 
thrax  serum  is  used.  Several  cases 
mentioned  in  which  this  serum 
proved  useful.  A  case  of  anthrax 
was  treated  by  L.  Buberl  (Miinch. 
med.  Woch.,  June  16,  1914)  with  sal- 
varsan intravenously,  the  dose  em- 
ployed being  0.6  Gm.  (10  grains). 
The  improvement  was  almost  im- 
mediate. The  temperature  fell  very 
rapidly  to  normal  and  the  pulse  be- 
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come  slower  and  fuller.  The  edeina 
of  the  forehead  and  cheek,  as  well  as 
the  swelling  of  the  neighboring 
glands,  disappeared  rather  rapidly 
under  treatment  with  warm  apiilica- 
tions  of  Burow's  solution.  Tincture 
of  iodine  was  used  on  the  pustule. 
The  scab  separated  after  about  a 
month  and  left  a  deep  scar. 

Heim  (Correspondenz-Blatt  fiir 
schweizer  Aerzte,  Sept.  30,  1916)  re- 
lates a  case  of  malignant  pustule 
which  was  not  arrested  by  local 
treatment.  The  patient's  temperature 
continuing  to  rise,  and  his  general 
condition  to  grow  worse,  0.45  Gm. 
(7  grains)  of  neosalvarsan  was  in- 
.  jected  into  his  veins;  improvement 
occurred,  immediately  followed  by 
recovery. 

Sclavo's  serum  in,  ii.  19 
serotherapy  in,  ii.  19 

In  a  series  of  experiments  on  the 
production  of  anthrax  serum  Adolph 
Eichhorn  (U.  S.  Dept.  of  Agric.  Bull., 
No.  340,  Dec.  27,  1915)  concludes  as 
follows:  1.  Horses  are  suitable  for 
the  pfoduction  of  highly  potent  an- 
thrax serum.  Serum  of  such  horses 
should  protect  large  animals  in  10 
c.c.  (2>2  drams)  doses.  2.  The  use  of 
the  serum-alone  treatment  is  indi- 
cated in  cases  where  the  infection 
has  already  occurred  in  a  herd. 
Since  the  serum  confers  only  a  pas- 
sive immunity,  it  is  advisable  to  re- 
vaccinate  the  herd  in  from  3  to  5 
weeks  by  the  simultaneous  method. 
3.  The  serum  possesses  great  cura- 
tive value.  Depending  on  the  sever- 
ity of  the  infection,  the  curative  dose 
is  from  30  to  100  c.c.  (1  to  3%  ounces) 
the  injection  to  be  repeated  if  neces- 
sary. 4.  For  the  simultaneous  treat- 
ment a  spore  vaccine,  carefully 
standardized,  is  preferable  to  the 
ordinary  Pasteur  vaccine.  5.  Spore 
vaccine  should  be  employed  also  in 
preference  to  the  Pasteur  vaccines 
for  immunization  with  vaccine  alone. 
This  vaccine  has  a  decided  advantage 
over  the  Pasteur,  because  of  the 
possibility  of  more  accurate  dosing 
and  because  of  its  better  keeping 
9-13  193 


qualities.  6.  Experiments  with  con- 
centrated serum  and  dry  spore  vac- 
cine are  very  promising.  This 
method  would  greatly  simplify  the 
vaccination  process  and  also  insure 
the  product  against  subsequent  con- 
tamination   and    deterioration. 

Soberheim's  method  in,  ii.  19 
thermocautery  in,  ii.   18 
vaccines  in,  ii.  9 
Ijacilli,  hydrogen  dioxide  against,  v.  570 
.Vntifat  cures,  dangers  of,  v.  303 
Antifebrine,  see  Acetanilide,  i.  213 
Antigen,  preparation  of,  v.  386,  387 
Antimony,  ii.  19 

U.  N.  Brachmachari  (Lancet,  Oct. 
21,  1916)  states  that  a  stable  colloidal 
antimony  may  be  prepared  by  the 
following  method:  A  current  is 
passed  in  sparks  from  an  induction 
coil,  and  an  eight  volt  accumulator 
between  two  aluminum  foil  elec- 
trodes immersed  in  chloroform  con- 
taining coarse  particles  of  metallic 
antimony.  The  antimony  passes  into 
a  powdery  state  and  some  goes  into 
solution.  When  the  chloroform  is 
distilled  off  a  tardy  residue  of  col- 
loidal antimony  is  left.  This  can  be 
dried  in  a  desiccator,  in  air,  or  even 
over  a  Bunsen  burner  without  ma- 
terially affecting  it.  Colloidal  an- 
timony was  found  by  the  author 
to  possess  remarkable  therapeutic 
power  in  protozoal  diseases. 

poisoning,  acute,  ii.  22 
caffeine  in,  ii.  23 
calcium  salts  in,  ii.  23 
camphor  in,  ii.  23 
coffee  infusion  in,  iii.  516 
demulcent  drinks  in,  ii.  23 
digitalis  in,  ii.  23 
external  heat  in,  ii.  23 
magnesium  salts  in,  ii.  23 
morphine  in,  ii.  23 
opium  in,  ii.  23 
stomach-tube  in,  ii.  23 
strychnine  in,  ii.  23 
tannic  acid  in,  ii.  23 
poisoning,  chronic,  ii.  24 
Antiperistaltic  unrest,  viii.  358 
Antipyrin,  ii.  27 

Physiological  Action,  ii.  29. — Rab- 
bits   normally    respond    to    antipyrin. 
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in  doses  of  0.1  to  1  Gm. — lYi  to  15 
grains — (sometimes  as  low  as  0.06 
Gm. — 1  grain)  per  kilo  animal,  by  a 
fall  in  body  temperature  with  marked 
peripheral  vasodilation,  and,  where  the 
dose  is  above  0.3  Gm.,  with  hyper- 
pnea.  Doses  in  the  neighborhood  of 
1  Gm.  per  kilo  may  cause  fatal 
convulsions.  The  cerebrum  and  corpus 
striatum  were  removed  by  Barbour 
and  Deming  (Jour.  Amer.  Med.  As- 
soc; Jour,  of  Pharmacol,  and  Exper. 
Therap.,  Nov.,  1913)  from  18  rabbits. 
In  9  of  these  cases,  being  those  ex- 
hibiting as  a  rule  the  fewest  anatomic 
complications,  a  subnormal  body 
temperature  (32.5°  to  37.5°  C.,  the 
morning  after  operation)  resulted.  The 
remaining  9  animals  (besides  2  of 
the  first  mentioned  9,  for  the  first  4 
days  after  operation)  behaved  essen- 
tially like  normal  animals.  The  hy- 
popyrexia  animals  showed  signs  of 
collapse,  asymmetrical  muscular  dis- 
turbances, peripheral  vasoconstriction 
and  slow  respiration.  Their  tem- 
perature condition  was  not  due  to 
cold,  starvation  or  hemorrhage,  but 
to  a  disturbance  of  central  heat  regu- 
lation, probably  seated  chiefly  in  the 
corpus  striatum. 

When  given  0.1  to  0.4  Gm.  (per 
kilo)  antipyrin  they  showed  a  definite 
rise  in  temperature  rather  than  a  fall, 
and  a  conspicuous  absence  of  the 
vasodilation  usually  seen  after  the 
drug,  as  well  as  of  the  hyperpnea 
which  would  be  expected  from  the 
larger  doses  within  this  range.  Mus- 
cle stiffness  was  in  evidence,  border- 
ing, with  the  larger  doses,  on  tonic 
and  clonic  convulsions.  Animals 
completely  decerebrated,  including 
corpora  striata  and  optic  thalami, 
gave  a  temperature  of  26.5°  to  32.5°  C. 
on  the  morning  after  operation.  An- 
tipyrin in  doses  below  0.33  Gm.  per 
kilo  had  no  effect  on  these  animals. 
Four-tenths  Gm.  and  above  always 
gave  a  definite  temperature  rise. 
Neither  vasodilation  nor  high  respira- 
tory rates  were  seen.  Muscle  stifif- 
ness  or  tetanic  spasms  were  noted. 
The    authors    conclude    that    the    re- 


versed effect  of  antipyrin  on  body 
temperature  in  these  cases  is  due  to 
the  normal  heat-producing  property 
of  the  drug.  This  property  is  brought 
into  prominence  by  operative  impair- 
ment of  the  heat-dissipating  mechan- 
ism as  well  as  of  certain  normal  in- 
hibitory influences  which  the  higher 
centers  exercise  over  the  processes 
of  heat  production. 

Untoward  Effects,  ii.  34. — Nicolas 
and  Moutot  (Ann.  de  Dermat.  et  de 
Syph.,  No.  11,  1911)  observed  a  case 
of  bullous  eruption  in  the  buccal  cav- 
ity due  to  the  ingestion  of  antipyrin. 
They  call  attention  to  the  possibility 
of  such  eruptions  being  limited  exclu- 
sively to  this  region. 

poisoning,  acute,  ii.  34,  38 

ammonia  (aromatic  spirit)  in,  ii.  40 

ammonium  carbonate  in,  ii.  40 

artificial  respiration  in,  ii.  40 

atropine  in,  ii.  40 

caffeine  in,  ii.  40 

camphor  in,  ii.  40 

coffee  (hot,  strong)  in,  ii.  40 

digitalin  in,  ii.  40 

digitalis  in,  ii.  40 

external  heat  in,  ii.  40 

oxygen  inhalations  in,  ii.  40 

saline  solution  in,  ii.  40 

strychnine  in,  ii.  40 
poisoning,  chronic,  ii.  40 

Therapeutics,  ii.  41. — Antipyrin  by 
rectal  injection  is  recommended  by 
A.  Guerin  (Jour,  de  Med.  de  Bor- 
deaux; Med.  Rec,  Jan.  25,  1913). 
Montenius  has  used  it  in  the  form  of 
a  small  rectal  injection  in  infantile 
convulsions  and  vomiting  in  doses  of 
from  0.25  to  0.5  Gm.  (4  to  8  grains) 
dissolved  in  15  c.c.  (5^  ounce)  of 
water.  Guyon  and  Guiard  found  that 
given  in  this  way  with  the  addition 
of  a  small  dose  of  opium,  antipyrin 
acts  as  a  marked  sedative  in  disor- 
ders of  the  bladder,  especially  in 
prostatic  disorders.  Mastboom  em- 
ploys antipyrin  in  the  treatment  of 
pelvic  neuralgias,  dysmenorrhea,  and 
coccygodynia,  according  to  the  fol- 
lowing formula  which  he  has  em- 
ployed in  a  large  number  of  these 
commonplace  disorders. 
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IJ  Cocaine    hydro- 
chloride       0.10  Gm.  {V/j  i:ir.). 

Antipyrine    10  Gm.   (2J/2   dr.). 

Distilled  water..   30  Gm.   (1  oz.) . 
Of   this   solution    1    teaspoonful  is   to 
be    administered    in    tlie    form    of    an 
enema. 

A.  F.  Plicque  (L'Odontologie;  Den- 
tal Cosmos,  Jan.,  1913)  lays  stress  on 
the  value  of  antipyrin  as  a  local 
anesthetic  now  often  employed  as  a 
styptic  in  hemorrhage.  Its  astrin- 
gent action  renders  it  suitable  also  in 
painful  inflammations,  such  as  stom- 
atitis, gingivitis,  etc.  While  its 
action  is  not  as  strong  as  that  of 
cocaine,  relief  is  more  lasting  and 
effective,  because  the  process  of  in- 
flammation is  abated.  Even  in  ulcer- 
ative carcinoma  of  the  tongue,  anti- 
pyrin is  very  effective  in  alleviating 
the  glossitis  complicating  these  ulcer- 
ations. For  these  local  applications 
by  painting,  a  simple  aqueous  solu- 
tion of  1:  10  is  employed.  For  mouth- 
washes or  gargles  a  1 :  SO  solution  is 
used.  The  disagreeable  taste  of  anti- 
pyrin can  be  considerably  improved 
by  the  addition  of  glycerin. 

Antiseptics,     see    various     drugs     of     this 

class:    Mercury,   Iodine,   Phenol,   etc.; 

also     Sterilization     and     Disinfection, 

viii.  318,  also  this  Index. 
Antithrombin,  v.  424 
Antitoxic   serum,    see   various    diseases    in 

which    Sera    are    used;    also    Hema- 
tology. 
Antitoxin,   see   various    diseases    in   which 

Sera    are    used ;    Diphtheria,    Tetanus, 

etc. 
Antitryptic  index  in  cancer,  ii.  774 
Antivenin,    see    Venomous    Wounds,    this 

Index. 
Antrum  of  Highmore,  see  Maxillary  Sinus, 

viii.  141 
Anuria,  see   Urine,   Retention  of,  viii.  719; 

also  this  Index. 
Anus,     artificial,     closure     of,     infiltration 

anesthesia  in,  iii.  497 
in   hernia,   v.  466 
thiosinamine  in,  viii.  530 
condylomata  of,  cocaine  in,  iii.  490 
congenital  malformations  of,  vii.  771 
dermoids  of,  cocaine  in,  iii.  490 


Anus  (coniviued) . 

diseases  of,  see  Rectum  and  Anus,  Dis- 
eases of,  vii.  734 
fissure  of,  see  Anal  Fissure,  vii.  734;  also 

this  Index, 
fistula,   see  Fistula   in   Ano,   vii.   740;   also 

this  Index. 
sebaceous  cysts  of,  cocaine  in,  iii.  490 
Aortic  insufficiency,  apocynum  in,  ii.  61 
digitalis  in,  iv.  145,  147,  149 
iron  in,  vi.  87 
oxygen  baths  in,  vii.  275 
insufficiency,    with    excessive    hypertrophy, 
nitroglycerin  in,  vii.  54 
sodium  nitrite  in,  vii.  54 
lesions,  double,  nitroglycerin  in,  vii.  55 
obstruction,  elaterium  in,  iv.  415 
regurgitation,  iv.  489 
adonis  vernalis  in,  i.  433 
ammonia  in,  iv.  495,  504 
amyl  nitrite  in,  iv.  503,  504 
arsenic  in,  iv.  495 
aspirin  in,  iv.  495 
belladonna  in,  iv.  495 
blisters  in,  iv.  495 
blood-pressure  in,  ii.  493 
caffeine  in    iv    504 
digitalis  in,  iv.  148,  495,  503 
elaterium  in,  iv.  415 
erythrol-tetranitrate  in,  iv.  600 
formates  in,  iv.  495 
Fowler's  solution  in,  iv.  504 
hydrocyanic  acid  in,  iv.  504 
leeches  in,  iv.  495 
morphine  in,  iv.  495 
nitrites  in,  iv.  503 
nitroglycerin  in,  iv.  503 
potassium  iodide  in,  iv.  495 
rest  in,  iv.  495,  503 
restriction  of  fluids  in,  iv.  503 
salicin  in,  iv.  495 
strychnine  in,  iv.  495 
veratrum  viride  in,  iv.  504 
stenosis,  iv.  495 
digitalis  in,  iv.  148 
nitroglycerin  in,  vii.  55 
potassium  iodide  in,  iv.  497 
thiosinamine  in,  vi.  504;  viii.  530 
Aortitis,  chronic,  thiosinamine  in,  viii.  530 
Apathy  of  infectious  diseases,  caffeine  in, 

iii.  525 
Apepsia,  infantile,  pepsin  in,  vii.  362 
Aperient  waters,  vi.  711 
Aphakia,  iii.  709 
Aphasia,  ii.  47 
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Diagnosis,  ii.  50. — In  a  case  de- 
scribed by  H.  A.  Haubold  (Surg., 
Gynec,  and  Obstet.,  xix,  ^&),  1914) 
in  which  there  was  no  disturbance  of 
consciousness  and  complete  motor 
aphasia  and  ecchymosis  in  the  region 
of  the  left  eyeball  .the  ophthalmo- 
scope showing  changes  in  both  discs, 
slightly  more  marked  on  the  left 
side,  a  radiogram  showed  a  small 
linear  fracture  of  the  skull  on  the 
side  opposite  to  the  apparent  brain 
injury  (bursting  fracture).  At  no 
time  did  the  picture  of  general  cere- 
bral compression  obtain. 

The  skull  was  opened  over  the 
motor  area -by  fashioning  an  omega- 
shaped  scalp  flap.  A  Doyen  drill 
and  burr  were  employed  for  the  pri- 
mary exposure,  and  the  opening  was 
enlarged  with  a  biting  forceps.  No 
lesion  was  apparent  until  the  dura 
was  opened  when  2  ounces  of  thick 
semi-fluid  blood  escaped.  A  partially 
coagulated  layer  of  blood  was  re- 
moved from  the  under  surface  of  the 
dura  corresponding  to  the  speech 
center.  Blood  continued  to  ooze 
from  the  base  of  the  skull.  The  area 
was  lightly  packed  with  gauze,  which 
was  removed  at  the  end  of  48  hours. 
Uninterrupted  recovery  followed. 
Speech  gradually  returned  and  reached 
its  normal  range  in  about  7  days. 

C.  W.  Burr  (N.  Y.  Med.  Jour., 
May  9,  1914)  contends  that  the  de- 
mentia often  associated  with  aphasia 
is  not  due  to  this  disorder  as  such, 
but  is  to  be  attributed  to  coincident 
or  independent  conditions,  such  as 
arteriosclerosis,  senile  degeneration, 
and  the  like. 

Etiology,  ii.  51. — The  most  fre- 
quent cause  of  aphasia,  according  to 
Chapman,  Morris  and  Simrell  (N.  Y. 
Med.  Jour.,  Aug.  2,  1913)  has  been  from 
the  use  of  obstetric  forceps  during  de- 
livery. About  80  per  cent,  of  all 
cases  seen  by  the  writers  could  be 
traced  to  this  cause.  This  is  not  sur- 
prising when  one  considers  the  con- 
dition of  the  bony  tablets  at  birth 
and  the  amount  of  pressure  fre- 
quently   exerted    upon    them.      As    a 


rule,  the  indentation  made  by  the  for- 
ceps blade  soon  disappears,  owing  to 
the  elasticity  of  the  thin  cartilagin- 
ous bones,  but  in  some  cases  the  in- 
ner tablet  is  split,  a  callus  is  formed 
upon  its  inner  surface  through  the 
escape  of  osteoblastic  cells,  and  thus 
the  dent  remains. 

Pathology,    ii.    53. — Bernheim    (Re- 
vue de  Med.,  Feb.,  1912)  has  adduced 
evidence    to    the    efifect    that    aphasic 
and    other    similar    disturbances    did 
not    correspond    quantitatively    with 
the  degree  of  involvement  of  the  cor- 
tical    centers     supposed     to     preside 
over    the    functions    concerned,    but 
that  dynamic  changes  should  also  be 
taken  into  account.     He  now  reports 
a  case,  with  autopsy,  which  tends  to 
support    these    assertions.      Notwith- 
standing   widespread    destruction    of 
Broca's  area,  the  insula,  and  the  cor- 
pus striatum,  direct  transmission  be- 
tween the  frontal  lobe  and  the  bulb 
being    apparently     entirely     cut     off, 
motor  aphasia  was  not  complete,  nor 
anarthria  present,  even  at  the  outset. 
At  first  spontaneous  speech  was  im- 
possible,   though    the    patient    could 
sing  familiar  songs  and  recite  pray- 
ers;   later,    spontaneous    speech    was 
recovered.       The     case     shows     that 
Broca's  area  is  not  a  speech  center; 
that    the    lenticular    region    is    not    a 
center     for     phonetic     co-ordination; 
that   the  white  capsules   do  not  rep- 
resent the  sole  path   of  communica- 
tion   between    the    frontal    lobe    and 
bulb;  and  that  the  loss   in  power  of 
cerebral  speecli  does  not  correspond 
with    intellectual    deficiency,    the    lat- 
ter waning  in  this  patient  while  the 
power  of   speech  was  improving.     J. 
H.  Lloyd  (N.  Y.  Med.  Jour.,  May  9, 
1914)    holds   that  while   Broca's   con- 
volution    is     the     motor     center     of 
speech,  it  represents  only  one  part  of 
the  speech  zone,  and  without  a  study 
of    the    great    primary    auditory     or 
sensory  zone,  by  means  of  which  the 
mother    tongue    is    learned,    one    is 
likely    to    make    grave    mistakes    in 
studying  this  obscure  subject.     Lan- 
guage, in  its  very  nature,  has  a  sen- 
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sory  as  well  as  a  motor  element,  and 
to  attempt  to  separate  these  two  is 
something  like  an  attempt  to  sep- 
arate force  from  matter,  or  form 
from  substance. 

According  to  A.  Gordon  (N.  Y.  Med. 
Jour.,  Jan.  4,  1913),  not  one  special 
area  alone  is  involved  in  the  faculty 
of  speech  and  in  the  various  manifes- 
tations of  aphasia,  but  very  prol)- 
ably  several  anatomical  elements 
simultaneously.  The  multiplicity  of 
lesions  ordinarily  encountered  in 
cases  of  aphasia  is  striking.  If 
Marie  did  not  solve  tlie  question  of 
localization  of  aphasia,  he  had  the 
great  merit  of  showing  the  necessity 
of  looking  for  pathological  data  in 
other  than  Broca's  and  Wernicke's 
areas.  The  clinical  histories  and 
necropsy  findings  in  2  cases  in  which 
aphasia  was  present  led  Archambault 
(Jour,  of  Nerv.  and  Mental  Dis., 
Oct.,  1912)  to  conclude  that  they  sub- 
stantiated the  contentions  of  Pierre 
Marie  by  revealing  that  a  lesion  of 
the  left  inferior  frontal  convolution 
in  a  right  handed  individual  does  not 
necessarily  determine  motor  aphasia, 
and  that  a  lesion  of  the  left  lenticular 
region  in  a  right  handed  individual 
may  in  itself  sufifice  to  produce  per- 
manent motor  aphasia. 

W.  G.  Spiller  (Med.  Rec,  Apr.  11, 
1914),  as  shov/n  by  specimens  illus- 
trating lesions  of  the  left  third  fron- 
tal convolution  and  of  the  temporo- 
sphenoidal  lobe,  from  cases  which 
had  presented  respectively  motor  and 
sensor}^  aphasia,  emphasized  the  fact 
that  the  lesion  is  seldom  so  circum- 
scribed as  to  be  confined  exclusively 
to  a  single  center  or  to  a  single 
localization   area. 

Verger  and  Desqueyroux  (Jour,  de 
Med.  de  Bordeaux,  Mar.  2,  1913)  re- 
port the  post-mortem  findings  of  a 
case  of  right  hemiplegia  and  aphasia 
in  a  woman  of  36  years.  The  hemi- 
plegia improved  rapidly,  leaving  her 
with  defective  movements  and  aste- 
reognosis  of  the  hand,  diminished 
tactile  sensation,  and  loss  of  sens^ 
of     position     of     the     fingers.       The 


aphasia  was  at  first  complete;  but 
eventually  the  patient  became  able 
to  speak  with  some  freedom,  though 
she  could  not  string  her  words  to- 
gether into  connected  sentences. 
There  was  a  considerable  degree  of 
word  blindness  and  some  dysarthria: 
she  could  write  easy  sentences,  but 
was  unable  to  read  what  she  had 
written,  and  repetition  of  words  was 
impossible.  After  death,  which  oc- 
curred 13  years  after  the  attack, 
there  was  complete  cortical  and  sub- 
cortical destruction  of  the  lower 
parts  of  the  second  and  third  left 
frontal  convolutions  and  the  lower 
third  of  the  ascending  frontal  con- 
volution. There  were  diffuse  atrophic 
changes  in  the  insula,  the  inferior 
parietal  lobule,  the  angular  gyrus 
and  the  posterior  part  of  the  len- 
ticular nucleus.  The  writer  con- 
siders that  the  case  does  not  support 
the  views  put  forward  by  Marie,  in- 
asmuch as  Broca's  convolution  was 
destroyed,  with  motor  aphasia  lasting 
for  several  months;  the  association  of 
sensory  aphasia  with  dj-sarthria  was 
very  incomplete;  and  there  was  no 
appreciable   defect  of  intelligence. 

Treatment,  ii.  57. — Froment  and 
Monod  (Lyon  med.,  Feb.  15,  1914) 
recommend  the  psychophysiological 
method  of  speech  re-education  as  an 
alternative  to  that  which  attempts  to 
reteach  the  motor  acts  of  articula- 
tion. Their  method  aims  to  restore 
the  memory  of  sounds  and  the  asso- 
ciation between  visual  and  auditory 
(word)  impressions,  beginning  with 
individual  syllables — some  of  which 
the  patient  can  still  articulate — and 
later  building  up  polysyllabic  words. 
The  method  is  useful  also  where  the 
usual  method  is  inapplicable  because 
of  weakened  intellection  and  attention. 

mercury  in,  ii.  57 

potassium  iodide  in,  ii.  57 

saccharin  in,  viii.  45 

F.  X;  Dercum  (Med.  Rec.  Jan.  10, 
1914)  observed  a  case  of  Dejerine's 
aphasia,  pure  motor  or  IMarie's  anar- 
thria.  The  patient  was  a  machinist, 
48     years     old,     who     suddenly     de- 
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veloped  paralysis  of  the  entire  right 
side  of  the  body,  with  loss  of  the 
power  of  speech.  Ability  to  read 
and  to  write  both  from  dictation  and 
from  copy,  however,  remained.  A 
positive  Wassermann  reaction  being 
obtained,  salvarsan  was  introduced 
into  a  vein  and  active  mercurial  treat- 
ment was  instituted.  Improvement 
in  the  symptoms  speedily  took  place 
and  articulate  and  intelligent  speech 
gradually  returned. 

sodium  sulphite  in,  viii.  188 
trephining  in,  ii.  57,  SB 

auditory,  ii.  48 

infracortical  motor,  ii.  51 

motor,  ii.  47,  53 

sensory,  ii.  48 

According  to  Cope  (Brit.  Jour,  of 
Surg.,  Apr.,  1914)  traumatic  sensory 
aphasia  is  often  due  to  subdural 
hemorrhage  pressing  on  the  cortical 
sensory  .speech  centers.  It  affects 
the  visual  more  than  the  auditory 
speech  center.  If  treated  expec- 
tantly, recovery  is  generally  incom- 
plete, and  there  is  a  risk  of  epilepti- 
form convulsions  developing  later. 
Treatment  by  trephining  and  removal 
of  the  clot  is  the  best  course. 

Aphemia,  ii.  47,  50 
Aphonia, 

atropine  in,  ii.  446 
salvarsan  in,  iv.  209 
hysterical,  zinc  valerate  in,  viii.  836 

Treatment. — Citelli  (Revue  hebdom. 
de  laryn.,  etc.,  Dec.  20,  1913)  pushes 
the  thyroid  cartilage  to  one  side  with 
sufficient  vigor  to  cause  pain,  taking 
the  patient  unaware.  Almost  invari- 
ably this  thyroid  deflection  will  lead 
to  an  immediate  verbal  protest  on 
the  part  of  the  patient. 

Two  cases  of  functional  aphonia 
following  the  bursting  of  a  shell  in 
close  proximity  to  the  patient  were 
treated  by  Tilley  (Proc.  Roy.  Soc. 
Med.,  viii,  Laryn.,  Sect.,  1915)  by 
a  moderate  intralaryngeal  faradic 
shock.  J.  F.  O'Malley  (Proceed. 
Royal  Soc.  of  Med.;  Med.  Rec,  Nov. 
13,  1915)  observed  6  cases  of  aphonia 
which   began    in    the  trenches.     In   4 


the  voice  returned  on  asking  the  pa- 
tient to  phonate  with  the  laryngeal 
mirror  in  situ  for  the  purpose  of  ex- 
amination, and  a  mild  application  of 
the  faradic  current  was  effective  in 
the  other  two  cases. 

[That  autosuggestion  has  much  to 
do  with  the  recovery  of  the  voice  in 
hysterical  aphonia  was  well  shown 
by  a  personal  case,  treated  many 
.  years  ago,  in  which  voice  was  re- 
stored at  the  first  sitting  by  direct 
application  of  the  current  to  the 
vocal  cords,  with  the  Mackenzie  elec- 
trode, the  patient  being  directed  to 
phonate  while  the  current  was  on. 
When  the  patient  had  gone,  I  found 
that  one  of  the  poles  had  all  the 
while  been  disconnected  from  the 
battery,  and  that  all  the  patient  had 
obtained  out  of  it  was  the  noise  of 
the  vibrator.     C.  E.  de  M.  S.] 

Aphrasia,  see  Aphasia,  ii.  47 
Aphrodisiac,  cannabis  indica  as  an,  iii.  9 
Aphthae,  alcohol  in,  i.  534 
boric  acid  in,  ii.  585 
resorcin  in,  vii.  809 
Bednar's,    vi.     726;     see     also     Bednar's 

Aphthae,  this  Index, 
cachectica,  vi.   726 
Aphthous  fever,  vi.  725 
Apiol,  ii.  58 

Apocodeine,  vii.  172,  176,  183 
Apocynum,  ii.  59 
poisoning,  ii.  60 
amy!  nitrite  in,  ii.  61 
evacuation  of  stomach  in,  ii.  61 
nitroglycerin  in,  ii.  61 
saline  solution  in,  ii.  61 
veratrum  viride  in,  ii.  61 
Apomorphine,  ii.  62 

Physiological  Action,  ii.  63. — Eg- 
gleston  and  Hatcher  (Jour,  of  Phar- 
macol, and  Exper.  Therap.,  May, 
1912)  from  a  study  of  the  literature 
and  experimental  work,  conclude  that 
the  evidence  in  favor  of  the  existence 
of  a  central  controlling  mechanism 
for  the  act  of  vomiting  is  conclusive, 
and  that  apomorphine  acts  solely  bv 
direct  stimulation  of  this  mechanism 
in  the  dog  and  probably  also  in  man. 
There  is  no  valid  evidence  in  favor 
of  a  local  reflex  action   of   this  drug. 
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Apomorphine  (continued). 
poisoning,  ii.  64 
ammonia  in,  ii.  64 
coffee  in,  ii.  64 
external  heat  in,  ii.  64 
strychnine  in,  ii.  64 
whisky  in,  ii.  64 
.\popIexy,  see  Cerebral  Ilemorrhaye,  iii.  83 
pancreatic,  vii.  282 
retinal,  vii.  199 
Appendectomy,  i.  59,  74,  82,  83;  ii.  105,  107, 
108,     110;     see     also     below     unc'er 
Appendicitis. 
Appendicitis,  acute,  ii.  68 

Symptoms,  ii.  68. — Deaver  (N.  Y. 
Med.  Jour.,  Feb.  5,  1916)  points  out 
that  in  appendicitis  fever  is  always 
present.  If  the  appendix  is  in  the 
pelvis  the  pain  is  likely  to  be  left- 
sided.  Suddenly  subsiding  pain  fol- 
lowed by  a  chill  points  to  gangrene, 
while  exquisite  tenderness  denotes  the 
presence  of  pus. 

Proust  and  Paris  (Rev.  de  gynec. 
et  de  chir.  abd.,  xxiii,  187,  1914)  re- 
port a  case  of  appendicitis  in  a  girl 
of  8,  with  pain  at  a  point  on  the  left 
side  symmetrical  with  McBurney's 
point  appearing  on  the  second  day. 
There  was  no  pain  on  the  right  side. 
Laparotomy  revealed  a  ruptured  ab- 
scess on  the  left  side.  Pain  in  this 
location  is  symptomatic  of  rupture  of 
a  pelvic  abscess,  the  pus  rising  along 
the  left  border  of  the  pelvic  colon 
and  breaking  into  the  peritoneal  cav- 
ity of  that  side.  Left-sided  pain  in 
appendicitis  may  be  due  either  to  an 
appendix  on  the  left  side  or  to  rup- 
ture of  an  abscess  as  in  this  case. 
In  chronic  appendicitis,  Ruthkevitch 
(Roussky  Vratch,  Mar.  21,  1915) 
finds  palpation  the  best  diagnostic 
guide.  He  could  feel  the  appendix  in 
60  per  cent,  of  cases  and  pain  was 
produced  in  88  per  cent.  The  palpa- 
tion often  caused  pain  also  in  the 
upper  abdomen.  If  the  flexed  fingers 
of  the  right  hand  are  pressed  down 
between  the  external  wall  of  the 
cecum  and  the  abdominal  wall,  and 
then  extended  to  deflect  the  cecum 
toward  the  midline,  pain  is  invari- 
ably   produced    in    chronic    appendi- 


citis. Ten  Horn  (Zentralbl.  f.  Chir., 
Oct.  3,  1914)  found  that  traction  on 
the  right  spermatic  cord  produced  pain 
in  12  out  of  15  cases  of  appendicitis. 
The  pain  is  proljably  due  to  irrita- 
tion of  the  peritoneum  about  the  in- 
ternal ring.  Randolph  Winslow 
(Jour.  Amer.  Med.  Assoc,  Feb.  7, 
1914)  states  that  in  young  women 
pain  and  tenderness  in  the  right  side, 
without  rigidity,  fever  or  leucocytosis 
is  usually  not  appendicitis.  Appar- 
ently severe  and  long-continued  pain 
in  the  right  side  in  girls  is  more 
likely  to  be  neurotic  than  appen- 
diceal. Pain  may  also  be  reflected 
from  the  pelvic  organs  or  other  vis- 
cera, and  the  primaryseat  of  trouble 
may  be  determined  by  more  careful 
examination. 

Solieri  (Revue  de  Chir.,  Apr.  10, 
1913)  discussing  epigastric  pain  in 
appendicitis,  noted  that  it  may  occur 
in  3  forms:  1.  Sudden  onset  of  vio- 
lent epigastric  pain,  subsequently 
spreading.  2.  Epigastric  pain,  con- 
stant or  intermittent,  between  appen- 
dicular seizures.  The  epigastric 
pains  may  be  more  pronounced  dur- 
ing the  latter,  or  may  be  accentuated 
by  dietary  indiscretions.  3.  Even 
without  any  previous  acute  manifes- 
tations, more  or  less  persistent  epi- 
gastric distress,  accompanied  by  con- 
stipation and  general  depression.  In 
the  second  form  occur  partial  ob- 
literative  appendicitis,  chronic  em- 
pyema, chronic  ulcerative  appendi- 
citis, etc.;  in  the  third,  congenital 
anomalies,  with  resulting  chronic 
hyperplastic  folliculitis.  Operating 
under  spinal  anesthesia  the  writer 
found  that  epigastric  pain  can  be  in- 
duced when  the  appendix  is  pulled 
upon  or  compressed  between  the  fin- 
gers. Evidently  the  pain  is  a  reflex 
phenomenon  provoked  in  the  vagus 
domain  by  inflammatory  or  mechan- 
ical irritation  of  the  appendix.  The 
gastric  dyspepsia  of  chronic  or  re- 
curring appendicitis  is  similarly  ex- 
plained by  reflex  disturbance  of 
secretor}',  motor  and  vasomotor  con- 
ditions   in    the   stomach    through    the 
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vagus.  T.  Linn  (Med.  Council,  May, 
1912)  points  out  that  in  diagnosticat- 
ing appendicitis  one  should  be  first 
quite  sure  that  the  cause  of  the  pain 
is  not  superficial  cutaneous  hyperes- 
thesia. This  can  be  done  by  simply 
pinching  up  the  skin,  drawing  it 
away  from  McBurney's  point  and 
noting  that  upon  deep  pressure 
there  is  no  true  tenderness  in  the 
underlying  structures.  Such  cuta- 
neous hyperesthesia  may  be  found  in 
ordinary  cases  of  indigestion.  Like- 
wise are  confusing  painful  menstrual 
attacks  accompanied  by  fever  and  all 
the  symptoms  of  appendicitis. 

McW.  B.  E.  Sutton  (N.  Y.  Med. 
Jour.,  Oct.  30,  1915)  reports  a  case 
of  acute  appendicitis  in  which  at  op- 
eration there  was  found  at  the  distal 
end  of  the  appendix  a  ruptured  ab- 
scess, firmly  adherent  to  the  poste- 
rior bladder  wall,  with  beginning 
peritonitis.  The  symptom  com- 
plained of,  a  sharp,  shooting  pain  in 
the  vulva,  is  probably  diagnostic  of 
adhesion  to  the  bladder. 

P.  F.  Bjalkus  (Roussky  Vratch, 
Sept.  29,  1912)  asserts  that  the  ap- 
pendix, if  palpable,  is  diseased.  Gen- 
erally, palpation  of  a  diseased  appen- 
dix is  possible. 

According  to  Randall  (Jour.  Amer. 
Med.  Assoc,  June  5,  1915),  while 
ordinarily  rigidity  of  the  right  rec- 
tus is  a  reliable  guide  to  appendicitis 
in  some  cases  rigidity  of  the  right  ex- 
ternal oblique  is  present  instead. 
These  cases  are  mild,  many  patients 
being  up  and  about  at  the  time,  but 
a  high  polynuclear  count  exists,  in 
over  20  cases  with  rigidity  only  of 
the  right  external  oblique,  the  appen- 
dix was  retrocecal  or  retrocolic. 

Outland  and  Clendening  (Amer. 
Jour.  Med.  Sci.,  Feb.,  1917)  observed 
hematemesis  in  a  case  of  true  appen- 
dicitis. Chains  of  small  glands  in  the 
omentum  and  mesentery  pointed  to  a 
stream  of  infection  carried  up  the 
omentum  and  deposited  at  the  py- 
lorus. The  hemorrhage  of  the  stom- 
ach is  attributed  to  the  seepage  from 
an     inflamed     gastric     mucosa     and 


serosa.      There    had    been    dyspepsia, 
hyperacidity,    and    epigastric   pain. 

Bischoff  (Monats.  f.  Geburtsh.  u. 
Gynak.,  Sept.,  1914)  reports  favorable 
experiences  with  Bastedo's  sign:  If 
one  distends  the  previously  emptied 
bowel  with  air  through  a  rectal  tube, 
pain  over  McBurney's  point  is  elic- 
ited if  the  appendix  is  diseased.  [See 
detailed  technique  under  Appendicitis, 
Chronic,  below.]  According  to  Good- 
man and  Liiders  (Amer.  Jour.  Med. 
Sci.,  Sept.,  1914)  inflation  of  the  colon 
should  be  regarded  merely  as  an  aid 
in  the  diagnosis  of  appendicitis,  his- 
tory and  physical  examination  being 
far  more  valuable.  The  writers  have 
seen  no  positive  reactions  in  normal 
individuals.  The  method  is  unsafe 
and  rarely  useful  in  acute  appendi- 
citis, and  it  is  in  no  sense  pathog- 
nomonic of  chronic  appendicitis. 

In  appendicitis,  according  to  J. 
Duvergey  (Paris  med..  May  10, 
1913),  the  liver  directly  suffers  from 
the  toxines  elaborated,  venous  blood 
from  the  appendix  passing  at  once  to 
it.  There  result  variations  in  urea 
excretion.  Severe  appendicitis  cases 
show  a  marked  decrease  in  urea  ex- 
cretion, replaced  in  convalescence  or 
soon  after  successful  operation  by  a 
m.arked  rise.  Low  urea  excretion, 
with  alimentary  glycosuria  and  uro- 
bilinuria,  imply  a  grave  prognosis. 
Study  of  urea  curves  facilitates  diag- 
nosis between  lesions  of  the  appen- 
dix and  the  uterine  annexa. 

J.  T.  Case  (Jour.  Amer.  Med.  As- 
soc, Oct.  3,  1914)  states  that  he  has 
seen  the  appendix  fluoroscopically  in 
over,  600  cases.  He  lays  stress  on  a 
process  of  antiperistalsis,  demonstrated 
by  roentgenograms,  showing  the  trans- 
fer of  material  from  the  descending 
colon  and  the  hepatic  flexure  by  a  so- 
called  "mass  movement,"  clear  across 
the  transverse  colon.  Antiperistalsis 
is  a  very  important  factor  in  normal 
digestion.  If  it  occurs,  material  in 
the  colon  will  get  into  the  appendix 
and  even  back  into  the  ileum. 

Appendicitis  in  Children,  ii.  77. — Ac- 
cording to  Lanz   (Zentralbl.  f.  Chir.. 
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Nov.  28,  1914)  frequent  and  painful 
urination  in  children  may  be  an  earlj' 
sign  of  appendicitis.  Also,  if  a  finger 
is  introduced  in  the  right  inguinal 
canal  the  muscles  contract  about  it  if 
the  appendix  is  inflamed  and  the 
cord  is  found  tender.  There  is  re- 
laxation of  the  sphincter  ani  muscle 
when  the  poucli  of  Douglas  is  being 
invaded. 

In  reporting  on  200  cases  in  chil- 
dren under  13  years,  Gray  and 
Mitchell  (Brit.  Med.  Jour.,  Feb.  21, 
1914)  state  that  74  were  chronic  and 
recurrent,  and  126  acute.  Among 
the  acute  were  86  gangrenous  cases, 
of  which  45  had  some  peritonitis. 
The  acute  cases  gave  a  mortality  of 
15  per  cent.  The  classical  symptoms 
were  present  in  practically  all  cases, 
but  frequently  one  of  them  predom- 
inated over  the  others.  Diarrhea 
was  prominent  in  6  cases,  4  of  which 
were  fatal;  in  all  6  there  was  diffuse 
peritonitis.  This  type  of  case  is 
likely  to  be  mistaken  for  simple  en- 
teritis. Pain  and  frequent  micturition 
characterized  4  cases.  The  percentage 
of  cases  with  diffuse  peritonitis  is  much 
greater  in  children  than  in  adults,  with 
gangrene  and  perforation  in  a  large 
proportion.  The  omentum  is  likely 
to  be  very  small  and  does  not  tend 
to  limit  the  inflammation.  Every 
case  operated  in  the  first  2  days  of 
illness  recovered. 

F.  L.  Wachenheim  (Arch.  Pediat., 
xxxiii,  197,  1916)  recommends  high 
palpation  of  the  right  iliac  fossa  by 
rectum  to  elicit  tenderness  and  pain 
in  the  McBurney  region  in  children. 
The  examining  finger  must  be  intro- 
duced quite  painlessly.  This  can  al- 
waj's  be  done  if  patience  is  exer- 
cised. The  valuable  diagnostic  point 
is  that  the  patient  complains  of  no 
discomfort  until  the  finger  reaches 
the  right  iliac  fossa,  when  a  sharp 
pain  in  the  vicinity  of  McBurney's 
point  is  elicited. 

From  observation  of  6  cases  of  ap- 
pendicitis in  children  15  montlis  to  4 
years  of  age,  V.  Veau  (Soc.  de  Ped., 
Paris;     Quinzaine     therap.,     Feb.     10, 
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1914)  concluded  that  such  patients 
show  no  sign  of  localizing  appendicu- 
lar pain.  Some  scream  and  manifest 
violent  anger;  others  seek  to  push 
aside  with  the  hand  something  caus- 
ing discomfort  over  the  abdomen. 
Manifest  tenderness  in  the  right  iliac 
fossa  is  not  present.  When  light 
pressure  is  made  over  both  iliac 
fossae,  the  child  will  be  seen  to  exe- 
cute slight  movements  of  the  right 
leg.  Under  heavy  pressure,  the  right 
leg  becomes  rigid  and  irregular  move- 
ments of  the  left  leg  are  executed. 
Often  the  face  will  be  observed  sud- 
denly to  flush  when  pressure  is  made 
over  the  appendix.  Muscular  rigidity 
is  hardly  perceptible.  The  prognosis 
is  grave,  as  the  child  cannot  keep 
still    or   withstand    strict    dieting. 

Marvel  (Arch,  of  Pediat.,  May, 
1912)  states  that  localization  of  the 
appendix  tenderness  in  a  distressed 
baby  may  be  quite  difficult.  The  acute 
attack  is  attended  by  distress,  rest- 
lessness, vomiting,  crying,  and  ab- 
dominal soreness.  So  do  acute  diges- 
tive disturbances;  but  in  the  sleep- 
ing or  restful  jnoments,  slight,  and  then 
greater,  pressure  over  the  abdominal 
surface  forms  the  crucial  test.  Rectal 
examination  aids.  Violent  acute  at- 
tacks often  follow  a  chronic  in- 
sidious preparation. 

Appendicitis  During  Pregnancy,  ii. 
76.— W.  L.  Crosthwait  (Texas  Med. 
News,  xxv,  337,  1916)  observed  10 
women  who  had  had,  prior  to  con- 
ception, repeated  attacks  of  appen- 
dicitis. Six  had  recurrences  in  their 
first  pregnancies.  Four  were  oper- 
ated early  in  the  attacks,  without  any 
post-operative  disturbances.  In  the 
others  drainage  was  required.  Per- 
foration of  the  appendix  and  peri- 
tonitis during  pregnancy  are  severe 
because  protective  adhesions  are  less 
likely  to  form;  inflammation  is  more 
intense  owing  to  the  greater  vascu- 
larity; the  peritoneum  of  the  upper 
abdomen  is  more  often  involved;  the 
infection  spreads  under  and  around 
the  uterus,  and  drainage  is  interfered 
with;    muscular   rigidity    and    tympany 


Appendicitis,"! 
Acute        J 


INDEX-SUPPLEMENT. 


rAppendicitis, 
L        Acute 


predispose  to  pneumonia  and  pleurisy; 
obstruction  of  the  bowel  is  more  apt 
to  occur,  especially  in  the  later 
months.  If  an  abscess  becomes 
walled  off,  it  is  apt  to  rupture  in 
labor.  In  operating  between  the  first 
and  fifth  month  a  right  rectus  in- 
cision is  suggested,  to  inspect  the 
tubes.  After  the  fifth  month  a  higher 
incision  and  liberal  drainage  are  ad- 
vised. If  abortion  is  inevitable  the 
uterus  should  be  emptied. 

Retrocecal  Appendicitis. — In  this 
form  there  is  generally,  according  to 
Basham  (Interstate  Med.  Jour.,  Jul}', 
1914),  no  pain  nor  tenderness  at 
McBurney's  point,  excepting  that 
which  arises  from  any  intraperitoneal 
inflammatory  process;  nor. is  there, 
as  a  rule,  any  rigidity  of  the  right  rec- 
tus. The  presence  of  an  abscess  does 
not  always  make  the  diagnosis  easy 
if  the  mass  is  situated  in  the  poste- 
rior wall  of  the  peritoneum  or  out- 
side the  cecum.  The  post-cecal  ap- 
pendix often  causes  pain  to  be  re- 
flected outward  over  the  hip  and 
upper  part  of  the  thigh  along  the 
course  and  distribution  of  the  lum- 
bar nerves  pressed  upon  as  they 
cross  the  psoas  muscle.  The  super- 
ficial veins  of  the  right  side  are  usually 
prominent,  and  commonly  there  is  al- 
buminuria. The  differential  diagnosis 
involves  stone  or  abscess  of  the  kid- 
ney, stone  in  the  ureter,  tumor  of  the 
lower  pole  of  the  kidney,  gall-blad- 
der disease,  and  obstruction  of  the 
bowel,  especially  due  to  neoplasm  of 
the  cecum  or  ascending  colon.  Ex- 
ceptionally these  cases  begin  as  an 
acute  gastroenteritis  with  no  localiz- 
ing symptoms.  The  constitutional 
symptoms  and  blood-picture  of  an 
active,  virulent  infection  should  lead 
to  operation  rather  than  waiting  for 
a  tumor  or  other  unmistakable  signs 
of  right  iliac  trouble. 

J.  M.  Jackson  (Jour.  Amer.  Med. 
Assoc,  Apr.  26,  1913)  points  out  the 
difficulty  of  diagnosis  of  retrocecal 
cases  is  largely  due  to  the  absence 
of  the  characteristic  symptoms  of 
peritonitis   and    their    possible    disap- 


pearance after  the  onset.  The  pain 
posteriorly  above  the  crest  of  the  ilium 
is  very  significant.  Rigidity  and  dis- 
tention may  disappear  early  or  be 
lacking.  The  high  temperature  and 
rapid  pulse  are,  of  course,  present, 
and  may  persist  after  disappearance 
of  local  symptoms.  The  leucocyte 
count  is  characteristic  of  pus  infec- 
tion and  a  negative  Widal  may  be 
useful  in  excluding  typhoid.  W.  W. 
Grant  (N.  Y.  Med.  Jour.,  Apr.  19, 
1913)  calls  attention  to  a  symptom  of 
retrocecal  appendicitis,  viz.,  tender 
point  2  inches  above  and  on  intersecting 
lines  directed  upward  from  McBurney's 
point  and  outward  from  the  umbilicus. 
In  post-colonic  appendicitis  without 
preliminary  symptoms,  this  is  the 
most  distinctly  tender  point.  Prompt 
operation  with  drainage  through  the 
lumbar  region  will  cure  a  large  pro- 
portion of  these  cases. 

Differential  Diagnosis,  ii.  82. — 
Douglas  and  LeWald  (Jour.  Amer. 
Med.  Assoc,  June  17,  1916)  point  out 
that  a  fecalith  in  the  appendix  as  a 
rule  is  invisible  by  the  X-ray.  But  if 
calcium  salts  are  deposited  on  it 
through  inflammation  it  may  become 
demonstrable.  A  fecalith  in  the  ap- 
pendix may  be  mistaken  for  a  ureteral 
calculus.  The  passage  of  an  opaque 
ureteral  catheter  will  usually  help  in 
making  the  diagnosis.  Where  doubt 
remains,  a  Rontgen  examination, 
combined  with  an  opaque  meal  or  an 
enema,  should  be  made.  The  writers 
call  attention  to  the  possibility  of 
encountering  a  left-sided  appendix 
due  either  to  non-rotation  of  the 
colon  or  to  complete  transposition 
of  the  viscera.  The  former  condi- 
tion was  encountered  in  3  persons, 
and  the  latter  in  12.  A  shadow  on 
the  left  side  may  represent  a  calculus 
in  the  appendix  unless  the  X-rays 
show  the  cecum  to  be  on  the  right. 
Cabot  (Jour.  Amer.  Med.  Assoc, 
Oct.  9,  1915)  referring  to  the  differ- 
ential diagnosis  of  appendicitis  from 
renal  stone,  points  out  that  in  a  case 
of  nephrolithiasis  in  which  the  pain 
symptoms.  X-ray  evidence,  and  urin- 
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ary  findings  are  all  negative  is  very 
unusual.  A.  Strauss  (Surg.,  Gynec, 
and  Obstet.,  Sept.,  1915)  points  out 
that  an  extraperitoneal  appendix  is  not 
uncommon.  Disease  of  such  an  ap- 
pendix may  give  a  straightforward 
picture  of  appendicitis,  or  may  stim- 
ulate perinephritic  abscess  or  psoas 
abscess.  It  may  cause  a  subhepatic 
abscess  or  a  fecal  fistula.  Fetid  pus 
from  an  abscess  incised  in  the  right 
lumbar  region  should  suggest  a  dis- 
eased extraperitoneal  appendix.  G. 
Vilvandre  (Arch,  of  Radiol,  and 
Electrotherapy,  July,  1916)  states 
that  in  making  diagnosis  between 
ureteral  calculi  and  calculi  of  the  ap- 
pendix, one  should  remember  that 
ureteral  calculi  are  situated  more  in- 
ternally. An  error  is  possible  only 
when  the  appendix  lies  over  the 
psoas  and  hanging  over  the  brim  of 
the  pelvis,  and  is  much  elongated. 
Impacted  gall-stones  appear  at  a 
higher  level.  No  added  risk  is  en- 
tailed in  radiographing  just  before 
operation.  An  advantage  is  that  the 
appendix  is  localized  and  the  surgeon 
need  not  hunt  for  it. 

Persistent  patent  Meckel's  diverticu- 
lum simulating  appendicitis.  Operation 
showed  the  presence  of  an  abscess  in 
a  case  seen  by  Glover  (Lancet,  Mar.  3, 
1917),  the  localized  tumidity  and  ten- 
derness were  located  rather  higher  and 
nearer  the  middle  line  than  usual.  (See 
Diverticulitis,  this  Index.) 

Homer  Gage  (Boston  Med.  and 
Surg.  Jour.,  Aug.  26,  1915)  reports  12 
cases  of  acute  tuberculous  inflaviuia- 
tion  of  the  ileo-colic  glands,  with  the 
symptoms  those  of  acute  appendicitis. 
In  no  case  was  a  palpable  tumor 
present.  In  some  there  had  been  a 
history  of  one  or  more  previous  at- 
tacks of  appendicitis.  The  simulation 
is  so  close  that  a  differential  diag- 
nosis is  almost  impossible.  The  ap- 
pendix was  usually  removed,  but  no 
tubercle  bacilli  could  be  found  in  it. 
The  infected  glands  were  dissected 
out.  The  prognosis  is  good,  only  1 
case  developing  a  tuberculous  taint. 
J.    Philipowicz    (Wiener  klin.   Woch., 


Dec.  25,  1913)  records  29  cases  of 
appendicitis  in  patients  between  the 
ages  of  51  and  72  years.  In  only  15 
were  the  symptoms  typical.  In  4 
cases  the  insidious  onset,  with  ema- 
ciation and  signs  of  intestinal  obstruc- 
tion in  3  cases,  and  even  blood-stained 
stools  in  1  instance,  suggested  caticer 
of  the  large  bowel,  but  the  trouble 
subsided  after  removal  of  the  chron- 
ically inflamed  appendix.  In  another 
case  the  only  symptoms  were  from 
the  stomach:  emaciation,  tenderness 
in  epigastrium,  hyperacidity  and  lac- 
tic acid,  and  doubtful  X-ray  findings 
pointed  to  gastric  cancer,  but  all 
symptoms  ceased  after  appendec- 
tomy, the  chronic  appendicitis  having 
caused  adhesions  between  the  as- 
cending colon  and  duodenum.  Lieb- 
lein  (Wiener  klin.  Woch.;  Amer. 
Jour,  of  Surg.,  July,  1912)  reports  3 
cases  of  lymphatic  pseudo-appendicitis. 
The  appendices,  upon  removal, 
showed  no  histological  evidences  of 
acute  or  chronic  inflammation,  but 
there  was  marked  swelling  of  lymph- 
atic tissue,  probably  producing  ten- 
sion on  the  muscular  coats  and  there- 
by causing  pain.  This  condition  oc- 
curs in  young  subjects  of  lymphatic 
habitus,  and  appendectomy  gives 
prompt  relief. 

Winslow  (Annals  of  Surg.,  Nov., 
1915)  reports  4  cases  of  diagnosis  of 
appendicitis  in  early  typhoid  fever.  In 
3,  pain,  not  fever,  seemed  the  sj^mp- 
tom  which  first  attracted  attention. 
There  was  a  moderate  leucocytosis 
in  all.  In  none  was  the  Widal  re- 
action positive,  but  it  became  so 
later.  In  all  cases  the  appendix  was 
congested,  but  not  acutelj-  inflamed, 
with  the  large  and  small  intestines 
hyperemic  and  the  mesenteric  and 
prevertebral  Ij^mph-nodes  usually 
greatly  enlarged.  There  is  also  less 
rigidity  and  tenderness  in  the  typhoid 
cases  than  in  genuine  appendicitis. 
Headache  is  more  common.  Three 
of  the  4  cases  occurred  in  July  and 
August.  Care  should  be  taken  to  as- 
certain whether  the  pain  was  sudden 
and    severe,    or   developed   after   pro- 


203 


Appendicitis,"! 

Acute         J 


INDEX-SUPPLEMENT. 


["Appendicitis, 
L        Acute 


drotnal  headache,  malaise,  and  fever. 
If  the  abdomen  is  not  markedly- 
rigid,  even  though  pain  and  tender- 
ness in  the  right  iliac  fossa  exist, 
and  if  the  leucocyte  count  remains 
low,  operation  should  be  deferred 
until    a    clear    diagnosis    is    reached. 

Wolfsohn  (Berl.  klin.  Woch.,  Aug. 
16,  1915)  reports  cases  with  malaise 
for  a  number  of  days  followed  by- 
obstinate  diarrhea  and  pain  in  the 
abdomen  suggesting  typhoid  fever. 
There  was  tenderness  over  the  ap- 
pendiceal region  without  rigidity.  No 
typhoid  bacilli  were  found  in  the 
stools,  urine,  or  blood.  Appendec- 
tomy was  followed  by  prompt  recov- 
ery. The  appendix  lesions  were 
mild,  but  in  several  cases  cultures  of 
typhoid  and  paratyphoid  bacilli  were 
grown  from  the  inner  walls  of  the 
appendix,  although  absent  elsewhere. 
These  patients  had  previously  re- 
ceived typhoid  vaccine  which  appar- 
ently had  rendered  their  tissues  im- 
mune to  the  bacilli,  with  the  excep- 
tion of  the  appendix.  Localization  of 
typhoid  infection  may  occur  in  the 
appendix.  The  diagnosis  rests  upon 
the  symptomatology  of  appendicitis 
proper  and  that  of  typhoid,  as  well 
as  the  Widal  test,  according  to  F. 
Fazio  (Gior.  Intern,  d  delle  Sci.  Med.. 
Dec.  15,  1912). 

De  Quervain  (Revue  Med.  de  la 
Suisse  Rom.,  July,  1913),  studying 
nearly  100  cases  in  which  operation 
was  done  on  an  erroneous  diagnosis 
of  appendicitis,  found  that  only  in 
about  20  cases  was  no  operation  act- 
ually needed.  In  7  cases  the  trouble 
was  really  pneumonia.  Children  are 
liable  to  vomit  on  the  least  excuse, 
run  up  a  fever  readily,  and  are  in- 
clined to  locate  at  the  umbilicus  any- 
thing wrong  within,  and  difficulty  is 
added  by  the  cases  of  pneumococcus 
peritonitis  following  pneumonia.  In 
3  cases  typhoid  fever  was  mistaken 
for  appendicitis.  Whenever  general 
depression  and  headache  cast  doubt 
on  the  diagnosis  of  appendicitis,  one 
should  examine  the  blood  for  typhoid 
or  paratyphoid   bacilli.     In   7   neuro- 


pathic cases  the  patients  simulated 
the  symptoms  of  appendicitis.  One 
should  be  wary  in  accepting  the 
diagnosis  of  appendicitis  in  women 
when  the  hymen  is  not  intact.  Ac- 
cessory details  may  suggest  a  spon- 
taneous criminal  abortion:  vagueness 
as  to  the  date  of  the  last  menses,  a 
worried  expression,  or  exudation  fol- 
lowing slight  pressure  on  the  breast. 

R.  T.  Morris  (N.  Y.  Med,  Jour, 
May  20,  1916)  calls  attention  to  a 
group  of  cases  in  which,  though  the 
appendix  is  a  factor,  the  chief  irrita- 
tive lesions  are  fibroid  degeneration 
and  syncongestive  appendicitis.  A  sec- 
ond, larger  group,  with  symptoms  in 
the  appendix  region,  but  not  includ- 
ing the  appendix,  appears  to  depend 
upon  a  variety  of  spinal  irritative 
lesions,  with  eflferent  impulses  sent 
out  both  to  the  cerebrospinal  nerves 
and  sympathetic  nervous  system,  and 
possibly  to  the  automatic  centers. 
Pressure  about  Ij-^  inches  to  the 
right  of  the  navel  and  a  trifle  below, 
deeply  enough  to  bring  out  the  re- 
sponse from  the  right  group  of  lum- 
bar sympathetic  ganglia,  affords  defi- 
nite evidence  that  one  is  to  look  to 
the  appendix  for  the  source  of  irrita- 
tion, provided  the  left  group  of  sym- 
pathetic lumbar  ganglia  is  not  hyper- 
esthetic.  This  point  of  tenderness 
situated  several  inches  away  from 
McBurney's  point  relates  to  a  chronic 
irritative  lesion  of  the  appendix. 
Surgical  judgment  in  addition  re- 
quires one  to  determine  if  the  patient 
is  one  with  neurasthenic  habit  and 
relaxation  of  peritoneal  supports 
with   chronic   enteric  toxemia. 

I.  Collins  (Nord.  med.  Arch., 
Stockholm,  xlxix,  Kirurgi,  5,  1916) 
referring  to  appendicitis  of  extra-ap- 
pendicular  origin,  states  that  when  an 
appendix,  removed  for  suspected  ap- 
pendicitis, is  found  with  mucous 
membrane  normal  and  inflammation 
confined  to  its  external  layers,  one 
should  seek  further  for  the  cause  of 
this  exo-appendicitis.  In  the  case  of 
a  female  the  genital  organs  must  be 
examined;  the  incision  already  made 
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being  sufficient.  Or  the  peritonitis 
may  proceed  from  a  perforated  stom- 
ach or  duodenal  ulcer.  The  local 
symptoms  of  appendicitis,  including 
pain  and  irritability  of  McBurney's 
point,  are  not  manifest  in  exo-appen- 
dicitis  until  after  the  signs  of  an  ex- 
tended peritoneal  affection  are  noted. 
In  the  differentiation  of  perforated 
ulcer  and  appendicitis,  where  there  is 
doubt,  it  is  best  to  do  a  laparotomy, 
bearing  in  mind  that  even  a  very 
advanced  inflammation  of  the  ap- 
pendix may  be  of  extra-appendicular 
origin. 

Complications,  ii.  111. — V.  R.  Brait- 
zeff  (Roussky  Vratch,  May  31,  1914) 
mentions  a  case  of  acute  appendicitis 
in  an  old  inguinal  hernia  in  a  man  aged 
50.  Sudden  pain  and  non-reduction 
of  an  inguinal  hernia  w^ith  patency  of 
the  intestinal  tract  strongly  indicates 
acute  appendicitis.  Reduction  in 
such  cases  is  of  course  contrain- 
dicated.  Veau  (Bull,  de  la  Soc.  de 
Pediat.,  May  5,  1914)  operated  for 
combined  chronic  appendicitis  and 
hernia  in  S3  children.  When  a  child 
has  pains  from  an  inguinal  hernia,  or 
undescended  testicle,  appendicitis 
should  alw^ays  be  suspected.  One 
may  preferably  operate  separately  on 
the  hernia  and  the  appendix,  except 
in  small  children  not  in  an  acute 
stage. 

J.  E.  Moore  (Surg.,  Gynec,  and 
Obstet.,  Mar.,  1916)  calls  attention 
to  cases  in  which  a  salpingitis  occurs 
secondary  to  inflammation  of  the 
appendix,  independent  of  the  gono- 
coccus  or  other  extraneous  organ- 
isms. In  2  illustrative  cases  infec- 
tion of  the  tube  undoubtedly  took 
place  from  the  peritoneal  end  from 
an  old  appendicitis. 

W.  G.  Young  (Jour.  Amer.  Med. 
Assoc,  Jan.  29,  1916)  reports  a  case 
in  which  gangrenous  appendicitis 
was  clearly  due  to  constriction  by  a 
Jackson  membrane.  Difficulties  were 
met  in  its  removal  owing  to  its  pos- 
terior situation,  and  to  its  being 
buried  beneath  a  pericolic  membrane, 
plus     an     adherent     cecum.       Thirty 


hours  after  the  primary  operation 
the  abdomen  was  reopened  on  the 
advent  of  general  peritonitis;  a  retro- 
cecal abscess  was  located  and  evacu- 
ated under  local  anesthesia.  This 
was  followed  by  pleural  involvement 
and  infection  of  the  liver.  Prompt 
treatment  of  the  empyema,  and  drain- 
age of  the  abscessed  liver  by  the 
transpleural-thoracic  route,  were  fol- 
lowed by  recovery. 

Cheever  (Boston  Med.  and  Surg. 
Jour.,  May  15,  1913)  points  out  that 
in  acute  pelvic  appendicitis,  where 
the  appendix  has  been  torn  from  its 
bed  on  the  pelvic  wall,  from  brim  to 
floor,  symptoms  of  acute  intestinal 
stasis,  especially  after  a  few  days  of 
normal  convalescence,  should  lead  to 
the  assumption  of  an  acute  angulation 
of  the  terminal  ileum  at  the  pelvic 
floor.  After  elimination  of  ill-placed 
drains  as  a  factor  a  secondary  opera- 
tion should  be  directed  at  that  point, 
or,  if  the  patient's  condition  does  not 
justify  this,  an  ileostomy  performed. 
Wiegels  (Miinch.  med.  Woch.,  July 
29,  1913)  refers  to  9  cases  in  which 
ileus  followed  appendicitis,  in  some 
after  an  interval   of  years. 

R.  N.  Duffy  (N.  Y.  Med.  Jour., 
Aug.  21,  1915)  points  out  that  soon 
after  the  onset  of  appendicitis,  toxins 
may  make  their  way  to  the  liver, 
mainly  by  the  portal  route,  and  set 
up  a  toxic  hepatitis.  The  jaundice  is 
rarely  deep,  and  is  usually  limited  to 
the  conjunctivae  and  facial  skin.  The 
thought  of  gall-bladder  and  bile  duct 
involvement  is  dispelled  by  the  fact 
that  the  tenderness  is  not  over  the 
gall-bladder,  but  at  McBurney's  point. 
The  liver  is  rarely  enlarged  and  but 
slightly  tender.  The  urine  is  dark 
reddish-brown,  due  to  urobilin,  and 
may  show  albumin  and  casts.  These 
findings  usually  indicate  severe  ap- 
pendicular inflammation,  yet  the  pa- 
tient's symptoms  may  remain  mild. 

H.  Neuhof  (Surg.,  Gynec,  and  Ob- 
stet., Mar.,  1912)  writes  on  non-sup- 
purative  subphrenic  peritonitis  com- 
plicating appendicitis.  Several  days 
after    operation    there    is    a    rise    of 
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temperature  for  which  no  cause  is 
to  be  found  in  the  wound,  pelvis  or 
lungs,  with  complaint  of  pain  in  the 
right  lower  chest,  occasionally  radi- 
ating to  the  right  shoulder,  and  in 
typical  cases,  intercostal  tenderness 
and  rigidity  in  the  seventh,  eighth 
and  ninth  spaces,  especially  in  the 
axillary  zone.  The  pulse  is  rela- 
tively slow  and  the  respirations  nor- 
mal. The  blood  shows  marked  leuco- 
cytosis.  The  affection  lasts  between 
5  and  30  days.  Aspiration  of  chest 
and  subphrenic  space  is  negative,  but 
seems  to  have  definite  therapeutic 
value. 

Mauclaire  and  Amaudrut  (Arch, 
gen.  d.  Chir.,  vi,  33,  1912)  refer  to 
infection  of  the  iliopsoas  muscle,  sup- 
purative or  non-suppurative,  as  a  rare 
though  grave  complication  of  appen- 
dicitis. It  seems  related  to  an  ab- 
normal anatomical  condition  of  the 
appendix,  which,  after  traversing  di- 
verticulum situated  under  the  iliac 
fascia,  by  its  extraperitoneal  extrem- 
ity, comes  into  direct  contact  with  the 
psoas  muscle.  In  most  cases  the  ap- 
pendix is  retrocecal.  In  27  per  cent, 
of  83  cases  there  had  been  one  or 
more  preceding  attacks  of  appen- 
dicitis. In  the  commoner,  grave 
form,  with  suppuration,  the  local 
symptoms  indicate  the  formation  of 
an  abscess  toward  the  tenth  or  four- 
teenth day  of  the  disease.  Death  oc- 
curred in  27  per  cent,  of  cases,  not- 
withstanding operation,  which  should 
be  prompt. 

Bunts  (Surg.,  Gynec,  and  Obstet., 
Dec,  1914)  reports  a  case  of  diver- 
ticulum of  the  cecum  following  appen- 
dectomy. Nearly  a  year  after  opera- 
tion the  patient  began  to  have  re- 
newed attacks  of  pain  in  the  right 
side.  Opening  the  abdomen,  he 
found  a  distinct  white  ring  at  the  ap- 
pendiceal site  in  which  the  purse- 
string  suture  had  been  placed,  but 
spread  out  to  nearly  ^  inch  in  diam- 
eter. From  this  there  protruded  a 
conical  pouch  nearly  1  inch  in  length. 
By  squeezing  the  cecum,  he  could 
force   this    to   balloon    with   gas.      It 


was  pushed  back  into  the  cecum  and 
a  double  row  of  purse-string  sutures 
applied  to  close  the  opening.  After 
the  operation  the  pain  had  disap- 
peared. Since  then  the  writer  has 
examined  the  cecum  in  all  pelvic  op- 
erations in  which  the  appendix  had 
previously  been  removed,  and  has 
found  2  more  distinct  cases,  with 
widened  ring  and  thin  dilatable  wall. 

Delore  and  Martin  (Presse  med. 
d'Egypte,  May  15,  1912)  report  the 
case  of  a  boy,  aged  8,  who  had  a 
slight  attack  of  appendicitis.  A  mass 
in  the  right  iliac  fossa  and  a  painful 
and  tender  lymphatic  gland  in  the 
right  groin  were  found.  The  boy 
kept  the  thigh  flexed.  Operation 
showed  the  appendix  adherent  by 
false  membranes  to  the  abdominal 
wall.  Its  end  was  perforated  and 
surrounded  by  a  mass  of  fungosities. 
Good  recovery  followed  and  the  lym- 
phadenitis rapidly  disappeared.  For 
the  production  of  such  a  distant 
effect  plastic  peritonitis  producing 
adhesions  to  the  abdominal  wall  is 
necessary. 

The  possibility  of  hematuria  during 
acute  or  chronic  appendicitis,  inde- 
pendently of  any  genitourinary  lesion, 
is  pointed  out  by  Carlier  and  Leroy 
(Prov.  Med.,  xxvii,  102,  1914).  In 
chronic  cases  hematuria  may  be  the 
first  and  only  symptom,  occurring 
suddenly  after  a  strain,  sudden  ex- 
posure to  cold,  etc.  Pain  simulating 
renal  colic  may  or  may  not  coexist. 
By  an  exploratory  laparotomy  the 
inflamed  appendix  is  discovered,  and 
after  its  removal  the  hematuria 
permanently  ceases.  The  bleeding 
comes  quite  consistently  from  the 
right  side.  In  9  out  of  14  cases  the 
tissues  about  the  ureter  were  inflamed. 

Babler  (Annals  of  Surg.,  Ixi,  589, 
1915)  asserts  that  since  the  almost 
practical  elimination  of  perforative 
peritonitis,  the  gravest  complication 
of  appendicitis  is  pylephlebitis  with 
multiple  abscesses  of  the  lung  or  of  the 
liver.  The  diagnosis  rests  on  (1)  the 
history  showing  that  the  appendix 
was  the  primary  seat  of  trouble,  (2) 
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shifting  of  symptoms  from  appendix 
to  hepatic  region,  (3)  progressive 
increase  in  their  severity,  (4)  re- 
peated chills  followed  by  high  pulse 
rate  and  marked  fever,  (5)  jaundice, 
(6)  persistent  pain  in  the  hepatic 
region,  (7)  urinary  and  blood-find- 
ings, (8)  change  of  liver  dullness, 
(9)  marked  toxemia,  and  (10)  ab- 
sence of  signs  of  extensive  perito- 
nitis. 

Prognosis,  ii.  95. — According  to  E. 
M.  Stanton  (N.  Y.  Med.  Jour.,  Sept. 
26,  1914)  the  following  conclusions 
regarding  the  prognosis  of  acute  ap- 
pendicitis are  now  accepted  by  most 
surgeons:  (1)  The  mortality  in  cases 
operated  upon  during  the  first  24  to 
36  hours  is  almost  nil.  (2)  Cases 
without  peritoneal  involvement  local- 
ized to  the  immediate  vicinity  of  the 
appendix  can  be  operated  safely  at 
any  period  of  the  attack  by  a  com- 
petent surgeon.  (3)  In  cases  with 
early  peritonitis  of  greater  or  less  ex- 
tent the  mortality  rises  rapidly  in 
cases  operated  upon  after  the  first 
day  of  the  peritoneal  involvement. 
(4)  Late  abscess  cases  should  not  be 
over  5  or  6  per  cent.  (S)  The  bulk 
of  the  operative  mortality  today  oc- 
curs in  the  severe  cases  operated  in 
the  intermediate  stage  of  the  attack, 
when  there  is  well-marked  peritoneal 
infection  of  more  than  24  hours' 
duration. 

Wanner  (Miinch.  med.  Woch.,  June 
23,  1914)  reports  5  cases  of  acute 
appendicitis  during  pregnancy  operated 
by  him.  In  1  case  abortion  occurred 
on  the  next  day.  The  prognosis  is 
worse  the  further  pregnancy  has  ad- 
vanced, as  the  cecum  is  drawn  up 
and  more  apt  to  cause  general  peri- 
tonitis or  infection  of  the  fimbriated 
end  of  the  tube  and  uterus  with  its 
contents,  leading  to  general  sepsis. 
The  incision  is  best  made  with  its 
center  at  the  point  of  greatest  ten- 
derness. This  may  be  high  up,  de- 
pending on  the  duration  of  the  preg- 
nancy. Drainage  should  rarely  be 
employed.  According  to  Findley 
(Jour.  Amer.  Med.  Assoc,  Aug.  24, 
1912)    the   mortality    of   severe   cases 


of  acute  appendicitis  in  pregnancy 
not  operated  on,  is  77  per  cent.  In 
cases  of  all  grades  of  severity,  the 
mortality  is  but  6.7  per  cent.,  if  an 
operation  is  done  in  the  first  48  hours. 

Of  35  deaths  among  patients  op- 
erated on  by  Burgess  (Brit.  Med. 
Jour.,  Feb.  24,  1912)  after  48  hours 
the  causes  were:  Shock,  collapse  or 
toxemia,  26;  acute  pneumonia,  4;  pul- 
monary embolism,  1;  sudden  heart 
failure,  1;  acute  nephritis  with  ure- 
mia, 1;  and  intestinal  obstruction,  2. 
Of  213  cases  of  circumscribed  abscess 
with  a  total  mortality  of  4.64  per 
cent.,  the  appendix  was  removed  in 
addition  to  opening  the  abscess  in 
107,  with  a  mortality  of  1.86  per  cent., 
whereas  in  106  cases  in  which  it  was 
left  the  mortality  was  7.54  per  cent. 

Etiology,  ii.  85. — According  to  Hof- 
heimer  (Internat.  Jour.  Surg.,  Sept., 
1915),  the  situation  of  the  mouth  of 
the  appendix  renders  it  liable  to  dis- 
tention by  intestinal  gases,  especially  if 
under  pressure,  as  in  intestinal  stasis 
from  any  cause.  Thus  dilated,  it 
readily  admits  particles  of  fecal  matter 
or  other  infective  material,  which  the 
weak  muscular  coat  is  unable  to  eject. 
Waller  and  Cole  (Surg.,  Gynec,  and 
Obstet.,  xxi,  750,  1915),  from  fluoro- 
scopic examination  of  27  children, 
concluded  that  fecal  material  normally 
retained  in  the  appendix  from  one 
digestive  period  to  another,  provides 
bacteria  for  colonic  digestion,  the  ap- 
pendix being  thus  a  physiological 
"culture  tube."  Frequent  occurrence 
of  appendicular  involvement  in  healthy 
children  was  revealed  by  the  exami- 
nations. The  writers  believe  appen- 
dicitis essentially  a  lesion  of  early 
life. 

R.  H.  Fowler  (Long  Island  Med. 
Jour.,  Dec,  1914}  asserts  that  foreign 
bodies  are  present  in  the  appendix  in 
about  2>4  per  cent,  of  operated  cases. 
More  than  52  per  cent,  of  them  pins. 
The  habit  in  infancy  and  childhood 
of  placing  everything  in  the  mouth 
seems  responsible  for  about  one-third 
of  the  pin  cases,  but  a  history  of 
having  swallowed  the  pin  is  rarely 
elicited.      Appendicitis    with    foreign 
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bodies  is  more  often  chronic  with  re- 
current attacks  than  acute.  In  most 
cases  there  is  no  reason  to  ascribe 
perforation  directly  to  the  pin.  F.  W. 
Hitchings  and  H.  G.  Sloan  (Jour. 
Amer.  Med.  Assoc,  Apr.  25,  1914) 
observed  the  case  of  a  young  woman 
who  had  taken  a  large  quantity  of 
bird-shot  to  cure  "Cuban  itch."  The 
following  lead-poisoning  was  almost 
fatal.  Several  months  later  she  took 
again,  for  another  eruption,  a  large 
tablespoonful  of  BB  shot.  Abdominal 
tenderness  became  worse,  acute  ap- 
pendicitis was  diagnosed,  and  the 
appendix,  containing  8  bird-shot, 
removed.  About  a  week  later,  she 
passed  over  40  more,  and  a  roentgen- 
ogram later  revealed  no  more  in  the 
abdomen.  Grondahl  (Norsk  Mag.  f. 
Laegevidenskaben,  Dec,  1915),  among 
400  operations  on  the  appendix  found 
a  foreign  body  in  10  cases.  In  6 
there  was  a  living  o.vyiiris,  4  of  these 
patients  being  girls  between  6  and  17. 
In  other  cases  the  foreign  body  was  a 
hair,  part  of  the  head  of  an  oat,  a 
sliver  of  wood,  a  grapeseed,  a  black- 
berry stone  or  small  shot.  One  girl 
of  15  had  had  vague  pains  in  the 
region  for  7  months,  but  no  tender- 
ness; a  hair  was  found  in  the  tip  of 
the  appendix.  In  only  2  of  the  5 
oxyuric  cases  was  there  evidence  that 
the  helminths  had  caused  the  inflam- 
mation. Foreign  body  cases  are  apt 
to  be  mild  unless  the  body  is  a  sharp 
piece  of  metal  or  enamel,  which  is 
dangerous  anywhere  throughout  the 
intestines. 

The  pinworm  is  a  comparatively 
common  cause  of  appendicitis.  Rhein- 
dorf  (Med.  Klinik,  Apr.  20,  1913)  re- 
porting 13  cases  of  appendicitis  in 
persons  harboring  the  oxyuris  (^pin- 
worm),  concludes  that  chronic  dis- 
comfort in  the  appendix  region  in 
adults,  especially  sharp  pains,  in- 
creasing during  exercise,  should  sug- 
gest the  possibility  of  oxyuris  infec- 
tion. Even  without  signs  of  the 
parasite  in  the  stool,  a  course  of 
treatment  for  helminthiasis  should  be 
given,  to  be  stopped  at  once  if  signs 
of  acute  febrile  appendicitis  develop. 


Suzuki  (Surg.,  Gynec,  and  Obstet., 
Dec,  1915)  found  that  in  the  appen- 
dix ox3'ures  may  be  harbored,  not 
only  in  the  lumen,  but  also  in  the 
mucosa  and  submucosa,  without  pro- 
ducing any  clinical  symptoms  or 
noteworthy  anatomical  changes.  In 
the  majority  of  cases  the  presence  of 
oxyures  in  appendicitis,  whether 
chronic  or  acute,  is  purely  accidental. 
Yet  a  true  inflammation  can  be  pro- 
voked by  the  parasites  when  the  lat- 
ter have  penetrated  the  wall  of  the 
appendix  in  large  numbers,  "appen- 
dicitis oxyurica."  Among  103  sur- 
gically extirpated  appendices  this 
type  was  encountered  but  once. 
Again  a  non-inflammatory  but  pain- 
producing  morbid  condition  of  the 
appendix  is  sometimes  caused  by  the 
oxyuris,  in  which  case  traumatic 
destruction  of  tissue  accompanied  b^ 
hemorrhage  can  always  be  demon- 
strated. Three  such  cases  were 
found  in  the  series. 

In  10  years  there  were  only  75 
deaths  from  appendicitis,  typhlitis, 
or  perityphlitis  recorded  in  all  of  the 
insane  asylums  of  England  and 
Wales,  according  to  Briscoe  (Brit. 
Med.  Jour.,  July  20,  1912).  This  ex- 
tremely low  inciaence,  compared  to 
the  general  incidence,  is  ascribed  to 
the  fact  that  in  these  institutions 
constipation  is  not  allowed  to  occur. 
The  bowels  are  carefully  watched 
and  a  laxative  given  at  the  first  ap- 
pearance of  sluggishness.  In  addi- 
tion, the  diet  is  very  simple,  and  ob- 
viates   intestinal    fermentation. 

F.   Lejars    (Semaine  med.,  July  29, 

1914)  points  out  that  in  cases  of  un- 
descended cecum,  the  appendix  may 
assume  most  peculiar  shapes  and  posi- 
tions, for  example,  kinked,  rolled 
around  the  termination  of  the  ileum, 
etc.  Such  abnormal  positions  are 
capable  of  causing  appendicular  pain 
without  actual  appendicitis.  Basil 
Hughes    (Brit.    Med.   Jour.,    May  29, 

1915)  presents  evidence  to  show  that 
appendicitis  is  due  to  a  rotation  of 
the  appendix  on  its  mesentery,  plus 
secondary  infection  from  the  organ- 
isms   always    present    in    its    lumen. 
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The  factors  leading  to  torsion  of  the 
appendix  are  a  movable  cecum  and 
loss  of  tone  of  the  abdominal  muscles 
with  resulting  constipation  and  over- 
loading of  the  cecum. 

The  frequency  of  adhesions  of 
the  cecum,  sigmoid,  and  appendix 
after  gynecological  laparotomies  were 
studied  by  Opitz  (Deut.  Gesellsch.  f. 
Chir.,  1914;  Surg.,  Gynec,  and  Ob- 
stet.,  May,  1915).  Among  160  cases, 
the  appendix  was  free  of  adhesions 
in  only  70  cases,  the  cecum  in  36,  and 
the  sigmoid  in  20.  Congenital  peri- 
toneal adhesions  did  not  appear  in 
more  than  20  per  cent,  of  the  cases. 
Microscopic  examination  of  100 
"stolen"  appendices  revealed  that  of 
99  appendices  only  20  were  normal, 
43  showing  signs  of  old  changes,  mild 
in  degree,  and  31  signs  of  severe 
phlegmonous  or  ulcerous  processes, 
although  the  history  showed  no  pre- 
vious attack  of  appendicitis.  Dis- 
eases of  the  appendix  are  usually 
secondary  to  disease  of  the  colon. 
The  transmission  takes  place  by  in- 
fectious intestinal  contents  pene- 
trating the  appendix  and  being  held 
there  for  some  time.  Nervous  dis- 
turbances are  also  involved,  either  di- 
rectly from  irritation  of  the  vegeta- 
tive nerves  by  adhesions,  or  by  ab- 
sorption of  toxins,  causing  circula- 
tory disturbances  in  the  appendix. 

Infection  from  disorders  of  the 
upper  respiratory  tract  is  increas- 
ingly being  incriminated.  S.  C.  Mc- 
Coy (Lancet-Clinic,  July  15,  1916) 
points  out  that  the  clinical  relation- 
ship of  appendicitis  and  tonsillitis 
does  not  depend  for  its  acceptance 
on  the  theory  of  a  hematogenous 
origin.  Chastenet  produced  appen- 
dicitis in  rabbits  by  feeding  patho- 
genic bacteria;  the  possibility  of  in- 
fection from  the  tonsil  by  way  of  the 
alimentary  tract  is,  therefore,  ap- 
parent. Ponyton  and  Paine  (Lancet, 
Aug.  17,  1912)  report  a  case  of  ap- 
pendicitis in  which  inflammation  of  1 
of  the  tonsils  coexisted.  From  the 
appendix  fluid  and  from  the  tonsil 
they  isolated  the  same  organism,  a 
streptodiplococcus.       This     organism 
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induced  arthritis  in  rabbits,  and  in 
one  caused  an  acute  appendicitis.  In 
the  appendix  the  diplococci  were 
found  in  the  mucous  and  submucous 
membranes,  though  far  more  numer- 
ous in  the  serosa.  The  condition  of 
the  human  appendix  was  a  counter- 
part of  that  found  in  the  rabbit.  This 
proves  that  appendicitis  may  result 
from  streptococcal  invasion  through 
the  blood-stream  from  a  follicular 
tonsillitis.  Anderson  (Amer.  Jour. 
Med.  Sci.,  Oct.,  1915)  points  out  that 
in  appendicitis  following  acute  ton- 
sillitis, the  appendicular  involvement 
may  be  only  part  of  a  generalized  in- 
fection; hence  the  gravity  of  such 
cases  is  out  of  proportion  to  the  local 
symptoms.  They  are  apt  to  be 
atypical  in  course,  and  after  smoul- 
dering to  suddenly  develop  fulminat- 
ing symptoms.  Chronic  tonsillar  in- 
fections should  likewise  be  borne  in 
mind  as  the  possible  cause  of  ap- 
pendix infections.  Local  tenderness 
and  rigidity  in  the  right  iliac  region 
are  in  rare  cases  wanting  in  acute 
appendicitis. 

Lanz  (Miinch.  med.  Woch.,  Aug. 
20,  1912)  mentions  3  instances  where 
an  epidemic  streptococcic  sore  throat 
was  followed  by  2  or  3  simultaneous 
cases  of  appendicitis  in  the  same 
family.  The  streptococcus  was  cul- 
tivated from  the  appendix.  Prophy- 
lactic purging  in  every  case  of  febrile 
sore  throat  is  urged.  Appendicitis 
following  the  latter,  or  of  traumatic 
origin,  seems  to  show  a  special  tend- 
ency to  gangrene.  Rosenow  and 
Dunlap    (Jour,    of   Infect.    Dis.,   Apr., 

1916)  report  8  cases  of  acute  appen- 
dicitis developing  within  12  days  in 
conjunction  with  34  cases  of  parotiditis 
within  3  months.  Several  appendices 
were  examined  bacteriologically  and 
all  showed  streptococci,  some  in  al- 
most pure  growth.  Streptococci 
were  found  in  milk  used  by  these  pa- 
tients and  these  germs  when  inocu- 
lated into  rabbits,  caused  appendicitis 
in  some  and  parotiditis  in  other 
animals. 

Bennett  (Brit.  Med.  Jour.,  Mar.  17, 

1917)  observed  a  case  in  which  infec- 
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tion  of  the  appendix  originated  in  an 
acute  inflammation  of  the  fauces  and 
pharynx,  being  conveyed  by  the 
blood-stream. 

Markoe  (Bull.  Lying-in  Hosp.,  City 
of  N.  Y.,  May,  1917)  observed  a  case 
of  appendiceal  abscess  in  which  the  in- 
fection probably  came  from  the  roots 
of  the  teeth,  the  culture  from  the  pus 
evacuated  from  the  peritoneal  cavity 
having  been  pure  culture  of  strepto- 
coccus viridans. 

Pascale  (Berl.  klin.  Woch.,  Dec.  16, 
1912)  calls  attention  to  the  peculiar 
arrangement  of  the  vessels  to  the  ap-* 
pendix,  w^hich  differ  from  that  of  all 
other  intestinal  segments.  Any  slight 
interference  with  the  circulation 
blocks  it  at  once  so  that  even  a 
minimal  disturbance  is  apt  to  have 
serious  consequences  as  regards  the 
appendix. 

Among  946  appendicitis  cases  op- 
erated on  in  Finland,  Backman  (Fin- 
ska  Lakare.  Handl.,  Iviii,  No.  6, 
1916)  found  in  21.6  per  cent,  a 
familial  predisposition  to  the  disease. 
A  nervous  or  tuberculous  taint  was 
evident  in  SO  per  cent.,  and  only  8.4 
per  cent,  could  be  classed  as  robust. 
Dyspepsia  had  been  noted  in  51.6  per 
cent,  of  the  destructive  and  in  58.8 
per  cent,  of  the  catarrhal  cases.  Gas- 
troptosis  was  found  in  34.7  per  cent, 
of  the  severe  cases  in  men  and  in 
79.7  per  cent,  in  the  women;  in  the 
catarrhal  cases,  in  55.2  per  cent,  of 
the  men  and  77.7  per  cent,  of  the 
women.  The  well-to-do  were  affected 
mora,  than  the  working  classes. 
Chronic  constipation  was  a  factor,  but 
there  was  no  connection  with  acute 
enteritis  or  colitis,  acute  infectious 
disease,  or  the  seasons. 

Bacteriology,  ii.  90. — Rosenow 
(Jour,  of  Infect.  Dis.,  Mar.,  1915) 
made  cultures  from  the  appendix  in 
14  cases  of  acute  appendicitis  and  6 
of  chronic.  Streptococci,  usually  in 
predominating  numbers,  were  iso- 
lated from  the  tissues  of  the  appen- 
dix in  17  cases.  The  colon  bacillus 
was  found  in  pure  cultures  in  the  pus 
within  the  lumen  in  6  cases  and  with 
streptococci    or    other    organisms    in 


the  rest.  The  cultures  from  the  wall, 
after  thorough  washing,  showed  that 
here  the  chief  bacteria  were  strepto- 
cocci. The  fusiform  bacillus  was  iso- 
lated from  the  wall  of  the  appendix 
in  3  cases.  Other  anaerobic  bacilli 
and  spirilla  were  found  in  some 
cases;  the  bacillus  welchii  in  2;  a 
diphtheroid  bacillus  in  2;  the  staphy- 
lococcus aureus  in  1;  the  bacillus 
pyocyaneus  in  1,  and  unidentified 
cocci  and  bacilli  in  2. 

In  experiments  in  which  Mordvin- 
kin  (Roussky  Vratch,  May  21,  1916) 
injected  staphylococci  into  the  blood 
of  rabbits,  he  found  that  the  nor- 
mal appendix  proved  able  to  elimin- 
ate the  bacteria  derived  from  the 
blood,  passing  them  into  the  intes- 
tines without  harm  if  the  appendix 
was  permeable.  But  if  it  was  ob- 
structed, the  staphylococci  from  the 
blood  soon  set  up  inflammation  in  it, 
with  complicating  peritonitis.  Widal, 
Abrami  and  Weissenbach  (Bull,  de 
I'Acad.  de  Med.,  Oct.  22,  1912)  re- 
port a  case  in  which,  .after  typhoid 
fever  had  existed  2  weeks,  in  the 
course  of  which  a  pure  culture  of 
B.  paratyphosus  had  twice  been  ob- 
tained from  the  blood,  appendicitis 
of  fulminating  type  appeared,  with 
death  in  24  hours.  The  cultures  had 
been  made  4  and  2  days,  respectively, 
before  the  appendicular  symptoms 
began.  At  autopsy  the  small  intes- 
tine was  found  normal,  but  the  ap- 
pendix was  swollen  and  soft,  with  2 
necrotic  areas,  of  which  1  had  per- 
forated and  lead  to  peritonitis. 

Pathology,  ii  90. — An  examination 
of  1500  specimens  led  Moschcowitz 
(Annals  of  Surg.,  June,  1916)  to  con- 
clude that  there  is  no  pathological 
evidence  that  an  acute  catarrhal  ap- 
pendicitis occurs,  nor  is  there  evi- 
dence of  "involution"  or  of  "chronic 
catarrhal"  inflammation  of  the  ap- 
pendix. The  only  justifiable  classifi- 
cation of  inflammation  of  the  appen- 
dix is:  (1)  Acute  appendicitis;  (2) 
healing  or  subacute  appendicitis;  (3) 
healed  or  chronic  appendicitis.  Acute 
localized  peritonitis  is  always  pres- 
ent in   acute  appendicitis  as   early  as 
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12  hours  after  the  onset;  tlie  absence 
grossly  of  a  localized  peritonitis  in 
suspected  cases  is  ipso  facto  evidence  of 
absence  of  acute  appendicitis.  In  ad- 
dition to  obliteration  and  stricture, 
attention  is  called  to  2  new,  constant 
and  pathognomonic  signs  of  chronic 
appendicitis,  namely:  (1)  absence  of 
mucosal  crypts,  and  (2)  marked 
widening  of  the  submucous  connec- 
tive tissue  zone.  The  latter  is  espe- 
cially easy  to  determine  in  cross 
sections. 

A  painstaking  microscopic  exami- 
nation of  539  appendices  removed 
during  or  within  10  days  after  an 
acute  attack,  together  with  the  gross 
pathology  in  over  500  cases  by  Stan- 
ton (Amer.  Jour.  Med.  Sci.,  Apr., 
1915)  showed  that  during  the  lirst 
24  hours  of  an  attack  the  patho- 
logical changes  are  similar  in  nearly 
all  cases,  a  definite  obstruction  of  the 
lumen  of  the  appendix  being  always 
present,  distally  to  which  the  organ 
is  distended.  Following  on  the  first 
8  or  10  hours,  fibrin  is  found  on  the 
peritoneal  surface,  and  toward  the 
close  of  the  first  twenty-four  hours 
a  considerable  proportion  of  the  ap- 
pendices show  commencing  gangrene 
macroscopically.  Surgically,  the  peri- 
toneal involvement  of  the  first  day 
may  be  ignored  and  the  abdomen 
closed  without  drainage.  On  the 
second  day,  owing  to  coalescence  of 
microscopic  necrotic  areas,  macro- 
scopic areas  of  gangrene  are  notice- 
able, and  perforation,  if  it  is  going  to 
occur,  usually  takes  place  on  this 
day.  In  the  majority  of  cases  there 
is  now  a  definite  fibrino-purulent  exu- 
date on  the  peritoneal  surface.  By 
the  third  day  destruction  has  usu- 
ally reached  its  maximum,  evidence 
of  commencing  repair  now  appearing 
in  the  presence  of  fibroblasts  in  all 
sections.  On  the  fifth  day  in  the 
non-gangrenous  cases,  the  polynu- 
clear  leucocytes  have  almost  disap- 
peared. Protection  of  the  peritoneal 
cavity  in  appendicitis  depends  upon 
maintenance  of  the  fibrous  periap- 
pendicular adhesions  rather  than 
upon   the  bacterial  impermeability   of 


the  appendicular  walls.  The  writer 
agrees  with  Deavcr,  Moynihan,  Ochs- 
ner  and  others  that  clinical  perfora- 
tion would  almost  never  occur  if  the 
practitioner  and  laity  would  appre- 
ciate that  in  appendicitis  "perfora- 
tion spells  purgation"  and  withhold 
cathartics  during  the  early  stages  of 
suspected  cases. 

A  report  of  6  cases  of  self-healed 
appendicitis  discovered  during  opera- 
tions for  utero-ovarian  conditions 
was  published  by  Deppe  (Miinch. 
med.  Woch.,  Dec.  3,  1912).  In  some 
of  these  there  was  no  history  point- 
ing to  appendicitis.  In  2  hardly 
any  appendix  remained  (autoamputa- 
tion);  in  2  others  it  was  adherent  to 
the  abdominal  or  pelvic  wall,  no 
longer  inflamed,  and  sealed  up  by 
the  peritoneal  inflammation  around 
it.  In  the  remaining  2  cases  no  trace 
of  an  appendix  could  be  found, 
though  there  were  scars  in  the  cecum 
at  the  point  of  insertion.  A  gangren- 
ous appendix  had  evidently  sloughed 
and  been  slowly  absorbed. 

Deaver  (N.  Y.  Med.  Jour.,  Feb.  5, 
1916)  classified  appendicular  abscesses 
as  follows:  (1)  in  front  of,  below, 
and  outside  of  the  cecum,  the  pus  be- 
ing confined  by  the  cecum,  small 
bowel,  omentum,  etc.;  (2)  outside  the 
cecum  and  ascending  colon  or  behind 
the  cecum  in  the  layers  of  the  meso- 
colon; (3)  in  the  pelvis;  (4)  near  the 
median  line  to  the  median  side  of  the 
cecum;,  (5)  free  in  the  abdominal 
cavity  or  in  many  pockets  between 
the  coils  of  intestines.  In  addition 
there  are  seen  secondary  abscesses, 
close  to  the  original  abscess,  resid- 
ual abscesses  at  the  site  of  the  pri- 
mary abscess;  and  metastatic  ab- 
scesses at  any  distal  point  or  as  a 
parotid  abscess,  pylephlebitis,  etc. 

According  to  C.  E.  Cantrell  (Pan- 
Amer.  Surg,  and  Med.  Jour.,  Feb., 
1915),  appendicitis  in  the  female  is  less 
likely  to  lead  to  general  peritonitis 
than  in  the  male,  but  if  chronic  and 
recurrent,  is  very  prone  to  lead  to 
damage  to  the  female  pelvic  organs, 
varying  from  slight  chronic  pelvic 
peritonitis     to     cystic     degeneration 
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of  the  ovaries,  fibrous  closure  of 
the  Fallopian  tubes,  or  general  pelvic 
adhesions  with  all  their  symptoms 
and  discomforts,  including  absolute 
sterility.  The  physician  should  urge 
removal  of  the  appendix  in  every 
young  woman,  when  there  is  any  in- 
flammation of  it,  preferably  during  a 
quiescent   interval. 

In  a  series  of  cases  of  appendicitis 
in  children,  M.  B.  Clopton  (Pediatrics, 
xxvii,  271,  1915)  states  that  9  per 
cent,  occurred  in  the  first  5  years  of 
life,  54  per  cent,  between  5  and  10 
years,  and  27  per  cent,  between  10 
and  15.  The  important  feature  of 
appendicitis  in  children  is  early 
gangrene.  A  third  of  the  cases  were 
gangrenous  throughout  or  in  part 
and  pertoration  accounted  for  the 
peritonitis  in  another  large  group. 
Only  one-tnird  of  the  cases  were  un- 
complicated acute  inflammations  per- 
mitting closure  of  the  wound  with- 
out drainage.  The  appendix  was 
retrocecal  in  30  per  cent.  Several 
times  a  half  twist  of  the  meso-appen- 
dix  was  found,  probably  a  factor  in 
the  stasis  causing  gangrene.  Twice 
there  was  definite  history  of  trauma. 
Fecal  concretions  were  found  in  a 
fifth  of  the  cases;  pin-worms,  in  3 
cases.  Comparison  of  results  of  op- 
eration in  adults  and  children  showed 
the  better  figures  for  the  children. 
The  author's  mortality  was  less  than 
4  per  cent,  in  children. 

medical  treatment  of,  ii.  98 

Beverly  Robinson  (Med.  Rec, 
Mar.  22,  1913)  states  that  for  travel- 
ers in  localities  lacking  experienced 
surgeons  and  hospital  facilities,  the 
essential  features  of  medical  treat- 
ment in  appendicitis  are  dorsal  de- 
cubitus, liquid  food,  enemas  of  warm 
water,  egg  yolk,  and  sweet  oil,  warm 
flannels  wrung  out  of  alcohol  and 
water  and  applied  to  the  belly,  cov- 
ered with  rubber  tissue,  and  renewed 
when  dry,  and  codeine  tablets  %o 
grain  (0.006  Gm.)  every  2  hours  until 
pain  is  notably  less,  then  less  fre- 
quently. Transport  from  the  bed  or 
sitting    up    is    forbidden    so    long    as 


pain  continues.  Cracked  ice  and 
good  brandy  (a  teaspoonful  fre- 
quently) will  relieve  nausea  or  weak- 
ness. Strong  broths  or  milk  alter- 
nately or  mixed  together  (1  or  more 
ounces  every  2  hours)  should  be 
given  when  prostration   exists. 

abstinence  from  food  and  purgatives 

in,  ii.  99,  102 

In  acute  appendicitis  H.  A.  Bruce 
(Can.  Med.  Assoc.  Jour.,  May,  1912) 
has  found  that  even  though  perfora- 
tion ensues,  if  purgatives  are  not 
given  and  absolute  starvation  is  en- 
forced, diffuse  peritonitis  does  not  as 
a  rule  supervene,  a  localized  abscess 
usually  developing.  This  fact  affords 
the  best  indication  for  treatment:  At 
the  onset  all  food  by  mouth  should 
be  withheld,  to  arrest  peristalsis  and 
reduce  virulence  of  the  bacteria.  No 
purgative  should  be  administered, 
and  even  the  giving  of  fluids,  which 
must  reach  the  cecum  to  be  absorbed, 
should  be  avoided.  Sorge  (Therap. 
Monats.  Mar.,  1913)  noticed  cases 
with  perforative  lesions  in  the  appen- 
dix were  invariably  those  in  which  cas- 
tor oil  had  been  taken  recently.  Nearly 
all  the  patients  stated  that  soon  after 
taking  the  oil  pains  had  set  in  with 
great  intensity. 

bacterial  vaccines  in,  ii.  368 
The  colon  bacillus  and  streptocoe- 
cus  vaccines  are  recommended  by  W. 
W.  Crawford  (So.  Med.  Jour.,  June, 
1912)  in  acute  appendicitis  in  con- 
junction with  operative  treatment, 
2  g.  50,000,000  dead  colon  bacilli  on 
the  first  day,  100,000,000  on  the  sec- 
ond, 200,000,000  on  the  third,  and 
400,000,000  on  the  fourth.  Many  of 
his  cases  with  tumor  and  fever  either 
passed  rapidly  into  the  "cold"  stage, 
where  simple  drainage,  or  drainage 
with  appendicectomy,  became  pos- 
sible, or,  when  suppuration  was 
slight,  convalesced  without  drainage. 
In  acute  perforative  appendicitis,  if 
operated  upon  early,  liberal  doses  of 
vaccine  are  helpful  unless  the  patient 
is  already  overwhelmed  with  toxins. 
A.  C.  Guthrie  (Brit.  Med.  Jour.,  Jan. 
9,    1915)    employed   anticolon-bacillus 
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serum  and  vaccine  in  22  cases,  which 
recovered  without  operative  meas- 
ures. Most  of  the  cases  were  acute. 
The  best  dosage  was  20  c.c.  (5 
drams)  of  anticolon-bacillus  serum, 
10  c.c.  (2y>  drams)  being  injected 
subcutaneously  first  in  the  right  and 
then  the  left  hypochondriac  region. 
A  few  days  later  100  million  colon- 
bacillus  vaccine  is  injected  in  the  del- 
toid region,  to  prevent  recurrence. 
As  other  organisms  may  be  causa- 
tive, the  "fixation  of  complement 
test"  should  be  tried,  using  the  pa- 
tient's serum  and  the  most  probable 
organism  (B.  coli,  pneumococcus, 
streptococcus).  A  corresponding 
serum  or  vaccine  is  then  used.  A 
striking  relief  of  pain  and  a  feeling 
of  well-being  followed  the  serum 
injections. 

cloths  wet  in  ice-water  in,  ii.  104 
dry  cups  to  the  right  lower  abdomen, 

ii.  102 
ice-bag  in,  ii.  104;  iii.  530 
A.  M.  Fauntleroy  (Med.  Rec,  Aug. 
3,  1912)  in  a  parallel  series  of  cases, 
gained  the  impression  that  in  cases 
in  which  the  ice-bag  was  applied,  the 
acutely  inflamed  appendix  was  less 
walled  off  from  the  general  peri- 
toneal cavity  than  those  in  which  the 
hot  water  bag  or  morphine  was  used 
prior  to  operation.  The  leucocyte 
count  was  also  much  lower,  showing 
that  the  reactive  processes  were  de- 
ficient. The  ice-bag  should,  there- 
fore, not  be  used  in  appendicitis. 

lavage  in,  ii.  99,  100 

light  therapy  in,  vi.  360 

local  anodyne  measures  in,  ii.  104 

Murphy   method   of  proctoclysis  in, 

ii.  100 
Murphy-Fowler  method  in,  ii.  102 
nutrient  enemata  in,  ii.  99 
Ochsner's  method  in,  ii.  99,  100 
opium  in,  ii.  104 

pneumococcic  vaccine  in,  ii.  333 
potassium  purgative  salts  in,  vii.  579 
rectal  feeding  in,  ii.  102 
rhamnus  purshiana  in,  vii.  822 
saline  solution  in,  ii.  100,  102 
starvation  treatment  in,  ii.  100 
stomach  lavage,  ii.  102 


Appendicitis,  acute,   medical  treatment   of 
(coiiiimied) . 

vaccines  in,  ii.  333,  368 

vv'ater  by  rectum  in,  ii.  99 
surgical  treatment  of,  i.  59,  74,  82,  P": 
ii.  105,  107,  108,  110 
Preoperative  Measures,  ii.  105. — 
Deaver  (N.  Y.  Med.  Jour.,  Feb.  5, 
1916)  makes  the  following  recom- 
mendations: (1)  examine  the  patient 
thoroughly  and  not  through  the 
clothes;  (2)  give  no  aperient;  (3) 
Vi2  to  Vw  grain  (0.005  to  0.004  Gm.) 
of  morphine  will  not  mask  the  symp- 
toms and  may  be  safely  given  when 
the  pain  is  severe;  (4)  the  diagnosis 
having  been  made  the  proper  meas- 
ure is  immediate  operation.  In  the 
presence  of  peritonitis  and  in  the  ab- 
sence of  operation,  set  the  patient  up 
in  bed,  give  nothing  by  mouth,  place 
an  ice-bag  over  the  tender  area,  and 
institute  enteroclysis.  Operate  in  the 
cases  of  localized  peritonitis  where 
the  lesion  can  be  localized  and  there 
is  peristalsis  in  the  surrounding 
region  of  the  abdomen.  In  diffused 
peritonitis  defer  operation  until  the 
peritonitis  becomes  a  localized  or 
localizing  one. 

As  preoperative  treatment  T.  A. 
Kenefick  (N.  Y.  Med.  Jour.,  Nov.  7, 
1914)  finds  that  a  combination  of  20 
grains  (1.3  Gm.)  of  acetyl-salicylic 
acid  with  1  grain  (0.06  Gm.)  of  calo- 
mel and  S  grains  of  sodium  bicar- 
bonate, given  in  2  to  4  ounces  (60  to 
120  c.c.)  of  water  on  the  afternoon 
preceding  operation,  followed  by  the 
usual  enema  next  morning,  yields 
good  results  in  relieving  gas  pains 
after  appendectomy.  The  drug  can 
be  given  alone  if  calomel  is  objec- 
tionable. If  percussion  later  sug- 
gests beginning  distention,  10  grains 
(0.6  Gm.)  can  be  given  next  daj^ 
soon  causing  relaxation. 

Rational  preoperative  treatment  ac- 
cording to  F.  G.  Dubose  (Southern 
Med.  Jour.,  ix,  332,  1916)  is  a  most 
important  factor  in  the  result  of  op- 
eration. Before  late  operations,  the 
stomach  should  be  emptied  and  kep* 
empty,  the  large  bowel  cleansed  with 
enemata    and    prepared    for   proctoc- 
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lysis,  morphine  in  sufficient  quanti- 
ties given,  Fowler's  position  used, 
and  proctoclysis  of  15  per  cent,  glu- 
cose, 1  per  cent,  sodium  bicarbonate, 
and  0.5  per  cent,  sodium  chloride 
given.  After  operation,  essence  of 
pepsin,  1  teaspoonful  to  a  quart  of 
water,  is  administered  per  rectum  to 
relieve  gas.  Pituitrin  is  used  for  dis- 
tention after  the  third  day.  Milk  and 
molasses,  equal  parts,  form  the  safest 
efficient  purgative  enema.  Glucose 
and  soda  intravenously  make  an  ideal 
heart-muscle  stimulant,  nutria  and 
eliminant. 

appendectomy   in,   i.   59,   74,  82,  83 ;    ii. 
105,  107,  108,  110 
beta-eucaine    infiltration    anesthesia 

in,  iv.  702 
cocaine  anesthesia  in,  iii.  484 
iodine  tincture  disinfection  in,  vi.  33 
novocaine  anesthesia  in,  vii,  103 
Wiener  (Jour.  Amer.  Med.  Assoc, 
Apr.  8,  1916)  operated  IS  cases  of 
appendicitis  under  local  anesthesia, 
with  very  satisfactory  results.  Fi- 
brinous adhesions  are  not  sensitive. 
Omental  adhesions  can  be  readily 
anesthetized  with  a  few  drops  of 
local  anesthetic.  A  few  of  the  cases 
were  acute.  Half  an  hour  before 
operation  ^  grain  (0.016  Gm.)  of 
morphine  is  given.  A  1  per  cent, 
solution  of  novocaine  to  an  ounce 
(30  c.c.)  of  which  20  drops  of  a 
1 :  1000  solution  of  epinephrin  are 
added,  is  generally  used.  As  much 
as  240  minims  (15  c.c.)  of  this  can 
be  safely  used  for  an  adult,  but  the 
author  has  never  had  to  use  this 
much.  The  muscle  splitting  McBur- 
ney  incision  lends  itself  well  to  the 
local  anesthesia  operation.  The  solu- 
tion is  first  injected  into  the  skin 
along  the  cut  and  then  more  deeply. 
The  skin  and  subcutaneous  tissues 
are  painlessly  incised  down  to  the 
aponeurosis  of  the  external  oblique 
with  a  sharp  scalpel.  The  novocaine 
is  then  injected  under  the  aponeu- 
rosis and  after  2  minutes  this  is 
divided.  It  is  next  injected  into  the 
internal  oblique,  and  after  another 
wait  of  a  few  minutes  this  is  incised. 


Then  a  little  is  injected  under  the 
peritoneum  and  it  is  divided  in  3 
minutes  more.  When  the  cecum 
with  the  appendix  is  exposed  some 
novocaine  is  injected  into  the  mesen- 
teriolum  to  prevent  cramp-like  um- 
bilical or  epigastric  pains.  After  3 
minutes  the  appendix  can  be  pulled 
out  of  the  abdomen,  the  mesentery 
ligated  and  divided,  and  the  appendix 
removed  with  almost  no  pain.  Peri- 
stalsis returns  early.  The  patients 
are  usually  able  to  get  out  of  bed  on 
the  fourth  day  and  leave  the  hospital 
on  the  seventh  or  ninth  day. 

Schleich's   infiltration   anesthesia   in, 

iii.  497,  499 

Early  Operation. — An  editorial  writer 
(Lancet,  May  16,  1914)  points  out 
that  the  number  of  adherents  to  the 
plan  of  immediate  operation  is  stead- 
ily increasing.  Many  surgeons  who 
believe  it  not  unsafe  to  delay  opera- 
tion while  the  patient  is  kept  under 
observation  have  been  compelled  to 
change  their  views  by  cases  develop- 
ing without  warning  a  general  peri- 
tonitis. In  1133  operated  cases  of 
appendicitis  W.  D.  Haggard  (So. 
Med.  Jour.,  Nov.,  1915)  had  a  mor- 
tality of  2y2.  per  cent.,  all  the  fatal 
cases  being  perforative,  with  spread- 
ing peritonitis.  Practically  every  case 
with  perforation  and  gangrene  gave  a 
history  of  having  received  catharsis. 
The  ice-bag  is  described  as  a  curative 
agent. 

A  study  of  the  results  of  an  anal- 
ysis of  822  cases  of  acute  appendi- 
citis submitted  to  operation  by  P.  F. 
Morf  (Jour.  Amer.  Med.  Assoc, 
Mar.  24,  1917)  emphasizes  the  impor- 
tance of  operating  before  general 
peritonitis  develops.  Of  the  445  pa- 
tients operated  upon  for  simple 
acute  appendicitis,  only  5  died,  giving 
a  mortality  of  a  trifle  over  1  per 
cent.,  while  in  the  cases  with  peri- 
tonitis, 58,  there  were  17  deaths,  i.e., 
34  per  cent.  Of  the  266  patients  with 
suppuration,  gangrene,  or  perfora- 
tion, and  abscess,  only  6  died,  a  mor- 
tality of  2.2  per  cent.  In  the  127  pa- 
tients   with    gangrenous    appendicitis 
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without  abscess  formation,  the  mor- 
tality was  5.5  per  cent. 

Deaver  (N.  Y.  Med.  Jour.,  Feb.  10, 
1912)  asserts  that,  as  a  rule,  the 
cases  of  acute  appendicitis  which 
should  not  be  operated  on  imme- 
diately are  those  with  diffuse  peri- 
tonitis, usually  but  not  necessarily  of 
more  than  48  hours'  duration.  These, 
if  rigidly  treated  by  rest,  proctoclysis, 
absolutely  nothing  by  mouth,  with 
lavage  if  necessary,  the  sitting  posi- 
tion, and  the  ice-bag  or  ice-coil,  with 
few  exceptions  end  in  recovery  from 
the  spreading  peritonitis.  The  local- 
ization of  the  mischief  thus  allows  of 
operation,  which  should  then  be  done 
immediately.  The  localization  of  a 
peritonitis  in  the  presence  of  a  dea- 
nitely  located  appendix  does  not  con- 
traindicate  immediate  operation  in 
cases  in  which  the  appendix  is  cen- 
trally located;  here,  it  may  be  wif>e 
to  wait  until  the  peritoneal  process 
has  become  entirely  localized.  In 
abscess  formation  the  peritoneal  cav- 
ity should  not  be  opened  as  a  pre- 
liminary step  to  evacuation  of  the 
abscess.  The  appendix  should  not 
necessarily  be  removed  in  every  case 
of  appendicular  abscess;  in  nearly  all 
cases,  however,  this  is  readily  dona 
without  increased  risk. 

Incision,  ii.  105. — Brickner  (Amer. 
Jour,  of  Surg.,  Jan.,  1915)  points  out 
that  while  the  McBurney  incision  is 
satisfactory  for  a  simple  appendec- 
tomy, it  is  not  suitable  for  the  ex- 
ploration of  the  upper  abdomen  so 
often  indicated,  nor  does  it  lend 
itself  to  enlargement.  Its  routine  use 
leads  to  otherwise  avoidable  tech- 
nical difficulties,  and  conditions  may 
be  overlooked  which  would  be  ob- 
servable through  the  right  rectus 
incision. 

The  low  gridiron  incision,  with, 
when  necessary,  Harrington's  exten- 
sion, is  deemed  by  H.  A.  Shaw 
(Northwest  Med.,  xv,  155,  1916)  to 
be  the  ideal  one.  The  center  of  the 
incision  should  be  about  1  inch  lower 
than  McBurney's  gridiron  incision, 
(1)  because  the  most  difficult  part  of 
the   operation   is  the   delivery   of  the 


appendix  without  rupture,  and  (2) 
the  less  danger  to  the  twelfth  thor- 
acic nerve.  The  external  oblique 
may  be  cut  transversely  in  an  emer- 
gency. In  the  presence  of  infection, 
this  means  added  danger  of  hernia. 
In  chronic  cases,  those  within  the  24 
hour  period,  those  where  the  tumor 
mass  is  central,  or  when  there  is 
doubt  whether  the  lesion  is  appen- 
dicular or  pelvic,  he  found  medio- 
lateral  incision  most  practical  in 
over  1000  cases. 

A  transverse  incision  is  advocated  by 
A.  E.  Rockey  (Jour.  Amer.  Med. 
Assoc,  Sept.  11,  1915)  in  appendi- 
citis. It  is  made  directly  transverse 
with  its  center  at  or  near  McBurney's 
point.  In  ordinary  cases  it  should  be 
2  or  2J/2  inches  in  length.  It  passes 
through  the  outer  part  of  the  sheath 
of  the  rectus,  severing  the  tendinous 
border  and  the  aponeuroses  of  the 
muscles  transversely.  Then  the 
handle  of  the  scalpel  may  be  in- 
serted below  and  the  finger  above 
and  the  wound  spread  wide  open. 
Not  a  muscle  fiber  is  cut,  the  fibers 
of  the  internal  oblique  and  transver- 
salis  being  separated  transversely. 
The  aponeurosis  of  the  external  ob- 
lique is  broader  than  that  of  the 
other  muscles,  thus  permitting  the 
incision  through  this  to  be  carried 
further  to  the  outer  side. 

Where  the  diagnosis  of  appendicitis 
is  not  absolute,  it  is  usually  best  to 
make  a  right  rectus  incision;  if  a 
gangrenous  appendix  is  suspected 
and  drainage  is  necessary  a  small 
gridiron  incision  can  then  be  made 
near  the  anterior  superior  spine  just 
where  the  drain  is  to  be  inserted 
directly  down  to  the  cecum.  William 
Neill,  Jr.  (Jour.  Amer.  Med.  As- 
soc, Jan.  23,  1915)  praises  CuUen's 
method,  viz.,  folowing  the  longi- 
tudinal band  on  the  cecum. 

Operative  Technique,  ii.  105. — A 
series  of  110  cases  of  appendicitis, 
operated  without  mortalitj',  was  re- 
ported by  W.  B.  Brinsmade  (Annals 
of  Surg.,  Nov.,  1914).  When  free  pus 
is  present  with  extensive  peritonitis, 
he    sponges    it    out    whenever    seen. 
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One  or  2  long  retractors  are  then 
passed  into  the  pelvis  and  the  pa- 
tient tilted  to  the  right  side,  allowing 
removal  of  pus  without  passing 
sponges  into  the  pelvis.  No  attempt 
is  made  to  investigate.  One  or  more 
drains  are  placed  in  position  and  the 
wound  partially  closed.  Soft  rubber 
drains  or  iodoform  gauze  covered 
with  green  gutta  percha  are  em- 
ployed. No  rubber  tubing  or  gauze 
is  left  in  contact  with  the  intestines. 
In  cases  with  marked  vomiting  or 
with  free  pus  and  extensive  peri- 
tonitis, the  stomach  is  washed  in  the 
operating  room  as  soon  as  the  binder 
is  put  on.  The  Murphy  drip  is  used 
in  a  large  proportion  of  cases.  One 
dose  of  yi  grain  (0.016  Gm.)  of  mor- 
phine is  given  if  pain  is  severe,  with 
a  second  dose  of  yi  grain  (0.008  Gm.) 
if  necessary  to  insure  a  comfortable 
night.  Nothing  is  allowed  by  mouth, 
even  water,  for  24  hours  in  the 
severe  cases.  After  36  or  48  hours,  a 
low  enema  is  given;  if  satisfactory, 
no  further  attention  is  paid  to  the 
bowels  for  24  hours,  when  1  dose  of 
3  grains  (0.2  Gm.)  of  calomel  and  10 
grains  (0.6  Gm.)  of  sodium  bicar- 
bonate is  given,  followed  in  half  an 
hour  by  a  seidlitz  powder. 

This  excellent  record  is  surpassed 
by  R.  B.  Williams  (Surg.,  Gynec, 
and  Obstet.,  Feb.,  1916),  who  reports 
324  consecutive  cases  of  appendicitis 
operated  on  at  the  Naval  Hospital  at 
Norfolk,  Va.,  without  a  death.  Of 
these,  183  were  acute  and  141  chronic, 
interval  operation  being  included  in 
the  latter.  Immediate  operation  was 
done  in  all  cases  with  acute  symp- 
toms. 

A  warning  is  published  by  Secord 
and  Coates  (Can.  Med.  Assoc.  Jour., 
vi,  421,  1916)  against  the  impression 
that  appendix  cases  should  not  be 
operated  upon  after  the  third  day 
unless  or  until  a  localized  abscess  has 
evidently  formed.  An  inflamed  ap- 
pendix should  be  removed  imme- 
diately, no  matter  what  day  of  the 
disease.  Fever  is  by  no  means  a 
constant  symptom  of  a  gangrenous 
appendix      or     localized     peritonitis. 
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Inversion  of  the  appendiceal  stump 
is  opposed  by  the  author,  the  stump 
being  a  potential  source  of  infection, 
and  the  general  peritoneum  being 
better  able  to  deal  with  it  than  the 
tiny  sac  of  peritoneum  with  which  it 
comes  in  contact  after  application  of 
a  purse-string  suture.  Inversion  of 
the  stump  without  primary  ligation 
is  inadvisable  also,  because  of  the 
danger  of  hemorrhage.  In  all  pus 
cases  immediate  use  of  a  stock 
mixed  infection  vaccine  is  urged. 
The  Fowler  position  and  Murphy 
drip  are  also  used,  and,  if  post-opera- 
tiA^e  ileus  is  feared,  injections  of 
eserine. 

J.  Shelton  Horsley  (Trans.  So.  Med. 
Assoc;  N.  Y.  Med.  Jour.,  Apr.  21. 
1917)  objects  to  burying  the  stump  for 
the  following  reasons:  1.  It  is  more 
complicated  than  the  simple  ligation 
of  the  appendix,  an  intestinal  suture 
being  used  in  addition  to  the  ligature. 
2.  The  pursestring  suture  cuts  off 
some  of  the  blood-supply  which 
would  otherwise  go  up  to  the  ligated 
stump  and  assist  in  healing.  This 
also  diminished  the  resistance  of  the 
tissues.  3.  It  places  a  piece  of 
necrotic  tissue,  the  stump,  in  a  closed 
cavity,  and  shuts  it  ofif  from  the 
omentum  which  would  not  only  help 
to  absorb  the  stump,  but  would  also 
be  a  safeguard  against  infection.  4. 
By  burying  the  stump  and  cutting  of? 
some  blood-supply,  a  greater  hyper- 
emia is  caused  than  when  the  stump 
is  simply  ligated;  consequently,  the 
adhesions  that  occur  are  more  likely 
to  be  permanent,  for  when  the  stump 
adheres  it  is  absorbed.  5.  It  ofifers 
an  excellent  place  for  abscess  forma- 
tion, having  most  of  the  requisites, 
i.e.,  a  closed  cavity,  diminished  blooi- 
supply,  a  piece  of  necrotic  tissue,  and 
being  almost  totally  surrounded  by 
fecal  contents  of  the  cecum.  6.  It 
tends  to  leave  a  permanent  lump  in 
the  bowel  wall,  which  will  be  a  con- 
stant source  of  irritation  and  a  pos- 
sible starting  point  for  cancer. 

Where  more  than  48  hours  have 
elapsed  between  the  onset  of  acute 
appendicitis    and    the    time   when    the 
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surgeon  is  called,  F.  G.  Dubose 
(Southern  Med.  Jour.,  ix,  332,  1916) 
asserts  that  immediate  operation  is 
imperative  (1)  if  all  symptoms  be- 
come exacerbated  in  spite  of  starva- 
tion-rest treatment;  (2)  if  there  be 
sudden  relief  of  pain  with  subjective 
betterment  but  vv^ith  a  quickened 
pulse-rate  indicating  rupture,  abscess, 
or  thrombosis;  (3)  if  a  circumscribed 
swelling  appears  in  the  right  abdo- 
men (evidence  of  localization  by  ad- 
hesions); (4)  if  the  previously  high 
leucocyte  count  falls  suddenly  or 
gradually,  with  steady  increase  in  the 
polymorphonuclears;  (5)  when  more 
than  1  week  has  elapsed  since  the  on- 
set. Operation  should  be  deferred, 
from  the  third  to  the  seventh  day 
after  onset,  as  long  as  the  patient 
shows  improvement  under  the  star- 
vation-rest treatment,  and  in  the 
presence  of  a  high  polymorphonu- 
clear count  without  corresponding 
leucocytosis. 

Bull  (Norsk  Mag.  f.  Laegevid., 
July,  1912)  analyzes  22  cases  of 
thrombosis  and  embolism  following  188 
laparotomies  for  appendicitis.  Pal- 
pable thrombosis  did  not  develop 
until  the  fifth  to  the  thirty-fourth  day, 
but  pulmonary  embolism  developed 
on  the  second  to  the  seventh  day  in  9 
cases,  and  in  the  second  or  third  week 
in  6.  Nine  of  the  IS  patients  with 
pulmonary  embolism  had  more  than 
1  attack.  The  percentage  of  em- 
bolism among  88  women  was  15  per 
cent,  and  among  100  men  only  9  per 
cent.  Thrombosis  and  embolism  do 
not  occur  after  appendicectomy  in 
children  nor  does  thrombosis  de- 
velop in  appendicitis,  given  exclu- 
sively internal  treatment.  It  seems 
to  follow  clean  laparotomies  just  as 
often  as  the  infected.  The  left 
femoral  vein  is  aflfected  oftener  than 
the  right.  In  the  2  fetal  embolism 
cases  necropsy  revealed  the  throm- 
bosis in  the  pelvic  veins.  The  occur- 
rence of  embolism  on  the  second, 
third  and  fourth  days  shows  that 
early  rising  after  laparotomy  will  not 
always  ward  it  oflf.  Morphine  is 
urgently  indicated  in  acute  embolism. 


insuring  needed  repose.  Stimulants 
are  not  necessary,  as  death  is  not 
cardiac  but  pulmonary. 

Abscess,  ii.  111. — As  soon  as  the 
patient  is  suspected  of  appendicitis 
he  should  be  placed  upon  a  propei 
stretcher,  with  his  head  elevated,  and 
should  be  kept  lying  inclined  to  the 
right  side  so  that  in  case  rupture 
of  the  pus  sac  takes  place  the  upper 
region  of  the  abdominal  cavity  will 
be  protected  from  the  pus.  South- 
gate  Leigh  (N.  Y.  Med.  Jour.,  May 
20,  1916)  considers  delay  in  operat- 
ing is  often  advisable,  if  the  condi- 
tion of  the  patient  permits,  when  he 
is  fatigued  from  the  journey.  But 
where  all  conditions  are  favorable 
operation  as  soon  as  possible  after 
proper  diagnosis  is  advisable. 

F.  C.  Warnshuis  (Lancet-Clinic, 
Sept.  9,  1916)  has  observed  patients 
with  gangrenous,  purulent,  or  per- 
forative appendicitis  refer  to  chills  or 
cJiilliness,  experienced  at  the  very  be- 
ginning or  in  the  first  few  hours  of 
the  attack.  In  cases  with  history  of 
such  a  chill  he  urged  operation  as 
more  imperative,  and  anticipates 
drainage  as  being  necessary.  Where 
an  ice-bag  or  cold  had  been  applied 
before  operation  there  was  noticed  a 
lack  of  effort  on  the  part  of  nature  to 
wall  off  the  appendix,  which  was  fre- 
quentl}^  much  congested,  perforated 
or  gangrenous.  Where  a  hot  water 
bag  or  moist  heat  had  been  employed 
a  greater  attempt  toward  walling  off 
was  manifest.  Acute  pain  stopping 
in  24  to  48  hours,  with  marked  rigid- 
ity, suggests  gangrene  or  acute  stasis 
and  is  often  followed  in  12  to 
24  hours  by  sudden  pain  indicating 
perforation.  Temperature  and  pulse 
rate  are  untrustworthy  as  indicators 
of  safety. 

Uniform  removal  of  the  appendix 
at  the  first  operation  in  appendicitis 
with  localized  abscess  is  advocated  by 
Van  Buren  Knott  (Jour.  Amer.  Med. 
.Assoc,  Jan.  31,  1914).  In  a  series  of 
501  consecutive  cases  thus  dealt  with 
there  occurred  but  6  deaths,  none 
due  to  peritonitis.  In  his  hands  the 
mortality  of  operations   for  appendi- 
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citis  with  localized  abscess  was  thus 
reduced  from  8  to  1.2  per  cent. 

Where  an  appendiceal  abscess  is 
walled  off,  the  anterior  peritoneal 
layer  is  not  affected,  Page  (Brit. 
Med.  Jour.,  Nov.  14,  1914)  states 
that  the  mortality  from  ordinary  pro- 
cedures is  high  because  of  the  unavoid- 
able peritoneal  soiling.  This  can  be 
largely  avoided  by  leaving  the  abscess 
intact  after  abdominal  incision.  A 
cigarette  drain  is  passed  gently  down 
to  the  abscess,  and  left  in  situ  for  a 
few  days  until  adhesions  have  formed 
along  its  track.  Then  the  abscess  can 
be  broken  by  a  finger  inserted  through 
this  canal,  if  not  already  ruptured, 
spontaneously.  In  a  number  of 
cases  the  abscess  disappeared  after 
insertion  of  the  drain. 

Two  fatal  cases  of  hemorrhage  from 
the  iliolumbar  artery  or  its  tribu- 
taries, both  occurring  some  days 
after  drainage  of  an  appendicular 
abscess,  were  observed  by  Patel  and 
Murard  (Revue  de  Chin,  Aug.,  1912). 
Such  accidents  may  occur  where  the 
abscess  lies  in  the  iliac  fossa  or 
retrocecal  space.  In  most  cases  a 
drain  has  proved  a  factor.  In  some 
cases,  however,,  it  has  been  due  to 
purulent  infiltration  of  the  vessel  and 
thrombosis  of  the  vasa  vasorum. 
Effectual  treatment  is  possible  only 
where  the  rupture  and  hemorrhage 
take  place  gradually.  Drains  in  ap- 
pendicular abscess  should  be  placed 
superficially,  or  if  the  abscess  cavity 
is  deep,  should  be  removed  from  the 
neighborhood  of  vessels. 

In  suppurative  appendicitis,  after 
the  appendix  has  been  removed,  G.  C. 
Boughton  (Amer.  Jour.  Surg.,  xx,  45, 
1916)  places  2  or  3  drains  in  posi- 
tion, 1  down  into  the  abscess  cavity 
near  the  stump  of  the  appendix  and  1 
down  into  the  pelvis.  The  wound  is 
then  partially  closed,  using  chromi- 
cized  catgut  for  the  peritoneum. 
The  patient  is  given  8  ounces  (240 
c.c.)  of  saline  solution  per  rectum 
and  placed  in  the  true  Fowler  posi- 
tion, and  the  saline  repeated  in  6- 
ounce  (180  c.c.)  doses  every  2  hours 
for  3  doses,  then  4  Qunces  (120  c.c.) 

218 


every  3  hours  for  the  next  10  or  12 
hours.  The  first  dressing  is  done  48 
hours  after  operation,  and  the  tubes 
withdrawn  a  little  to  prevent  pres- 
sure on  or  necrosis  of  bowel  in  con- 
tact with  them.  The  pelvic  drain  is 
removed  on  about  the  fifth  day. 
Nothing  is  given  by  mouth  for  24 
hours,  then  sips  of  water  allowed, 
and  gradually,  albumin  water,  chicken 
broth,  and  buttermilk.  Patients  un- 
able to  expel  gas  are  given  eserine 
sulphate  %o  grain  (0.0013  Gm.)  and 
strychnine  sulphate  %o  grain  (0.002 
Gm.)  hypodermically  every  4  hours, 
with  low  soapsuds  enemas. 

In  septic  peritonitis  with  continued 
fever,  the  wound  appearing  healthy, 
and  careful  examination  showing  no 
undrained  pockets,  Delatour  (N.  Y. 
Med.  Jour.,  Feb.  13,  1915)  urges  that 
one  should  make  a  rectal  examina- 
tion, especially  if  the  patient  is  los- 
ing ground,  and  has  frequent  bowel 
movements  with  tenesmus  and  drain- 
age of  mucus.  If  an  abscess  is  found 
it  should  be  drained  through  the  rec- 
tum. The  writer  followed  this  plan 
in  7  cases  with  good  results.  While 
aspiration  may  prove  satisfactory  in 
some  cases,  he  recommends  inci- 
sion whenever  possible. 

A.  Maclaren  (N.  Y.  Med.  Jour., 
June  27,  1914)  recommends  rectal 
and  pelvic  drainage  in  appendicular 
residual  abscesses.  In  general  peri- 
tonitis and  small  abscesses  (less 
than  4  ounces)  it  is  a  life-saving 
procedure,  reducing  the  mortality  by 
over  SO  per  cent.  A  rectal  examina- 
tion is  urged  in  all  abdominal  cases. 
Six  days  after  operation,  if  pus  ac- 
cumulates in  the  cul-de-sac,  and  night- 
pains  and  other  signs  of  sepsis  oc- 
cur, rectal  section  should  be  done 
even  with  pus  streaming  out  of  an 
abdominal  incision.  In  bad  cases  he 
advocates  rectal  section  and  a  rubber 
tube  winged  drain,  with  later  lapa- 
rotomy for  removal  of  the  gangrenous 
appendix.  In  young  girls  he  also 
practices  rectal  drainage,  but  in 
adult  women  prefers  vaginal.  The 
opening  is  made  with  sharp  scissors 
■■ — dilating,  not  cutting  the  tissue, 


Appendicitis,' 
Acute 


INDEX-SUPPLEMENT. 


TApiipn 
L       Chr 


dicitls, 
ironic 


In  tracing  the  late  results  of  opera- 
tion for  acute  appendicitis  in  117 
cases,  G.  P.  Muller  (N.  Y.  Med. 
Jour.,  Oct.  30,  1915)  found  that  her-, 
nia  occurred  in  20  per  cent,  of  cases 
which  had  I)een  drained.  Among 
those  not  drained,  but  1  developed 
hernia.  Nine  patients  sufifered  from 
adhesions,  6  drained  and  3  not 
drained;  14  had  indigestion,  8  drained; 
17  had  pain  of  obscure  cause.  Con- 
stipation was  rather  common.  Post- 
operative comfort  depended  on  prompt 
operation,  avoidance  of  cathartics  be- 
fore operation,  and  minimum  of 
drainage.  White  (Surg.,  Gynec,  and 
Obstet.,  Nov.,  1914)  advises  routine 
ligation  of  the  deep  epigastric  artery 
in  drainage  cases  when  the  incision 
in  suppurative  appendicitis  approaches 
the  vessel. 

Pregnancy. — A.  P.  Heineck  (Med. 
Fortnightly,  May  15,  1917)  does  not 
recommend  the  interruption  of  preg- 
nancy. During  the  operation  the 
uterus  should  be  handled  as  little  as 
possible  and  later  opiates  should  be 
administered.  The  operation  may  be 
performed  under  local  or  general 
anesthesia.  The  operation  of  choice 
is    appendicectomy. 

Children. — Aynesworth  (Amer.  Jour, 
of  Obstet.,  Nov.,  1915)  emphasizes 
that  laxatives  are  distinctly  contra- 
indicated  in  apl^ciidicitis  in  children, 
as  in  adults.  If  nausea  and  vomiting 
continue,  gastric  lavage  is  invaluable. 
A  small  enema  to  relieve  the  colon 
may  be  given.  In  reality,  there  is  no 
medical  treatment  for  appendicitis  in 
a  child  unless  operation  is  refused. 
Morphine  can  then  be  used  to  relieve 
pain.  Saline  enteroclysis,  if  taken 
kindly,  is  apparently  valuable.  No 
water  or  food  should  be  given  ex- 
cept in  rare  instances.  Every  child 
with  acute  appendicitis  should  be 
operated  upon  if  seen  early.  If  there 
be,  however,  great  distention  and 
rapid  pulse,  spreading  tenderness  and 
general  muscle  rigidity,  with  more  or 
less  cyanosis,  rapid  respiration,  and 
all  the  evidences  of  septic  absorp- 
tion, to  operate  is  to  invite  disaster, 
and  many  more  will  get  well  under 


medical  measures.  Between  these  2 
extremes  are  often  met  patients  with 
evidences  of  abscess  or  of  local  peri- 
tonitis that  is  spreading.  These 
should  be  operated  upon  when  the 
general  body  resistance   is  good. 

bichloride  solution  in,  ii.   108 
Deaver's  incision  in,  ii.  106 
drainage  in,  ii.  110 
enema   of  hot   coffee   or  whisky   in, 

ii.  110 
cnemata  in,  ii.  105 
enteroclysis  in,  ii.  110 
ice  compresses  in,  ii.  105 
ice-bag  in,  ii.  105 
iodine  disinfection  in,  vi.  33 
Kammerer  method  in,  ii.  106 
McBurney's  incision  in,  ii.  105,  106 
rectal  feeding  in,  ii.  105 
saline  irrigation  in,  ii.  109 
stomach  lavage  in,  ii.  105 
after-treatment  of  various  forms,  ii.  117 
ice  (cracked)  and  ice-water  in,  ii.  117 
injections  of  lukewarm  soap  and  water 

in,  ii.   117 
liquid  food  in,  ii.  117 
Murphy  proctoclysis  in,  ii.  117 
opium  in,  ii.  117 
peptonized  milk  in,  ii.  117 
and  hernia,  v.  469 

as  indication  for  induction  of  abortion, 
i.  181 
Appendicitis,  chronic,  ii.  114 
Symptoms,  ii.  114 
The  gynecologist,  according  to  R. 
T.  Morris  (Trans.  Amer,  Med.  Assoc; 
N.  Y.  Med.  Jour.,  June  30,  1917),  finds 
it  difficult  to  differentiate  between  pel- 
vic conditions  and  the  4  marked  types 
of  appendicitis :  2  irritative  lesions  and 
2  infective  lesions.  The  leading  diag- 
nostic point  differentiating  between 
any  form  of  chronic  appendicitis  and 
pelvic  conditions  lies  in  the  fact  that 
the  right  sympathetic  Innibar  ganglion 
only  is  hyperesthetic  on  pressure; 
whereas  in  any  chronic  pelvic  irritation 
or  infection,  both  right  and  left  ganglia 
hyperesthetic.  There  is  no  direct  nerve 
connection  between  the  appendix 
and  the  ganglion  in  question. 

In  one  year  Rutkevitch  (Ro-us- 
sky  Vratch,  Mar.  21,  1915)  had  76 
cases    of    chronic    appendicitis,    all    in 
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women.  In  60  an  operation  was  done. 
The  only  reliable  diagnostic  method  is 
by  palpation.  The  writer  could  feel  the 
appendix  in  68  per  cent,  of  cases,  in 
88  per  cent,  of  which  it  proved  pain- 
ful. He  recommends  a  new  proce- 
dure for  exploration  by  adduction  of 
the  cecum.  The  flexed  fingers  of  the 
right  hand  are  worked  between  the 
outer  wall  of  the  cecum  and  the  ab- 
dominal wall;  then  by  extending  the 
fingers  the  physician  tries  to  push 
the  cecum  toward  the  median  line. 
In  chronic  appendicitis  this  causes 
pain.  In  all  cases  this  sign  was  posi- 
tive. With  palpation  of  the  ileum  it 
helps  to  distinguish  appendicitis  from 
diseases  of  the  adnexa. 

Bassler  (Amer.  Jour.  Med.  Sci., 
Aug.,  1913),  to  facilitate  the  diag- 
nosis of  chronic  appendicitis,  tried 
to  ascertain  the  lower,  outer  and 
inner  borders  of  tlie  cecum,  usually 
distended  with  gas,  by  percussion;  he 
estimates  from  this  the  position  of 
the  appendix,  and  finds  out  whether 
there  is  tenderness  at  that  point. 
Where  mapping  out  the  cecum  by 
percussion  is  not  possible,  he  places 
the  thumb  at  the  junction  of  the  right 
edge  of  the  rectus  muscle  and  umbil- 
icospinal  line,  and,  with  it  pointing 
toward  the  ensiform,  sinks  it  in 
about  halfway  to  the  back  of  the  ab- 
dominal cavity;  next  he  swings  it  to 
the  right  of  the  patient  at  a  right 
angle  to  the  line  of  previous  pressure, 
thus  pinching  the  appendix  against  un- 
yielding structures  and  eliciting  tender- 
ness if  it  be  diseased.  If  this  test  is 
negative,  he  repeats  it  ^  inch  lower, 
and  tests  again  until  the  brim  of  the 
pelvis  has  been  almost  reached.  A 
control  is  made  by  pressure  on  the 
left  side.  Aaron  (Jour.  Amer.  Med. 
Assoc,  Feb.  1,  1913)  asserts  that  in 
cases  of  chronic  appendicitis  with 
digestive  symptoms,  induction  of 
referred  pain  or  distress  in  the  epigas- 
trium, left  hypochondrium,  umbilical, 
left  inguinal,  or  precordial  region  by  a 
continuous  firm  pressure  over  McBur- 
ney's  point  is  a  valuable  test  in  decid- 
ing when  and  when  not  to  recom- 
mend operation. 


In  a  report  of  41  cases  of  chronic  in- 
digestion in  which  chronic  appendicitis 
was  finally  diagnosed,  Harold  Barclay 
(Amer.  Jour,  of  Surg.,  Aug.,  1912)  ob- 
tained entire,  or  almost  entire,  relief 
after  appendectomy. 

Rochard  and  Stern  (Presse  med., 
Oct.  11,  1913)  observed  3  cases  of 
chronic  appendicitis  in  which  there 
had  been  at  no  time  any  acute  ap- 
pendicular attack  or  abdominal  pain, 
but  which  had  presented  2  misleading 
symptoms,  viz.,  pain  referred  to  the 
right  hip,  and  intermittent  claudication 
coming  on  after  fatigue.  All  these 
patients  limped.  Tenderness  at  Mc- 
Burney's  point  could  be  elicited. 
Prompt  recovery  followed  appendec- 
tomy. 

Special  Signs. — In  eliciting  the  Bas- 
tedo  sign  in  chronic  appendicitis,  A.  F. 
Hertz  (Lancet,  Mar.  23,  1913)  uses  a 
rectal  flatus  tube  which  he  inserts 
only  about  lJ/2  inches  from  the  anus. 
The  patient  then  lies  flat  on  his  back, 
and  on  'slowly  pumping  air  in  the 
colon  gradually  distends,  causing 
finally  a  diffuse  discomfort  in  the 
lower  abdomen,  or,  in  the  presence 
of  appendicitis,  pain  in  the  right 
iliac  fossa,  even  if  the  pain  has  pre- 
viously been  confined  to  the  epigas- 
trium or  umbilicus.  In  1  case,  in 
which  a  diseased  appendix  was  sub- 
sequently removed,  pain  was  only 
felt  some  hours  later.  Whenever 
pain  is  produced,  and  in  some  cases 
in  which  no  pain  has  been  felt,  well- 
marked  tenderness  develops  near 
McBurney's  point.  Frequently  pain 
is  referred  to  the  epigastrium  upon 
pressure  in  the  iliac  fossa  after  in- 
flation. Bischoff  (Monats.  f,  Geb- 
urtsh.  u.  Gynak.,  Sept.,  1914)  tried 
Bastedo's  diagnostic  procedure  in  37 
laparotomy  cases.  In  23  the  sign 
was  present  and  in  all  these  there 
was  chronic  appendicitis  in  one  of 
various   forms. 

N.  M.  Volkovitch  (Roussky  Vratch, 
Apr.  26,  1914)  describes  a  muscle  sign 
associated  with  chronic  appendicitis, 
a  weakness  and  slight  atrophy  of  the 
right  abdominal  muscles.  Compari- 
son of  the  2  sides  shows  less  resist- 
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ance  on  the  right.  The  more  chronic 
the  appendicitis  the  more  pronounced 
tiie  sign.  It  is  not  observed  in  any- 
other  pathological  state.  In  young 
people  there  is  in  addition  a  left- 
sided  scoliosis,  produced  by  constant 
leaning  toward    tlie   affected    side. 

Diagnosis,  ii.  115. — While  Lane's 
iliac  band  may  cause  symptoms  al- 
most indistinguishal)le  from  those  of 
chronic  appendicitis,  John  Morley 
(Lancet,  Jan.  9,  1915)  states  that 
its  frequency  and  especially  that  of 
the  symptoms  from  it  have  been 
greatly  exaggerated.  Jackson's  peri- 
colic membrane  may  also  cause  these 
symptoms  because  of  the  associated 
abnormal  mobility  of  the  intestine 
which  may  lead  to  torsion  and  stasis. 
Mobile  proximal  colon  may  alone 
give  rise  to  similar  symptoms,  as 
may  also  inflammatory  bands  and  ad- 
hesions. The  commonest  condition 
simulating  chronic  appendicitis,  how- 
ever, is  right-sided  chronic  tubal  and 
ovarian  disease.  In  many  of  these 
cases  an  etiological  diagnosis  is  prac- 
tically impossible.  G.  Reese  Satter- 
lee  (Amer.  Therap.  Soc. ;  Med.  Rec, 
Sept.  23,  1916)  points  out  that  a  care- 
ful study  of  all  cases  diagnosed  as 
chronic  appendicitis  is  necessary,  in- 
cluding use. of  the  X-ray.  The  symp- 
toms of  chronic  appendicitis  and 
cecal  disease  are  often  very  similar. 
Proper  treatment  for  chronic  intes- 
tinal toxemia  clear  up  symptoms  re- 
sembling chronic  appendicitis.  Au- 
togenous colon  vaccines  should  be 
tried  in  every  case.  The  internist 
should  be  always  on  the  guard  for 
appendicitis  in  every  case  of  chronic 
intestinal  toxemia.  F.  Gregory  Connell 
(Jour.  Amer.  Med.  Assoc,  July  29, 
1916)  found  that  many  among  a  large 
series  of  cases  operated  on  for  chronic 
appendicitis,  or  as  interval  cases,  were 
not  relieved  of  their  symptoms. 
These  cases  might  better  be  classed 
as  pseudoappendicitis,  and  occurred 
usually  in  persons  with  visceral  ptosis, 
constipation,  and  neitrasthenia.  This 
condition  does  not  call  for  surgical 
treatment.  The  typical  features  are 
more  or  less  continuous  pain  in   the 


right  side  of  the  abdomen — mild  and 
short  attacks,  with  short  intervals  of 
freedom.  The  pain  is  made  worse  by 
exercise  and  relieved  by  recumbency. 
There  are  cutaneous  hypersensitive- 
ness,  muscular  spasm,  gas  tumor, 
cecum  mobile,  gurgling,  nausea,  nor- 
mal or  subnormal  temperature  and 
no  leucocytosis.  Vomiting  is  rare. 
These  patients  often  become  chronic 
invalids.  Mathieu  (Gaz.  des  Hop., 
June  4,  1914)  states  that  appendicitis 
and  chronic  colitis  may  occur  as  a 
complication  of  gastric  ulcer.  The 
former  is  frequent,  the  patient  giving 
a  history  of  previous  attacks  of  ap- 
pendicitis. In  some  instances  the 
symptoms  of  the  latter  predominate, 
and  the  ulcer  fails  to  respond  to 
treatment  until  appendectomy  is  per- 
formed. Occasionally  even  this  op- 
eration fails  to  procure  relief,  but 
this  occurs  under  treatment  for  the 
ulcer.  At  times  the  appendiceal 
symptoms  are  due  to  displacement  of 
the  pylorus  to  the  region  of  the  ap- 
pendix. This  is  revealed  by  an  X-ray 
examination. 

Rona  (Arch.  f.  klin.  Chir.,  xcvii, 
Nu.  4,  1912)  reports  a  case  in  which 
an  unsuspected  chronic  appendicitis 
induced  symptoms  during  menstrua- 
tion which  v/ere  ascribed  to  ordinary 
dysmenorrhea.  After  appendectomy 
the  dysmenorrhea  ceased.  In  1  case 
6  days  were  lost  before  an  appendec- 
tomy was  considered,  but  the  patient 
was  then  moribund. 

X-ray  and  Fluoroscopic  Examination. 
— According  to  M.  J.  Hubeny  (Ills. 
Med.  Jour.,  xxix,  109,  1916)  X-ray 
examination  obviates  some  errors  in 
the  diagnosis  of  chronic  appendicitis. 
Fluoroscopic  examination  is  the  most 
satisfactory,  visualization  of  the  ap- 
pendix being  secured  preferably  with 
an  opaque  vieal.  If  the  appendical 
lumen  be  not  patent,  the  appendix 
may  of  course  not  be  demonstrable. 
A.  W.  George  and  I.  Gerber  (Boston 
Med.  and  Surg.  Jour.,  Oct.  9,  1913) 
state  that  the  kinked  and  adherent  ap- 
pendix is  shown  by  the  X-rays.  In 
cases  of  Lane  kink  one  can  demon- 
strate   the    fixed    and    distended    ter- 
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minal  loop  of  ileum.  In  cases  of 
Jackson's  membrane  one  can  show 
the  effect  of  the  adhesions  under  the 
fluoroscope,  as  well  as  the  presence 
of  a  characteristic  mechanism  of  fill- 
ing. Various  adhesions  in  this  region 
from  old  inflammatory  disease  or 
congenital  anomaly  can  be  similarly 
shown.  Cecum  mobile  and  left-sided 
appendicitis  can  readily  be  demon- 
strated. 

H.  M.  Imboden  (Amer.  Jour.  Ront- 
genol.,  ii.  581,  1915)  points  out  that 
peritoneal  adhesions,  obliteration,  or 
strictures  of  the  appendix  can  some- 
tiines  be  inferred  in  X-ray  examina- 
tion from  the  following  manifesta- 
tions: drainage,  position  and  direc- 
tion, kinks  and  obliterations,  size, 
length  and  caliber,  mobility,  and 
points  of  tenderness.  The  presence 
of  some  of  the  opaque  meal  in  the 
appendix  is  no  indication  of  chronic 
disease.  Delay  in  emptying  beyond 
24  hours  after  the  cecum  is  empty  or 
after  vigorous  catharsis,  or  if  asso- 
ciated with  distinct  tenderness,  is,  ^ 
however,  suspicious. 

Pathology,  ii.  90,  116.— In  an  anal- 
ysis of  100  cases  of  obliterative 
chronic  appendicitis  operated  upon 
by  Deaver,  D.  B.  Pfeiffer  (Annals  of 
Surg.,  Apr.,  1915)  found  that  appen- 
dicular sclerosis  and  its  terminal 
stage,  appendicular  obliteration,  dif- 
fer pathologically  and  clinically  from 
chronic  active  appendicitis.  In  the 
latter  there  is  either  a  persistent  low- 
grade  infection,  or  recurring  attacks 
separated  by  intervals  of  latency. 
In  the  former,  no  active  or  latent  in- 
flammatory process  is  present,  but 
m.erely  the  end-results  of  such  a 
process.  With  appendicular  oblitera- 
tion there  are  3  types  of  symptoms: 
(1)  reflex,  due  to  irritation  of  the 
nervous  mechanism  of  the  appendix, 
the  "dyspeptic"  type  of  appendix;  (2) 
local,  due  to  mesenteric  and  peri- 
toneal contraction,  and  inflammatory 
bands  or  adhesions  affecting  the  ap- 
pendix, cecum,  ileum,  or  ascending 
colon;  (3)  consecutive  symptoms, 
general  and  local,  consequent  upon 
disturbed    function    of    the    ileocecal 
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region.  Simple  appendectomy  avails 
for  reflex  symptoms,  but  in  local 
and  consecutive  symptoms  only  in- 
sofar as  the  operation  permanently 
frees  symptom-producing  contrac- 
tions, sclerosis,  or  adhesions. 

appendectomy  in,  ii.  116 

Post-operative  Prognosis. — Krecke 
(Miinch.  med.  Woch.,  Mar.  18,  1913) 
among  70  cases  of  chronic  appendi- 
citis later  traced,  found  that  70  per 
cent,  of  the  patients  had  been  cured 
by  the  operation,  while  relief  had 
been  given  in  30  per  cent.  In  the 
latter  the  appendix  was  diseased  only 
as  part  of  a  more  general  disease  of 
the  large  intestine.  The  symptoins 
were  pains  in  the  right  iliac  fossa, 
radiating  to  other  parts,  with  dis- 
turbances in  defecation,  tenderness  in 
the  right  iliac  fossa,  resistance,  and 
roentgenoscopic  delay  in  the  diges- 
tion in  the  cecum.  The  pains  con- 
stituted, rather  a  sense  of  oppression 
or  discomifort  than  the  boring  or 
stabbing  pain  of  appendicitis.  With 
colitis  the  pains  spread  over  the  en- 
tire abdomen  and  are  more  constant. 
Exacerbation  from  physical  effort  or 
menstruation  rather  suggests  gen- 
eral bowel  trouble,  while  constant 
tenderness  at  McBurney's  point 
speaks  for  chronic  appendicitis.  In 
the  latter,  however,  especially  the 
recurrent  form,  there  is  frequently 
no  tender  point  anywhere.  Resist- 
ance in  the  ileosacral  region  suggests 
participation  of  the  colon,  as  do  also 
constipation,  intestinal  fermentation 
and  mucus  in  the  stools.  Colitis  can 
be  either  the  consequence  or  cause  of 
chronic  appendicitis.  If  improvement 
occurs  under  physical  and  dietetic 
measures,  appendicitis  can  generally 
be  excluded.  A  tendency  to  nervous 
disturbances  also  speaks  against 
localized  appendicitis. 

belladonna  in,  ii.  117 

bismuth  in,  ii.  116 

In  the  appendicitis  occurring  in  con- 
junction with  gastric  ulcer  Mathieu 
(Gaz.  des  Hop.,  June  4,  1914)  ob- 
tained the  best  results  with  bismuth 
subcarbonate  5  drams   (20  Gm.)   and 
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magnesium  oxide  75  grains  (5  Gm.) 
daily,  the  first  being  increased  if  pain 
is  the  more  prominent  symptom, 
while  the  magnesia  is  increased  if 
constipation  is  the  more  trouhlcsome. 
This  treatment  is  also  indicated  when 
chronic  colitis  complicates  the  case. 

calcium  bromide  in,  ii.  117 

codeine  in,  ii.  117 

diet  in,  ii.   116,  117 

disinfection  of  intestines  in,  ii.  117 

flannel  bandage  in,  ii.  116 

gastric  lavage  in,  ii.  116 

hydrotherapy  in,  ii.  117 

intestinal  lavage  in,  ii.  117 

laxatives  in,  ii.  117 

medical  measures  in,  ii.  116 

saline  aperients  in,  ii.  117 

valerian  in,  ii.  117 
constipation  of,  magnesium  sulphate  in, 

vi.  474 
gangrenous,  ii.  95 
recurrent,  ii.  114 
relapsing,  ii.  114 
Appendicocecostomy,  i.  83 
Appendicostoniy,  i.  82 

In  gastro-intestinal  perforation  fol- 
lowed by  acute  peritonitis,  J.  Roux 
(Rev.  med.  de  la  Suisse  Rom.,  xxxv, 
814,  1915)  noted  that  the  nausea, 
vomiting,  and  cardiac  and  pulmonary 
symptoms  due  to  paralysis  of  the  in- 
testine, cease  after  appendicostoniy, 
normal  peristalsis  being,  moreover, 
re-established.  The  fluid  introduced 
through  the  appendix  by  the  drop 
method  is  quickly  absorbed  and  noth- 
ing need  be  given  by  mouth  until 
normal  conditions  are  restored  in  the 
intestine.  After  12  hours,  the  fluid 
discharged  by  rectum  is  usually 
colored  with  bile,  showing  intestinal 
paresis  has  been  overcome.  Appen- 
dicostomy  does  not  prolong  the 
major  operation  more  than  2  or  3 
minutes.  The  absorption  of  water 
prevents  shock  and  causes  rapid  de- 
toxication  by  washing  out  the  large 
intestine;  siphonage  of  the  small 
bowel  is  also  affected.  The  writer  re- 
ports 10  cases,  in  1  of  which  the 
bowel  had  been  perforated  in  8  places 
by  a  bullet.  Two  patients  had  been 
run    over.      Most    of   the  other   cases 


were  perforated  gastric  ulcers.  The 
appendicostomy  gave  results  not  ob- 
tainable by  any  other  procedure. 

Relief  of  pain  and  general  improve- 
ment in  a  case  of  mercuric  chloride 
poisonituj  was  obtained  by  G.  Patry 
(Correspondenz-Blatt  f.  schweizer 
Aerzte,  July  17,  1915)  by  washing  out 
the  colon  through  an  appendicostomy 
opening  every  2  hours.  In  a  robust 
man  of  60  with  rebellious  ulcerative 
colitis  the  appendix  and  cecum  were 
sutured  to  the  skin  and  the  colon  sys- 
tematically rinsed  by  the  patient 
himself  with  salt  solution  introduced 
with  enough  force  to  emerge  from 
the  anus  at  once.  The  patient  re- 
gained 60  pounds  and  was  in  com- 
plete health  15  months  alter  the  op- 
eration to  close  the  fistula. 

In  intestinal  stasis,  irrigation  by 
rectum  is  against  the  waves  of  peri- 
stalsis and  is  thus  antiphysiologic 
In  a  young  woman  with  serious 
chronic  constipation,  only  temporar- 
ily improved  by  partial  resection  of 
the  colon  and  colopexy,  the  trans- 
verse colon  having  swung  down  into 
the  small  pelvis,  the  appendix  was 
fastened  to  the  skin  and  decapitated 
and  a  catheter  passed  into  the  cecum. 
At  first  200  Gm.  (6>^  ounces)  of 
olive  oil,  and  later  saline  solution, 
were  injected  in  increasing  amounts. 
When  a  daily  passage  was  obtained 
the  amounts  were  reduced  and  the 
intervals  lengthened  to  2  a  week,  this 
being  continued  for  4  months.  The 
bowel  function  remained  normal  2 
years  later.  In  peritonitis  the  writer 
has  noted  the  rapid  resumption  of 
bowel  function  after  appendicostomy, 
even  upon  merely  injecting  water 
under  pressure  and  letting  it  run  out 
again. 

saline  solution  in,  i.  83 
Appendicular  abscesses,  ii.  Ill,  371 
Appendix,   cancer   of, 

L.  B.  Meyer  (Surg.,  Gynec,  and  Ob- 
stet.,  Sept.,  1915)  reports  3  cases  of 
primary  carcinoma  of  the  appendix 
among  707  consecutive  appendec- 
tomies and  reviews  266  cases  in 
literature.      In    only    10   per    cent,    of 
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cases  can  the  pathologist  even  sus- 
pect the  condition  by  macroscopic 
examination. 

MacCarthy  and  McGrath  (Surg., 
Gynec,  and  Obstet.,  Mar.,  1911)  of 
the  Mayo  Clinic,  examining  8089  ap- 
pendices, found  40  of  them  carcinom- 
atous. The  lesion  was  usually  at 
or  near  the  tip  and  often  associated 
with  an  obliterative  type  of  appen- 
dicitis. There  had  been  no  gross 
evidence  of  the  condition  at  the 
operation.  Seventy-three  per  cent, 
occurred  in  females,  with  an  average 
age  of  30  years. 

Referriug  to  Letulle's  first  descrip- 
tion, in  1897,  of  carcinoid  tumors  of 
the  appendix,  Tuxen  (Hospitalsti- 
dende,  Apr.  18,  1917)  states  that  about 
250  cases  have  since  been  published. 
Such  tumors  are  benign.  They  usu- 
ally appear  between  20  and  30, 
though  rarely  in  childhood  and  old 
age.  Out  of  8  cases  of  appendiceal 
cancer  observed  by  the  writer,  only 
3  were  typical  carcinoids.  The  ap- 
pendix was  removed  in  each  case  for 
acute  or  chronic  appendicitis. 

M.  G.  Wohl  (Annals  of  Surg.,  Ixiv, 
311,  1916)  observed  a  case  of  sar- 
coma of  the  appendix.  This  growth 
is  rare,  there  being  but  10  authentic 
cases.  The  treatment  of  sarcoma 
has  usually  been  simple  appendec- 
tomy, but  the  prognosis  is  less  favor- 
able than  in  carcinoma  of  the  ap- 
pendix. 

cysts   of, 

Matas  (Jour.  Am.  Med.  Assoc,  Jan. 
24,  1914)  reports  a  case  of  retroperi- 
toneal, multilocular,  retrocecal  cyst  of 
the  appendix  weighing  1582  Gm. 
(over  52.7  ounces)  containing  a  gelat- 
inous, coagulable,  myxoid  fluid.  It 
measured  47.5  cm.  in  circumference. 
The  appendix  was  quite  distinct  and 
separate,  though  attached  to  the 
mass.  It  is  believed  to  have  been  an 
outgrowth  of  some  embryologic  relic 
connected  with  the  mesentery.  The 
patient,  a  young  man,  aged  25  years, 
recovered  uneventfully.  G.  E.  Dodge 
(Annals  of  Surg.,  Ixiii,  334,  1916)  dis- 
cusses 142  cases  of  cystic  dilatation  of 


the  appendix.  The  condition  seems 
relatively  rare.  True  hydrops  makes 
up  less  than  9  per  cent,  of  these 
cysts,  which  are  essentially  retention 
cysts  of  inflammatory  origin.  The 
appendiceal  lumen,  while  often  ob- 
literated, may  be  patent.  Symptoms 
are  produced  in  24  per  cent,  of  all 
cases,  and  at  least  51  per  cent,  of 
operative  cases.  The  contents  of 
some  of  these  cysts  implanted  on  the 
peritoneum  are  capable  of  producing 
the  condition  known  as  pseudomyxoma 
peritonei.  Some  of  the  cysts  seem 
allied  to  adenocystomata.  Carcinom- 
atous changes  are  occasionally  ob- 
served, although  some  of  these  have 
lacked  the  clinical  aspects  of  malig- 
nancy. 

Appendix,  surgery  of,  i.  74,  82,  83;  ii.  105, 

107,     108,     110;     see     above,     under 

Appendicitis. 
Apprehension  of  severe  illnesses,  morphine 

in,  vii.  188 
opium  in,  vii.  188 
Apraxia,  ii.  50 

Aptyalism,  pilocarpine  in,  vii.  471 
Aquiline  nose,  reduction  of,  viii.  443 
Araiocardia,  see  Pulse,  Infrequent,  v.  332 
Argentamin,  see  Silver,  viii.  129 
Argentum,  see  Silver,  viii.  128 
Argentum  Crede,  see  Collargol,  iii.  534 
Argonin,  see  Silver,  viii.  129 
Argyria,    see    Silver    Poisoning,    Chronic, 

viii.  133 
Argyrol,  see  Silver,  viii.   129 
Aristochin,  iii.  352 
Aristol,  ii.  118 
Arm,  amputation  of,  vii.  800 
Arnica,  ii.  118 
Aromatic    fluidextract,    see    Zingiber,    viii. 

837 
powder,  see  Cinnamon,  iii.  396;  Zingiber, 

viii.  837 
Arrhenal,  ii.  700 
Arrhythmias,  cardiac,  v.  327 
extrasystolic,   of   auricular  type,  v.   311, 

328,  329 
extrasystolic,  of  ventricular  type,  v.  328 
sinus,  digitalis  in,  iv.  153 
Arsacetin,  ii.  262 
Arsenic,  ii.  119 

Physiological  Action,  ii.  121. — Start- 
ing with  %o  grain   (0.001   Gm.)   doses 
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of  arsenious  oxide  thrice  daily  im- 
mediately after  food,  Harding  (Lan- 
cet, Jan.  24,  1914)  gradually  reached 
the  dose  of  P/s  grains  (0.078  Gm.), 
which  produced  irritability  and  distinct 
and  lasting  discomfort  every  way  it  was 
taken  and  all  precautions  notwith- 
standing. In  1  grain  (0.065  Gm.) 
doses  the  drug  could  only  be  taken 
with  comfort  if  dry  foodstuffs  were 
consumed  at  meals;  if  liquid  bever- 
ages or  soft  foods  were  partaken  of, 
the  administration  of  the  grain  (0.065 
Gm.)  dose  of  AS2O3  produced  im- 
mediate discomfort  and  burning  pains 
in  the  abdomen,  lasting  40  minutes 
to  1  hour  followed  by  diarrhea. 

The  relations  of  arsenicals  to  the 
ductless  glands  have  received  attention. 
Brown  and  Pearce  (Jour,  of  Exper. 
Med.,  Nov.  1,  1915)  tested  the  action 
of  arsenical  compounds  on  the  ad- 
renals on  male  guinea-pigs  and  also 
on  rabbits  and  dogs  by  intravenous 
administration. 

The  compounds  tested  comprised 
arsenious  and  arsenic  acids,  sodium 
cacodylate,  atoxyl,  arsacetin,  arseno- 
phenylglycin,  salvarsan,  and  neosal- 
varsan.  Sterile  solutions  of  the  sub- 
stances were  injected  intraperitoneally 
in  black  and  in  white  animals  respec- 
tively. The  writers  conclude  as  fol- 
lows: (1)  Toxic  doses  of  all  arsenicals 
produce  definite  pathological  changes 
in  the  adrenals  of  guinea-pigs.  These 
include  congestion,  hemorrhage,  dis- 
turbances in  the  lipoid  content,  cellu- 
lar degenerations  and  necroses,  and 
reduction  in  the  chromaffin  content. 
(2)  The  character  and  severity  of  the 
injury  produced  by  different  arsenicals 
varies  with  the  chemical  constitution 
of  the  compounds.  (3)  From  these 
facts  they  believe  that  adrenal  injury 
is  an  important  factor  in  arsenical  in- 
toxication. 

Hall  (Jour.  Amer.  Med.  Assoc, 
Apr.  24,  1915)  in  experiinents  with 
sodium  cacodylate,.  sodium  arsenate, 
neosalvarsan  and  salvarsan,  intro- 
duced intramuscularly,  or  into  the 
veins,  the  sphial  fluid  being  examined 
at  varying  intervals  afterward  for  the 
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drug,  obtained  negative  results,  ex- 
cepting in  4  cases  of  neosalvarsan  in- 
traspinal injections.  Salvarsan  intro- 
duced intravenously  gave  like  results, 
except  in  2  cases. 

The  view  that  arsenic  is  retained 
during  pregnancy  was  confirmed  by 
Frommer  (Arch.  f.  Gynak.,  ciii,  No. 
2,  1914)  in  rabbits,  human  fetuses  and 
the  organs  from  pregnant  cadavers, 
including  two  cases  of  eclampsia,  and 
in  some  male  cadavers.  The  organs 
of  one  young  man  who  had  suc- 
cumbed to  Banti's  disease  showed 
quite  a  large  proportion  of  arsenic. 
It  was  positively  known  that  he  had 
taken  no  arsenic  during  eight  months 
at  least  before  his  death.  In  all  or- 
gans examined  arsenic  was  found  in 
amounts  ranging  from  traces  to  con- 
siderable proportions.  M.  Ries  and 
J.  Ries  (Miinch.  med.  Woch.,  May  14, 
1912)  studied  the  ability  of  the  uterine 
glands  to  store  arsenic  as  a  cause  of 
menstruation.  Armand  Gautier  had 
demonstrated  that  the  thyroidal  arse- 
nic was  discharged  in  the  menstrual 
blood,  where  he  found  0.28  milli- 
gramme to  the  kilo,  the  normal  blood 
containing  no  arsenic.  Hertoghe, 
who  also  showed  that  the  premen- 
strual secretion  sometimes  discharged 
more  arsenic  than  the  menstrual 
blood,  while  the  secretion  after  the 
menses  never  contained  arsenic.  The 
authors  found  that  the  arsenic  dis- 
charged in  the  menstrual  blood,  does 
not  come  from  the  thyroid,  but  from 
uterine  glands,  which  act  specifically 
as  repositories  for  arsenic,  similarly 
to  the  thyroid. 

Pearce  and  Brown  (Jour.  Amer. 
Med.  Assoc,  Sept.  25,  1915)  have 
found  experimentally  that  the  kidneys 
of  animals  given  lethal  doses  of  ar- 
senous  acid,  salvarsan,  neosalvarsan, 
galyl,  arsenophenylglycin,  atoxyl,  and 
arsacetin,  were  separable  into  two  ex- 
treme groups,  the  red  and  the  pale 
kidneys,  with  transitional  types  in 
which  the  predominating  changes  ally 
them  more  closely  with  the  one  group 
or  the  other.  In  the  group  of  red 
kidneys,  congestion  and  hemorrhage 
are  the  dominant  features  of  the  arse- 
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nic  action,  while  in  the  pale  kidneys,       Arsenic  poisoning,  acute   (continued) . 


the  dominant  lesion  is  tubular. 

Untoward  Effects.  The  prevailing 
hobby,  anaphylaxis,  is  also  being 
credited  with  the  abnormal  effects  of 
arsenicals  in  general.  In  a  case  of 
supersensitiveness  to  arsenic,  Kauf- 
man (Deut.  med.  Woch.,  Feb.  6,  1913), 
after  from  2  to  4  injections  of  cacodyl 
had  caused  no  reaction  whatever,  ob- 
served after  every  subsequent  injec- 
tion a  large  and  firm  local  infiltration 
about  the  size  of  a  silver  dollar, 
which  felt  warm  and  itched  violently, 
though  not  painful.  It  underwent  in- 
volution with  desquamation  in  the 
course  of  a  few  days.  The  phenome- 
non suggested  in  every  way  not 
simple  irritation  but  anaphylaxis. 
Schlecht  (Miinch.  med.  Woch.,  Apr. 
15,  1913)  refers  to  2  cases  of  over- 
sensitiveness  to  organic  arsenic  prep- 
arations (arsenophenylglycin  and  sal- 
varsan)  in  which  there  appeared  an 
extensive  exanthem  and  a  local  and 
general  eosinophilia.  The  eosino- 
philia  was  due  either  to  a  local  in- 
jury to  the  cell  or  proteid  by  the 
eosin,  causing  a  local  production  of 
eosinophilia,  or  the  entrance  of  a 
toxin  into  the  skin  with  secondary 
production  of  eosinophils.  C.  Staeubli 
(Deut.  med.  Woch.,  Dec.  26,  1912) 
in  2  patients  treated  with  sodium 
cacodylate  observed  acute  symptoms 
following  injections.  The  hypersus- 
ceptibility  to  the  drug  resulted  in  ex- 
tensive local  inflammatory  swelling, 
marked  rise  in  temperature,  general 
malaise,  headache,  diffuse  pains  in 
the  joints,  loss  of  appetite,  and,  in 
one  case,  dyspnea, 
amblyopia,  strychnine  in,  vii.  150 
poisoning,  acute,  ii.  129 

caffeine  in,  ii.  133 

camphor  in,  ii.  133 

castor  oil  purge  in,  ii.  133 

demulcent  drinks  in,  ii.  133 

digitalis  in,  ii.  133 

emetics  in,  ii.  132 

external  heat  in,  ii.  133 

ferri    hydroxidum    cum    magnesii    ox- 
ide in,  ii.  132 

ferric  hydroxide  in,  ii.  133;  vi.  89 

iron  chloride  tincture  in,  ii.  133 


iron  (dialyzed)  in,  ii.  133 

lime  water  in,  ii.  720 

magnesia  (precipitated)  in,  ii.  133 

magnesium  carbonate  in,  ii.  133 

magnesium  hydrate  (recent)  in,  vi.  473 

magnesium  oxide  in,  ii.  133 

D.  Sieber  (Arch.  Internat.  de 
Pharm.  et  de  Therap.,  vol.  xxii,  Nos. 
3  and  4,  1913)  was  able  to  save  ani- 
mals to  which  a  lethal  dose  of  Fow- 
ler's solution  had  been  given  by 
mouth  or  subcutaneously,  by  inject- 
ing full  doses  of  magnesium  sulphate 
hypodermically.  Animals  poisoned 
intravenously,  however,  could  not 
thus  be  saved.  The  magnesium  acts, 
therefore,  only  before  the  arsenic 
has  entered  the  blood  and  combined 
with  the  tissue  cells.  Its  effect  is 
probably  produced  through  retarda- 
tion of  the  absorption  of  the  arsenic 
owing  to  the  formation  of  mag- 
nesium arsenic  compounds  that  are 
only  slightly  soluble. 

Monsel's  solution  in,  ii.  133 

saline  hypodermoclysis  in,  ii.  133 

sodium  carbonate  in,  ii.  133 

stomach-tube  in,  ii.  132 

strychnine  in,  ii.  133 
poisoning,  chronic,  ii.  133 

acetphenetidin  in,  ii.  139 

analgesics^in,  ii.  139 

antipyrin  in,  ii.  139 

bismuth  in,  ii.  139 

demulcents  in,  ii.  139 

electric  treatment  in,  ii.  139 

lime  water  in,  ii.  720 

massage  in,  ii.  139 

morphine  in,  ii.  139 

potassium  iodide  in,  ii.  139 

purgation  in,  ii.  139 

rest  in  bed  in,  ii.  139 

saline  enteroclysis  in,  ii.  139 

sodium  salicylate  in,  ii.  139 

strychnine  in,  ii.  139 

warm  fomentations  in,  ii.  139 
irsenical  cancer,  ii.  143 

R.  Pye-Smith  and  the  discussion 
that  followed  at  the  Clinical  Section 
of    the    Royal    Society    of    Medicine 

'  (Lancet,  July  19,  1913)  emphasizes  a 
risk  insufficiently  appreciated  in  prac- 
tice,    namely,     the     possibility     that 
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serious  mischief  may  follow  the  pro- 
longed use  of  arsenic  in  the  treat- 
ment of  chronic  affections  of  the 
skin.  Psoriasis  is  the  disease  for 
which  such  a  use  of  the  remedy  is 
most  often  made,  and  it  is  in  those 
who  liave  suffered  from  this  malady 
that  cpithcliomatous  developments  have 
most  frequently  been  recorded.  The 
first  observer  to  direct  attention  to 
the  sequence  was  the  late  Sir  Jona- 
than Hutchinson,  and  some  30  cases 
are  now  on  record.  The  writer  de- 
scribes a  case  of  his  own  in  a  woman. 
In  spite  of  operative  removal,  death 
occurred,  apparently  from  internal 
metastatic  growths,  about  2  years 
after  the  woman  first  came  under 
medical  treatment. 

neuritis,  vi.  797 
waters,  vi.  712 
Arsenobenzol,     see     Dioxydiamidoarseno- 

benzol,  iv.  159 
Arsenoferratin,  vi.  75 
Arsenoferratose,  vi.  77 
Arsenophenylglycin,  ii.  263 
Arsenous  iodide,  see  Arsenic,  ii.  119 
Arsentriferrin,  vi.  75 
Arterial  pressure  and  blood-pressure,  ii.  482 

spasm,  nitrites  in,  vii.  54 
Arteriale  serpentinum,  ii.  504 
Arteriectasia  diffusa  cirsoides,  ii.  504 
Arteries,  contusion  of,  viii.  800 
rupture  of,  viii.  800 
wounds  of,  viii.  800 

acupressure  in,  viii.  800 

adrenalin  in,  viii.  800 

alum  in,  viii.  800 

angiorrhaphy  in,  viii.  800 

antipyrine  in,  viii.  800 

calcium  lactate  in,  viii.  800 

cautery,  actual,  in,  viii.  800 

coagulin  in,  viii.  800 

cold  in,  viii.  800 

diphtheria  antitoxin  in,  viii.  800    . 

elevation  in,  viii.  800 

ergot  in,  viii.  800 

forcipressure  in,  viii.  800 

gelatin  in,  viii.  800 

heat  in,  viii.  800 

hot-water  in,  viii.  800 

ice  in,  viii.  800 

ligation  in,  viii.  800 

pressure  in,  viii.  800 
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Arteries,   wounds  of    (continued). 

serum,  antistreptococcic,  in,  viii.  800 
horse,  in,  viii.  800 
human,  in,  viii.  800 
rabbit,  in,  viii.  800 
silver  nitrate  in,  viii.  800 
stypticin  in,  viii.  800 
styptics  in,  viii.  800 
sulphuric  acid,  dilute,  in,  viii.  800 
suture  in,  viii.  800 
tannic  acid  in,  viii.  800 
torsion  in,  viii.  800 
tourniquet  in,  viii.  800 
turpentine  in,  viii.  800 
secondary  hemorrhage  in,  viii.  801 
acupressure  in,  viii.  801 
elevation  in,  viii.  801 
ligation  in,  viii.  801 
pressure  in,  viii.  801 
venous  hemorrhage  in,  viii.  801 
ligation  in,  viii.  801 
pressure  in,  viii.  801 
Arteriocapillary    fibrosis,    see   Arterioscle- 
rosis, ii.  147;  also  this  Index. 
Arteriosclerosis,  ii.  147 

Diagnosis,  ii.  166.— Bulging  in  the 
subclavian  arteries,  where  they  turn  to 
a  right  angle  to  the  axis  of  the  aorta, 
when  the  walls  of  the  latter  have  lost 
their  elasticity,  is  regarded  by  Tru- 
necek  (Miinch.  med.  Woch.,  Feb.  10, 
1914)  as  a  sign  of  sclerosis  of  the 
aorta.  As  the  aorta  cannot  stretch, 
the  blood  entering  it  at  each  pulse 
wave  races  with  its  usual  violence 
into  the  artery  beyond  and  hits 
against  the  upper  wall  of  the  sub- 
clavian artery  at  this  point.  The 
bulging  where  it  hits  this  wall  can 
be  easily  felt  with  the  finger  with 
each  pulse  wave. 

In  the  opinion  of  L.  F.  Bishop 
(Med.  Rec,  Oct.  9,  1915)  arterio- 
sclerosis is  without  symptoms  during 
the  first  5  years,  and  often  even  with- 
out objective  signs.  Pain  in  the  car- 
diac region,  usually  on  exertion,  is 
one  of  the  earliest  symptoms.  It  oc- 
curs sometimes  also  after  meals,  giv- 
ing rise  often  to  an  erroneous  diag- 
nosis of  gastric  fermentation.  Arte- 
riosclerotics are  sensitive  to  meat  pro- 
teins while  some  are  also  sensitive  to 
fish  and  egg  proteins.  The  flesh  of 
fowl  is  frequently  tolerated.     Hirsch 


Arteriosclerosis  J 


INDEX-SUPPLEMENT. 


Arterio  sCiler  o  sis 


(Med.  Klinik,  July  13,  1913),  how- 
ever, opposes  the  generally  erroneous 
belief  that  arteriosclerosis  occurs 
only  at  an  advanced  age.  Among 
the  spastic  disorders  of  childhood  a 
spastic  state  of  the  blood-vessels  in 
them  is  also  observed  in  some,  which 
suggests  the  presence  of  incipient 
arteriosclerosis. 

Early  symptoms  of  arteriosclerosis 
are,  according  to  A.  Graham-Stewart 
(Pract.,  Apr.,  1915),  a  slight  shortness 
of  breath  on  a  slight  exertion;  head- 
ache, or  a  sense  of  pressure  or  full- 
ness in  the  head;  slight  giddiness  on 
assuming  the  erect  posture  quickly; 
dilatation  of  the  venules  in  the  malar 
region.  A  feeling  of  tightness  across 
the  chest  may  be  an  early  sign,  but 
more  often  it  is  late.  Cerebral  symp- 
toms also  may  appear  early,  but  are 
generally  late.  Another  early  sign, 
which  may  be  almost  the  only  one,  is 
an  irritating  cough,  that  calls  atten- 
tion to  the  vascular  system,  or  a  sort 
of  sigh,  due  to  a  feeling  as  though' 
there  was  not  room  enough  in  the 
chest.  Digestive  troubles  are  com- 
mon, as  well  as  the  frequent  passage 
of  large  quantities  of  limpid  urine  of 
low  specific  gravity.  H.  F.  Stoll 
(Jour.  Amer.  Med.  Assoc,  Sept.  16, 
1916)  also  emphasizes  the  significance 
of  nocturnal  polyuria  and  a  persistently 
low  gravity,  and  the  importance  of 
not  giving  nitroglycerin  tablets  the 
moment  there  is  hypertension,  since 
the  patient  may  require  a  high  pres- 
sure to  get  the  blood  through  his 
small  inelastic  vessels.  Hofbauer 
(Med.  Klinik,  July  13,  1913)  is  con- 
vinced that  many  cases  diagnosed  as 
neurasthenia  are  in  reality  cases  of 
arteriosclerosis    in    adults    under    30. 

The  eye  is  the  organ  where  ar- 
teriosclerosis is  often  manifested 
earliest,  and  where  it  can  most  accu- 
rately be  appreciated  by  study  of  the 
background,  according  to  Elsworth 
Smith  (Interstate  Med.  Jour.,  Jan., 
1914).  Retinitis,  especially  the  de- 
generative form  of  albuminuric  retini- 
tis, rather  than  the  inflammatory  variety 
indicates  arteriosclerosis.  The  latter 
is    apparently   not   mentioned   among 


the  etiological  factors  of  choroiditis, 
but  it  is  reasonable  to  assume  that  it 
might  be  responsible  for  this,  as  well 
as  for  retinitis.  In  arteriosclerosis, 
hemorrhages  into  the  vitreous  humor 
follow  rupture  of  vessels  of  the  retina 
and  choroid.  Arteriosclerosis  may  also 
prove  active  in  the  pathogenesis  of 
glaucoma.  Wiener  and  Woldner  (Jour. 
Amer.  Med.  Assoc,  July  17,  1915) 
have  observed  in  patients  in  whom  the 
blood-pressure  is  high  that  the  pupil  is 
larger  than  the  average  normal  pupil, 
with  a  usual  minimum  of  4.5  mm.  in 
width.  While  it  contracts  promptly 
to  light  stimulus,  it  immediately  re- 
turns to  the  original  size  and  there 
remains,  without  the  light  stimulus 
having  been  changed.  The  associa- 
tion of  this  symptom  with  the  high 
blood-pressure  of  arteriosclerosis  is 
so  nearly  constant  as  to  make  it  at 
least  strongly  suggestive. 

R.  F.  Moore  (Quarterly  Jour,  of 
Med.,  Oct.,  1916,  Jan.,  1917)  found  that 
out  of  44  cases  in  which  a  gross  cere- 
bral vascular  lesion  had  existed,  31 
exhibited  evidence  of  retinal  vascular 
disease,  while  in  19  of  these  they 
were  severe.  In  26  cases  of  27  that 
died,  a  gross  vascular  cerebral  lesion 
proved  to  be  the  cause  of  death  in  12. 

After  a  study  of  the  psychoses  as- 
sociated with  cerebral  arterioscle- 
rosis, Nack  (Med.  Rec,  Dec.  11, 
1915)  concludes  that  there  are  3 
periods  of  development:  (1)  the  in- 
voluntary, where  degeneration  is  caused 
by  the  ordinary  wear  and  tear  of  life; 
(2)  the  toxic,  in  which  degeneration  is 
caused  by  poisons  of  acute  and  chronic 
infections  and  intoxications;  (3)  that 
in  which  degeneration  follows  persist- 
ent high  blood-pressure. 

C.  L.  Greene  (Amer.  Therap.  Soc; 
Med.  Rec,  Sept.  23,  1916)  holds  that 
in  the  interest  of  the  cardiopath  a 
justifiable  optimism  should  replace 
the  almost  universal  pessimism  now 
existing.  Cardiac  inefficiency  should 
be  given  their  full  value  as  means  of 
early  diagnosis  and  indicators  for 
therapeutic  initiative.  The  great  use- 
fulness of  test  doses  of  digitalis  with 
or  without  reinforcement  by  physical 
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rest  constitute  the  very  foundation  of 
timely  diagnosis. 

Prognosis. — The  prognosis  of  arte- 
riosclerotic heart  disease  is  sum- 
marized by  G.  Klemperer  (Therap. 
der  Gegenwart,  July,  1914)  as  fol- 
lows:— 

The  early  stage,  with  pains  over  the 
lieart,  usually  of  medium  intensity 
and  often  neurotic  symptoms.  There 
is  generally  accentuation  of  the  sec- 
ond aortic  sound  with  frequently  a 
systolic  murmur  at  the  base  without 
enlargement  of  the  heart.  Slight 
irregularity  of  the  pulse  is  not  rare. 
The  accentuation  of  the  second  sound 
may  be  due  to  presclerotic  neuras- 
thenia and  may  thus  be  a  purely 
nervous  symptom,  tliough  it  gen- 
erally persists  in  elderly  individuals. 
The  prognosis  here  under  proper 
treatment  is  favorable. 

In  the  second  stage  there  is  dilata- 
tion of  the  heart  and  often  a  dias- 
tolic murmur  and  dilatation  of  the 
ascending  aorta.  Irregularities  of 
the  pulse  are  frequent,  but  true  an- 
gina pectoris  does  not  occur.  The 
prognosis  is  still  relatively  favorable. 

The  third  and  last  stage  is  charac- 
terized by  insufficiency  of  the  heart, 
with  cardiac  asthma  and  edema  and 
attacks  of  angina  pectoris.  The  prog- 
nosis here  is  grave,  particularly  if  the 
latter  attacks  are  accompanied  by  in- 
tense pain  and  feeling  of  dissolution, 
small  pulse  and  cool  extremities. 
Rare  cases  are  on  record  where  the 
patients  lived  5  to  9  years  after  their 
attacks. 

George  Dock  (Trans.  So.  Med.  As- 
soc; N.  Y.  Med.  Jour.,  Apr.  7,  1917) 
holds  that  a  bad  prognosis  should  not 
be  given  at  the  first  examination  un- 
less the  evidences  of  heart  failure 
were  well  marked,  or  unless  there 
was  advanced  arteriosclerosis,  strong 
suspicion  of  coronary  artery  disease, 
or  evidence  of  severe  renal  insuffi- 
ciency or  other  dangerous  organic 
disease.  Even  then,  tlie  bad  prog- 
nosis should  be  tempered  by  a  state- 
ment as  to  the  chance  that  rest  and 
appropriate  treatment  might  modify 
the  outlook. 
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Etiology  and  Pathogenesis,  ii.  169.'— 
Anaphyla.xis  due  to  food  proteins  and 
the  ductless  glands  has  received 
considerable  attention  in  this  con- 
nection. L.  F.  Bishop  (N.  Y.  Med. 
Jour.,  Sept.  13,  1913)  holds  that  arte- 
riosclerosis is  not  the  eflfect  of  pro- 
teins on  the  individual  but  the  re- 
action of  the  individual  to  the  pro- 
teins. The  vegetable  proteins  appar- 
ently cause  the  least  harm.  The  dis- 
ease is  liable  to  begin  when,  through 
some  accident  of  food  poisoning, 
severe  illness,  nervous  shock,  or 
some  unknown  incident,  the  cells  of 
the  body  become  sensitive  to  particu- 
lar proteins  found  in  customary  food. 
Later  there  is  a  continuous  subsymp- 
tomal  anaphylaxis,  leading  to  irrita- 
tion and  finally  to  changes  in  the 
tissues — perhaps  to  replacement  of 
some  of  the  cells  by  connective  tis- 
sue. This  takes  place  in  all  parts  of 
the  body.  The  impairment  of  the 
organs  leads  to  failure  of  the  internal 
secretions  and  of  general  metabolism, 
and  the  individual,  who  started  with 
a  sensitiveness  to  a  single  protein  is 
found,  after  perhaps  25  years,  to  pre- 
sent the  picture  of  the  terminal 
stages  of  so-called   Bright's  disease. 

In  a  study  of  the  arterial  lesions 
produced  by  feeding  egg  yolk  and 
cholesterol  or  cholesterin  fat  to  rab- 
bits, Bailey  (Jour.  Exper.  Med.,  xxiii, 
p.  69,  1916)  confirms  the  findings  re- 
ported by  others.  After  a  period 
varying  from  30  to  348  days,  11  of 
the  IS  animals  showed  in  both  the 
aorta  and  pulmonary  artery  small 
raised  yellowish  white  spots  and 
streaks  close  imder  the  inner  lining. 
The  spots  contained  large  cells  with 
fat  containing  droplets  which  were 
anisotrophic,  associated  with  prolif- 
eration of  fibroblasts  and  fine  elastic 
fibers.  Fatty  degeneration  appeared 
in  the  media  occasionally.  The  ad- 
renal was  not  infrequentlj'  found 
much  enlarged.  It  is  probable  that 
the  adrenal  has  some  function  in  the 
storage  and  metabolism  of  the  cho- 
lesterol. 

The  poisonous  effects  of  either  in- 
testinal stasis  or  of  the  ingestion  of 
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food  stuffs  toxic  for  a  certain  in- 
dividual are  emphasized  by  Willson 
(Jour.  Amer.  Med.  Assoc,  Sept.  25, 
1915).  These  are  ascribed  to  pro- 
nounced incapacity  from  the  in- 
effectual emptying  of  the  rectum  or 
sigmoid.  Higher  up  in  the  colon  or 
in  the  small  intestine  particles  of 
food  undergo  decomposition  which 
fill  not  only  the  intestine  but  also  the 
blood  and  lymph  circulation  with 
poisonous  gases.  These  may  be  re- 
tained in  the  bowel  for  hours,  espe- 
cially at  night,  slowly  filtering  into 
the  blood. 

The  intermediary  through  which 
toxics  caused  the  arterial  changes 
was  sought  by  Sajous  (Monthly 
Cyclo.  and  Med.  Bull.,  Apr.,  1913), 
who,  basing  his  opinion  on  ex- 
perimental and  clinical  observation, 
pointed  out  that  the  interposition  of 
the  adrenals  and  the  contractile 
action  of  their  secretion  upon  the 
arterioles  in  the  problem  explained 
at    least    one    phase    of    the    process. 

The  pathogenic  toxic,  of  whatever 
kind,  causes  a  more  or  less  violent 
overactivity  of  the  adrenals  (prob- 
ably by  exciting  their  center)  and 
thus  increases  sufficiently  their  secre- 
tory activity  to  reduce  more  or 
less  the  caliber  of  the  arterioles 
from  which  the  vasa  vasorum  receive 
their  supply.  Deficiently  nourished 
through  these,  their  nutrient  vessels, 
the  medial  and  intimal  vascular  tis- 
sues degenerate,  forming  the  familiar 
sclerotic  patches.  He  held,  more- 
over, that  autolysis,  through  the  pres- 
ence of  an  excess  of  antibodies  in  the 
blood,  could  engender  arteriosclerosis 
in  certain  febrile  infections,  typhoid 
fever  and  acute  rheumatism,  for 
example. 

[In  a  later  paper  (Amer.  Congress 
of  Intern.  Med.;  N.  Y.  Med.  Jour., 
May  26,  1917)  I  divided  the  disease 
into  three  types : — 

1.  The  adrenal  type,  due  to  over- 
activity of  the  adrenals  (and,  through 
their  hormone,  of  the  thyroid  gland 
also)  observed  in  persons  subjected 
to  hard  physical  exertion,  black- 
grniths,    letter    carriers,    hod-carriers. 


bicyclists,  etc.,  with  high  blood-pres- 
sure, exuberance,  pains  in  the  calves 
of  the  legs,  slow  full  pulse,  hard  sys- 
tolic cardiac  impulse,  "palpitations," 
muscular  pains,  hyperchlorhydria,  py- 
rosis, as  more  or  less  clearly  defined 
symptomatology  in  which  the  vascu- 
lar walls  are  thickened,  hyperemic, 
but  not  necessarily  the  seat  of  degen- 
erative lesions,  unless  excessive  con- 
striction of  the  vasa  vasorum  have  so 
reduced  the  nutrition  of  certain  areas 
as  to  cause  them. 

2.  The  autolytic  type,  where  slowly 
acting  poisons,  food  proteins,  over- 
feeding, alcohol,  the  excessive  use  of 
coffee,  etc.,  with  exaggerated  metab- 
olism and  focal  autolysis  in  the  vas- 
cular walls  due  to  the  presence  in  the 
blood  of  an  excess  of  antibodies  evoked 
therein  by  the  poisons,  or  by  some 
acute  febrile  (bacterial)  disease.  In 
the  overfed  we  may  witness  as  early 
symptoms  those  enumerated  above, 
with  flushed  face,  brilliant  eyes,  slight 
precordial  pain  after  a  copious  meal 
or  exertion,  sometimes  slight,  and 
general  vivacity.  This  stage  in  reality 
corresponds  with  the  active  period  of 
an  infection  which,  though  relatively 
short,  may  do  considerable  damage  to 
the  blood-vessels.  The  patient  then 
passes  into  what  is  erroneously  de- 
scribed in  some  text-books  as  an 
early  manifestation  of  first  stage,  but 
which  in  reality  is  a  more  or  less  ad- 
vanced phase  of  the  disease,  in  which 
the  contractile  power  of  certain  areas 
of  the  arterial  system  are  already 
compromised.  When  this  stage  is 
reached  the  syndrome  recalling  neu- 
rasthenia develops  more  or  less 
clearly,  i.e.,  those  of  a  debilitated  and 
unevenly  distributed  circulation:  loss 
of  vigor,  lassitude  or  myasthenia, 
drowsiness,  postural  vertigo,  faint- 
ness,  more  or  less  visual  disturbances 
— hemianopsia  or  even  amaurosis — 
phobias,  headache  and  dyspnea  on 
exertion. 

3.  The  denutrition  type,  in  which  in 
addition  to  the  arterial  lesions  there 
is  exhaustion  of  the  adrenals  and  thy- 
roid through  the  excessive  functional 
activity    imposed    upon   them   by   the 
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pathogenic  toxic,  whatever  that  may 
be,  the  patient  having  then  reached 
what  has  been  termed  the  "presenile 
stage"  of  arteriosclerosis.  In  some 
subjects  this  may  develop  early,  even 
in  those  of  frugal  habit,  because  their 
ductless  glands,  including  the  thymus, 
through  inherited  debility,  are  unable 
to  bear  the  least  exacerbation  of 
activity,  physical,  mental  and  also 
emotional.  In  others,  again,  the  duct- 
less glands  may  have  become  debili- 
tated through  local  hemorrhages  with 
resulting  functionless  areas,  as  a  re- 
sult of  febrile  infections  of  childhood, 
diphtheria  especially.  Such  cases  of 
denutrition  arteriosclerosis  are  often 
the  prey  of  tuberculosis  and  pneu- 
monia. They  grow  old  early  because 
as  the  wear  and  tear  of  life  impinges 
upon  their  ductless  glands,  denutri- 
tion progresses,  including  that  of  the 
arterial  system.    C.  E.  de  M.  S.] 

Leonard  Williams  (Lancet,  Mar.  21, 
1914)  comments  on  the  varying  sus- 
ceptibility to  this  disease  in  different 
individuals.  A  probable  explanation 
for  this  lies,  he  holds,  in  the  activity 
of  the  ductless  glands  in  destroying 
toxins  and  regulating  metabolism.  If 
the  equilibrium  of  the  glands  is  good, 
the  metabolism  is  good,  the  powers  of 
resistance  are  good  and  toxins  are 
brought  to  naught.  Four  of  the  duct- 
less glands,  the  ovary,  the  adrenal, 
the  thymus  and  the  thyroid,  are  very 
actively  engaged  in  the  metabolism 
of  calcium. 

The  bacteriology  of  arteriosclerosis 
has  also  received  attention.  In  a 
series  of  investigations  on  the  nature 
and  cause  of  the  arterial  degeneration 
F.  W.  Andrewes  (Ann.  Rep.  of  Local 
Government  Board,  Appendix  B,  p. 
151,  1913-14)  ascertained  that  out  of  6 
cases  of  streptococcus  septicemia  the 
organism  was  isolated  4  times  from 
the  aortic  wall,  the  staphylococcus 
twice  out  of  3  cases  of  septicemia.  In 
7  cases  of  malignant  endocarditis, 
however,  the  organism  was  not  found 
in  the  arterial  tissues.  Similar  nega- 
tive findings  were  obtained  in  pneu- 
monia. On  the  other  hand,  a  positive 
result    was    once    obtained    out    of    5 


cases  of  acute  rheumatic  fever.  Asso- 
ciated with  D.  coli  infection  the  aorta 
was  invaded  by  this  organism  in  4 
out  of  5  cases.  Manouelian  (Jour. 
Amer.  Med.  Assoc;  Annales  de  I'lnst. 
Pasteur,  Jan.,  1913)  found  that  the 
aorta  showed  lesions  of  arterioscle- 
rosis after  repeated  injections  of  fil- 
trates or  emulsions  of  cultures  of 
staphylococci  in  rabbits  and  monkeys. 

Hirsch  and  Loeb  (Deut.  med. 
Woch.,  Sept.  18,  1913)  conducted  ex- 
periments which  suggested  that  lactic 
acid  took  part  in  the  genesis  of  arte- 
riosclerosis. This  is  important  be- 
cause during  severe  muscular  work 
the  proportion  of  lactic  acid  in  the 
blood  may  increase  from  the  normal 
15  or  30  mg.  to  150  mg.  in  100  Gm.  of 
blood,  and  may  explain  the  predis- 
position to  disease  of  persons  doing 
unaccustomed  heavy  work. 

Pathology,  ii.  174. — So-called  calci- 
fied arteries  are  not  of  a  stony  rigid- 
ity during  life,  according  to  A.  H. 
MacCordick  (Brit.  Med.  Jour.,  Oct. 
18,  1913),  the  calcareous  matter  in  the 
arterial  wall  being  soft — a  state  that 
may  be  compared  with  unset  mortar. 

In  arteries  provided  with  an  ade- 
quate circulation  the  calcareous  mat- 
ter, whether  it  be  in  the  intima  or  the 
media,  remains  unset.  This  tends  to 
explain  why,  after  handling  pipe-stem 
radials,  there  is  no  thrombosis  and 
gangrene,  and  also  why  rigid  and  tor- 
tuous splenic  and  other  mesenteric 
arteries  in  the  aged  arteriosclerotic 
do    not    undergo    traumatic    rupture. 

Though  rare,  according  to  J.  A. 
Hedlund  (Hygiea,  Ixxvii,  No.  9,  1915) 
arteriosclerosis  of  the  abdominal  ves- 
sels may  induce  symptoms  suggesting 
angina  pectoris,  gastric  trouble  or  at- 
tacks of  meteorism. 

In  the  opinion  of  B.  A.  Shepard 
(Mich.  State  Med.  Soc. ;  Jour.  Amer. 
Med.  Assoc,  Sept.  9,  1916),  the  toxic 
agents,  either  chemical  or  bacterial, 
may  come  either  through  the  blood 
stream  in  the  lumen  of  the  artery  or 
through  the  vasa  vasorum,  the  latter 
being  the  principal  medium,  especially 
for  bacterial  factors.  Thus,  most  bac- 
teriologic  degenerative  changes  orig- 
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inate  as  a  mesarteritis  rather  than  as 
an  endarteritis.  Syphilis  is  the  most 
frequent  of  any  of  the  factors  which 
are  definitely  known  to  be  in  them- 
selves solely  responsible  for  arterial 
degeneration. 

A  number  of  observers,  according 
to  Strauch  (Ziegler's  Beitrage,  Ixi,  p. 
532,  1916),  have  noted  the  sponta- 
neous development  of  canine  arterio- 
sclerosis. Koellisch  found  vascular 
sclerosis  in  10  out  of  50  working  dogs 
and  13  out  of  50  pet  dogs.  This  would 
suggest  that  the  hard  work  imposed 
upon  dogs  on  the  continent  has  no 
influence  in  bringing  about  sclerosis 
of  the  arteries. 

Treatment,  ii.  182. — I.  L.  Nascher 
(Amer.  Med.,  Aug.,  1913)  concludes 
that  of  the  various  methods  of  treat- 
ment which  have  been  advocated  in 
arteriosclerosis,  each  is  of  service  only 
in  certain  forms  of  it — that  there  is  no 
one  remedy,  or  no  one  method,  ap- 
plicable to  all  forms  of  the  disease. 
The  senile  form  cannot  be  cured 
at  all. 

Von  Noorden  (Post-Graduate,  May, 
1913)  recommends  the  following 
method:  1.  Rest  for  the  whole  body, 
and  particularly  for  any  organs 
specially  involved  in  sclerotic  process. 
2.  Diet  such  as  will  avoid  all  diges- 
tive disturbances.  3.  Judicious  re- 
striction of  fluids,  4.  Systematic  hy- 
drotherapy, carbon  dioxide  baths  or 
electric  baths.  5.  Iodides  only  where 
angina  pectoris,  syphilis,  or  eye  affec- 
tions due  to  sclerosis  of  retinal  artery. 
6.  Diuretin,  especially  valuable  in  an- 
gina pectoris  and  tobacco  heart;  low- 
ers blood-pressure  markedly  after 
some  weeks'  administration. 

[Referring  the  reader  to  my  fore- 
going remarks,  the  treatment  of  the  3 
types  of  arteriosclerosis  may  be 
described  is  as  follows: — 

Adrenal  Type. — Such  cases  yield 
readily  to  measures  calculated  to  re- 
duce the  functional  activity  of  the 
adrenals.  A  less  arduous  occupation, 
abstention  from  meat,  cofifee,  tea  and 
alcohol  (to  lower  the  vascular  ten- 
sion) often  suffice.  If  the  vascular 
tension  is  high,  the  condition  of  the 
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kidneys  should  be  looked  into.  As  a 
rule,  at  this  time  these  organs  are 
found  normal,  though  some  polyuria 
be  present.  Spirit  of  nitrous  ether 
may  then  be  used  in  small  doses 
thrice  daily  to  reduce  the  high  ten- 
sion if  it  fails  to  recede  after  a  few 
days,  and  also  small  doses  of  sodium 
bromide  and  chloral  on  retiring  if  the 
tendency  to  insomnia  persists. 

The  iodides  at  this  stage  are  harm- 
ful. So  are  strychnine,  digitalis  and 
tonics  in  general,  most  of  which  stim- 
ulate the  adrenals  and  aggravate  the 
trouble. 

Proteolytic  Type. — Prophylactic  meas- 
ures, a  reduction  of  proteins — elimi- 
nating meats  and  eggs — and  other 
harmful  food  the  patient  may  be  in- 
dulging in  too  freely,  are  necessary. 
Acidosis  is  another  harmful  factor 
which  a  vegetable  diet,  by  supplying 
alkaline  salts,  tends  to  counteract  and 
gradually  to  eliminate.  Although  the 
arteries  are  already  damaged,  there 
occurs  an  active  process  of  repair  by 
insular  sclerosis  so  disposed  longi- 
tudinally as  to  preserve  the  con- 
tractile activity  of  the  vessel  to  a 
remarkable  degree. 

It  is  of  course  irrational  to  give 
the  iodides  in  cases  in  which  the  thy- 
roid secretion  laden  with  iodine  in 
organic  combhiatioii  is  taking  part  in 
the  cellular  destruction  of  the  arte- 
rial walls.  No  remedies  should  be  ad- 
ministered until  the  toxic  factor, 
whatever  that  may  be,  dietetic,  intes- 
tinal, bacterial,  etc.,  is  eliminated  pro- 
phylactically.  If,  after  a  couple  of 
months,  the  patient  does  not  show 
the  sense  of  well-being  which  usually 
follows  well-addressed  prophylactic 
measures,  and  still  complains  of  neu- 
rasthenia-like symptoms,  it  is  because 
catabolism  and  arterial  degeneration 
are  still  proceeding,  owing  mainly  to 
hyperplasia  of  the  thyroid.  Arsenic 
in  small  doses,  say  3  minims  (0.18 
c.c.)  of  Fowler's  solution,  t.  i.  d.,  as 
shown  by  Mabille  and  confirmed  by 
Ewald,  Heinrich  Stern  and  others, 
will  then  gradually  reduce  the  thyroid 
erethism.  In  cases  showing  actual 
hyperthyroidia,  or  larval  Graves's  dis- 
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ease,  ergotin,  or  the  coal  tars,  are 
helpful  to  contract  the  vascular  sup- 
ply of  both  the  thyroid  and  adrenals 
and  thus  inhibit  the  secretory  activity. 
It  should  be  remembered  that  rest  is 
an  important  feature  wherever  exu- 
berant activity  of  the  ductless  glands 
is  in  order. 

Denntrition  Type. — Tlie  treatment 
here  is  precisely  the  opposite  of  that 
indicated  in  the  foregoing  forms. 
Organotherapy,  provided  thyroid  and 
adrenal  gland  and  any  other  organic 
product  used  be  given  in  small  doses, 
is  of  very  great  value.  The  iodides, 
also  in  small  doses,  digitalis  and 
strophanthus  are  all  exceedingly  help- 
ful. A  sustaining  diet  here  is  not  in- 
dicated. Besides  the  thyroid  and  ad- 
renal preparations  already  mentioned, 
some  pancreatic  product  such  as 
holadin  should  be  added  to  facilitate 
intestinal  digestion,  sustain  tissue  life 
and  contribute,  with  the  other  organic 
products  administered,  to  the  defen- 
sive resources  of  the  organism. 
C.  E.  DE  M.  S.] 

aconite  in,  ii.  188 

Aix-les-Bains  course  in,  ii.  189 

alcohol  rubs  in,  ii.  186 

alkalies  in,  ii.  188 

amyl  nitrite  in,  vii.  54 

baths  in,  ii.  184,  185 

J.  H.  Honan  (Med.  Rec,  Feb.  5, 
1916)  asserts  that  in  the  carbonic  acid 
brine  baths  the  salts  in  solution  exert 
more  action  than  the  gas  bubbles. 
These  baths  are  Dest  given  at  32°  to 
34°  C.  and  the  cold  bath  is  reserved 
for  cases  with  subnormal  intravascu- 
lar pressure  with  a  flaccid  arterial 
wall.  Slowing  of  the  pulse  is  con- 
stant and  important  and  is  due  to  a 
lengthened  diastole,  thus  resting  the 
heart  muscle.  Baup  (Paris  med.,  May 
18,  1912)  praises  the  results  of  treat- 
ment of  arteriosclerosis  at  Evian-les- 
bains,  owing  to  the  skilled  super- 
vision now  exercised  over  patients  at 
that  resort. 

C.  W.  Watson  (Jour.-Lancet,  Mar. 
15,  1914)  advises  that  sufificient  water 
or  other  liquid  should  be  used  to  re- 
lieve   thirst,    but    no    more.      Large 
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amounts  of  fluid  should  not  be  taken, 
as  the  blood-pressure  is  thereby  in- 
creased. The  warm,  full  bath  dilates 
the  capillaries  and  lowers  the  blood- 
pressure;  five  minutes  is  a  sufificient 
time.  Cold  bathing  is  injurious; 
swimming  is  not  allowed  because  the 
cold  water  contracts  the  superficial 
capillaries,  which  when  combined  with 
tlie  violent  exercise  may  raise  the 
blood-pressure  dangerously  high.  It 
is  not  improbable  that  many  of 
the  cases  of  drowning  ascribed  to 
"cramps"  are  really  due  to  cerebral 
hemorrhage,  angina  pectoris,  or  some 
other  cardiovascular  lesion  induced 
by  the  greatly  increased  blood-pres- 
sure while  swimming. 

belladonna  in,  ii.  186 

blood-pressure  in,  ii.  492 

brine  baths  in,  ii.  186 

caffeine  in,  ii.  188 

caffeine-free  coffee  in,  ii.  182 

carbon  dioxide  baths  in,  ii.  185,  186 

carbonated  saline  baths  in,  ii.  185 

cardiac  tonics  in,  ii.  188 

L.  F.  Bishop  (N.  Y.  Med.  Jour., 
Dec.  25,  1915)  forbids  the  saline  pur- 
gatives in  arteriosclerosis.  Castor  oil, 
he  maintains,  is  the  best,  in  fact  the 
only  safe  and  satisfactory  laxative. 

Carlsbad  course  in,  ii.  189 

chloral  in,  ii.  188 

chloral  hydrate  in,  iii.  210 

The  warning  against  the  use  of 
chloral  hydrate  in  cardiovascular  dis- 
orders given  in  numerous  textbooks  is 
unwarranted,  according  to  A.  Marti- 
net (Presse  med.,  June  5,  1916),  and 
has  done  harm  in  preventing  the  em- 
ployment for  hypotensor  purposes  of 
a  drug  both  more  efficacious  and  less 
injurious  than  the  nitrites.  Chloral 
is,  with  bromides,  one  of  the  best  re- 
lievers of  general  and  circulatory 
spasm.  The  sleep  induced  by  chloral 
hydrate  is  characteristically  followed 
on  awakening  by  an  abundant  diu- 
resis, as  much  as  a  liter  of  urine  being 
passed  in  6  or  8  hours,  with  manifest 
euphoria,  relaxation  ivoin  nervous 
tension,  and  lessened  difficulty  of 
breathing.  A  small  dose  of  chloral 
suffices  in  some  instances  to  overcome 
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the  inhibiting  angiospasm  and  pro- 
duce diuresis.  Chloral  and  caffeine 
make  sometimes  the  combination 
of  choice  for  diuretic  purposes. 

diet  in,  ii.  182,  183,  185,  186 

T.  Williams  (Trans.  Amer.  Med. 
Assoc;  N.  Y.  Med.  Jour.,  June  8, 
1912)  recommends  Chittenden's  diet 
of  50  Gm.  (1%  ounces)  of  proteid 
(vegetable)  daily  and  no  more.  As 
ellminants,  purgatives  are  not  ad- 
vised, hot  baths  being  far  better,  with 
moderate  exercise  and  cessation  of 
strenuosity  and  worry. 

The  few  protein  diet  treatment  ad- 
vocated by  L.  Faugeres  Bishop  (Med. 
Rec,  Sept.  20,  1913)  consists  of  such 
drugs  as  are  indicated  in  the  individ- 
ual case  and  in  the  removal  from  the 
dietary  of  all  meat,  fish,  eggs,  and 
stock  soups,  the  administration  of 
serial  doses  of  castor  oil,  and  the  in- 
stitution of  a  course  of  physical  train- 
ing suited  to  the  individual.  The  pro- 
teins are  then  returned  to  the  diet 
one  at  a  time,  beginning  with  cheese, 
which  seems  to  be  the  safest  of  all. 
Fruit,  vegetables,  bread,  butter,  and 
cereals  are  allowed  without  restric- 
tion. This  diet,  "few  protein"  diet, 
in  contradistinction  to  the  "low  pro- 
tein" diet  of  other  writers,  is  founded 
upon  the  belief  that  damage  is  due  to 
protein  poisons  that  are  specific  to 
the  individual,  and  that  if  they  are 
harmful  at  all,  small  quantities  may 
be  nearly  as  bad  as  larger  amounts. 
The  discovery  of  the  proper  diet  must 
depend  upon  study  of  the  particular 
person.  The  offending  protein  may 
be  one  that  has  been  abused,  and 
often  enough  it  may  be  the  one  most 
craved  when  it  is  taken  away. 

digitalis  in,  ii.  188;  iv.  140,  149,  158 

diuretin  in,  ii.  188;  iv.  335 

A.  Pick  (Med.  Klinik,  May  12, 
1912)  has  found  that  in  disturbances 
of  digestion  and  arteriosclerosis 
diuretin  acts  as  a  specific  remedy 
against  abdominal  pains,  in  such 
cases;  from  2  to  3  Gm.  (30  to  45 
grains)  are  to  be  given  daily.  Tinc- 
ture of  strophanthus,  in  doses  of  4  to 


8   drops,   given   twice   or  three  times 
daily,  has  also  had  good  results. 

exercise  in,  ii.  186 

Fischer's  solution  in,  viii.  200 

free  sweating  in,  ii.  184 

glyceryl  nitrate  in,  ii.  186 

high-frequency  electric  current  in,  ii. 
185 

Biihler  (Med.  Klinik,  Jan.  11,  1914) 
has  used  the  high  frequency  current 
in  266  cases  of  arteriosclerosis.  The 
blood-pressure  was  above  130  mm.  in 
all  but  36,  and  in  nearly  every  case 
the  application  of  the  high  frequency 
current  for  about  10  minutes  caused  a 
reduction  of  5  or  10  mm.  in  the  blood- 
pressure.  In  120  cases  the  average 
blood-pressure  was  174  mm.  at  first 
and  after  7  sittings  it  averaged  only 
146  mm.  Re-examination  a  few 
months  or  years  later  showed  that  the 
reduction  had  been  permanent  in  a 
number,  while  in  others  the  pressure 
had  gradually  risen  again  to  its  old 
figure. 

hot  baths  in,  ii.  184 

iodides  in,  ii,  185 

J.  Schwalbe  (Deut.  med.  Woch., 
Apr.  9,  1914)  finds  no  agreement 
among  competent  authors  with  ref- 
erence to  the  value  of  iodine  in  the 
treatment  of  non-syphilitic  arterio- 
sclerosis. The  iodine  treatment  must 
be  employed  for  months  and  years, 
with  intermissions. 

iodized  fats  in,  vi.  6 

iodothyrin  in,  ii.  186 

Marienbad  course  in,  ii.  189 

massage  in,  ii.  185 

muscular  exercise  in,  ii.  185 

neosalvarsan  in,  iv,  168 

neuronal  in,  vii.  16 

nitrites  in,  ii.  185,  187,  188 

nitroglycerin  in,  ii.  187,  188 

nux  vomica  in,  ii.  188 

open-air  exercise  in,  ii.  184 

opium  in,  ii.  186;  vii.  189 

oxygen  baths  in,  vii.  275 

I.  L.  Nascher  (N.  Y.  Med.  Jour., 
Nov.  22,  1913)  has  used  the  red 
amorphous  phosphorus  in  senile  arte- 
riosclerosis for  several  years.  Weil's 
experiments    showed    that    the    lime 
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elimination  in  arteriosclerosis  was 
(liniinishcd.  Pliospliorus  has  the 
property  of  combining  with  the  lime 
of  the  food  and  increasing  the  lime 
assimilation.  When  given  as  amor- 
phous phosphorus  the  dose  is  2  grains 
(0.13  Gm.)  or  more. 

potassium  iodide  in,  ii.  185,  186,  187; 
vi.  24 
Grief  and  worry  are  important  in 
the  etiology  of  arteriosclerosis,  ac- 
cording to  Herz  (Med.  Klinik,  Aug. 
24,  1913).  He  holds  that  the  physi- 
cian who  does  not  apply  psycho- 
therapy in  the  treatment  of  arterio- 
sclerosis neglects  one  of  the  most 
effectual  means  at  his  command. 

quantitative  reduction  of  food  in,  ii.  184 

C.  E.  Field  (Med.  Rec,  Jan.  22, 
1916)  recommends  radium  by  emana- 
tion, inhalation,  radioactive  drinking 
waters,  solutions  of  radium  salts  for 
drinking,  emanation  baths,  and,  by  in- 
travenous or  subcutaneous  route,  the 
bromide  or  chloride  of  radium.  It 
has  absolutely  no  toxic  effects  and 
the  dose  in  high  blood-pressure  is 
governed  by  the  chronicity  of  the 
case  and  the  involvement.  In  a  series 
of  190  cases,  the  average  systolic 
pressure  was  190  and  the  average  re- 
duction was  40  mm. 

Royat  course  in,  ii.  189 

sajodin  in,  ii.  186 

saline  cathartics  in,  ii.  185,  188 

sex  gland  implantation  in,  vii.  360 

sodium  bicarbonate  in,  ii.  187 

sodium  iodide  in,  ii.  186 

sodium  nitrite  in,  ii.  186,  187 

spirit  of  nitrous  ether  in,  ii.  188 

strontium  bromide  in,  ii.  188 

strontium  iodide  in,  viii.  409 

strophanthus  in,  ii.  188 

sulphonal  in,  ii.  187 

tepid  douches  in,  ii.  186 

theobromine    sodium   salicylate    in,    ii. 

189 
thiosinamine  in,  ii.  189;  viii.  530 
thyroid  gland  in,  i.  730;    ii.  186 
trional  in,  ii.  187 

Sergent  and  Cottenot  (Bull.  Med., 
Mar.  4,  1914)  tried  X-rays  over  the 
adrenals  in  vascular  hypertension.    In 


the  4  cases  in  which  the  high  blood- 
pressure  was  clearly  due  to  arterio- 
sclerosis, 3  were  benefited,  though 
not  to  a  great  degree,  and  the  fourth 
case  not  at  all.  The  treatment  for 
persistent  bleeding  from  sclerosis  of 
the  uterine  vessels  has  been  hysterec- 
tomy. W.  P.  Healy  (N.  Y.  Med. 
Jour.,  May  15,  1915)  holds,  however, 
that  the  X-rays  are  often  effective  in 
the  control  and  cure  of  these  hemor- 
rhages, and  may  be  used  without  fear 
of  any  harmful  effect  upon  the 
ovaries,  as  then  patients  are  all  at  or 
beyond  the  menopause. 

venesection  in,  ii.  184,  185 
veratrum  viride  in,  ii.  188;  viii.  806 
incipient,  nitrites  in,  vii.  56 
with  angina,  electrocardiogram,  v.  325 
Arteriosclerotic  colic,  diuretin  in,  iv.  335 
Arteriovenous  aneuri.^m,  i.  683,  see  Aneu- 
rism. 
Arteritis,  acute,  viii.  797 

ammonium  chloride  in,  viii.  797 
food,  nourishing,  in,  viii.  797 
mercurial  ointment  in,  viii.  797 
opium  in,  viii.  797 
rest,  absolute,  in,  viii.  797 
tonics  in,  viii.  797 
warmth  in,  viii.  79/ 
chronic,  see  Arteriosclerosis,  ii.  147;  also 

this  Index, 
plastic,  viii.  797 
suppurative,  viii.  797 
Arthralgia,  adrenalin  in,  i.  774 
Arthrectomy,  vi.  106 

Helferich's  method,  vi.  137 
Arthritic  pain,  tropacocaine  in,  viii.  591 
Arthritis,   acute,  vi.   101 

McCrae  (Penna.  Med.  Jour.,  Apr., 
1916)  states  that  if  there  is  doubt  in 
the  diagnosis  of  an  acute  arthritis,  as 
there  may  be  for  some  days,  it  is 
wiser  to  feel  that  other  forms  of  ar- 
thritis have  to  be  excluded,  and  it  is 
better  to  make  the  diagnosis  of  rheu- 
matic fever  last.  Permanent  changes 
in  or  about  a  joint,  even  though  very 
slight,  speak  against  rheumatic  fever. 
The  finding  of  the  original  focus  of 
infection  is  most  essential.  In  most 
cases  the  search  is  difficult. 


active  motion  in,  vi.  104 
adrenalin  in,  i.  774 
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Arthritis,  acute  (continued). 

alcohol  in,  i.  532 

amputation  in,  vi.  105,  106 

antiseptic  solutions  in,  vi.  104 

aperient  waters  in,  vi.  711 

arthrectomy  in,  vi.  106 

arthrotomy  in,  vi.  105 

aspiration  in,  vi.  104,  105 

Bardenheur's  extension  in,  vi.  104 

Bier's  hyperemia  in;  vi.  104 

blisters  in,  iii.  676 

boric  acid  in,  vi.  105 

drainage  in,  vi.  105 

electric-Hght  cap  in,  vi.  104 

erasion  in,  vi.   106 

exalgin  in,  iv.  711 

extension  in,  vi.  103,  104,  105 

fixation  in,  vi.  104 

formaldehyde  in,  vi.  105 

gaultheria  in,  v.  12 

gonococcus  vaccine  in,  ii.  351 

heat  in,  vi.  104 

high-frequency  currents  in,  iv.  427 

ice  in,  vi.  103 

ice-bag  in,  iii.  530 

ichthyol  in,  v.  635 

injections  into  joint  in,  vi.  104,  105 

iodoform  glycerin  in,  vi.  37 

iodoform  oil  emulsion  in,  vi.  37 

irrigation  of  joint  in,  vi.  105 

leeches  in,  vi.  103 

magnesium  sulphate  in,  vi.  477 

mercury  bichloride  in,  vi.  105 

mustard  plaster  in,  iii.  677;  vi.  774 

passive  motion  in,  vi.  104 

phosphoric  acid  in,  vii.  450 

resection  in,  vi.  105,  106 

rest  in,  vi.  103,  104 

salicylates  in,  vi.  104 

saline  solution  in,  vi.  104,  105 

sling  in,  vi.  104 

splint  in,  vi.  103 

sweating  in,  vi.  104 

tapping  joint  in,  vi.  104,  105 

tonics  in,  vi.  104 

wet  cups  in,  vi.  103 
atrophic,  vi.  110,  111 
chronic,  vi.  104,  106 

Diagnosis. — Ellermann  (Med.  Klinik, 
Feb.  14,  1915)  found  enlarged  lymph 
glands  at  the  elbow  in  50  per  cent,  of 
the  28  adult  patients  with  typical 
chronic  polyarthritis. 

Etiology,  vi.  102. — Sever  (Boston 
Med.  and  Surg.  Jour.,  Sept.  9,  1915) 


refers  to  6  cases  representing  various 
methods  of  infection  by  the  pneumo- 
coccus,  namely:  (1)  From  the  mouth 
by  way  of  a  tooth  infection.  (2)  By 
trauma  without  previous  known  pneu- 
monia. (3)  By  a  previous  pneumonia 
followed  by  an  otitis  media.  (4)  By 
trauma  followed  by  pneumonia  and 
involvement  of  the  joint  in  nine  days. 

(5)  Following  several  attacks  of 
bronchopneumonia  and  immediately 
after  an  acute  attack  of  otitis  media. 

(6)  Involvement  of  joint  two  weeks 
after  an  acute  attack  of  lobar  pneu- 
monia. 

In  a  careful  examination  of  the  ex- 
tracted teeth  of  220  patients,  T.  B. 
Hartzell  (Jour.  Amer.  Med.  Assoc, 
Sept.  25,  1915)  isolated  the  streptococ- 
cus viridans  in  every  instance.  The 
arthritis  of  dental  origin  seems  to  be 
always  due  to  this  germ.  It  is  char- 
acterized by  slow  onset  with  exacer- 
bations and  remissions,  the  exacer- 
bations apparently  being  coincident 
with  the  filling  of  dental  pockets  with 
pus  or  the  retention  of  pus  in  pyor- 
rhea pockets. 

J.  J.  King  (N.  Y.  Med.  Jour.,  June 
17,  1916)  believes  that  throat  infec- 
tions in  general  are  caused  by  the 
Conellan-King  diplococcus,  an  organ- 
ism growing  best  in  moisture,  veal 
agar,  or  human  blood  agar.  It  is 
analogous  to  the  Klebs-Loeffler  and 
tuberculosis  bacilli  found  in  the  aural 
and  nasal  secretions.  The  patients 
give  a  history  first  of  having  ton- 
sillitis, later'  rheumatism,  and  finally 
arthritis.  Out  of  61  unselected  cases 
of  chronic  arthritis  investigated,  Ro- 
land Hammond  (Jour.  Amer.  Med. 
Assoc,  Sept.  25,  1915)  found  28  which 
gave  negative  evidence  regarding 
nose  and  throat  infection  and  30  which 
gave  positive  evidence.  Many  of  the 
latter  showed  involvement  of  the 
tonsils. 

All  the  various  forms  of  polyar- 
thritis may  be  caused  by  infections, 
according  to  P.  W.  Nathan  (Jour. 
Med.  Research,  May,  1917).  The 
pathologic  lesions  correspond  exactly 
with  those  of  known  infections  and 
the  clinical  phenomena  can  all  be  as- 
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cribed  to  dilferences  in  the  location 
and  virulence  of  tlie  bacteria,  the 
mechanical  conditions  and  the  pres- 
ence or  absence  of  central  or  periph- 
eral nerve  involvement. 

The  etiological  factor,  according  to 
F.  Billings  (Trans.  Amer.  Med.  As- 
soc; N.  Y.  Med.  Jour.,  June  23,  1917), 
is  usually  a  strain  of  streptococcus, 
not  necessarily  virulent.  The  same 
morbid  anatomy  is  produced  some- 
times by  the  gonococcus.  It  was 
peculiar  in  that  the  infection  is  usu- 
ally hematogenous.  The  joints  in- 
vite infection  more  than  any  otlier 
tissue  of  the  body,  and  the  inter- 
ference with  the  blood-supply  makes 
the  character  of  the  infection  differ- 
ent from  that  of  other  tissues.  A 
characteristic  of  infection  through  the 
blood-stream  is  destruction  of  ves- 
sels; there  are  hemorrhages,  and 
changes  occur  in  the  nutrition  of  the 
joint  resulting  in  retrograde  metab- 
olism. 

Treatment,  vi.  106. — Pemberton 
(Amer.  Jour.  Med.  Sci.,  May,  1917) 
found  it  possible  to  relieve  patients  of 
practically  all  symptoms  of  diffuse  ar- 
thritis by  a  large  curtailment  of  car- 
bohydrate, coincidently  with  the 
ingestion  of  fat  in  such  increased 
amounts  as  to  make  up  or  exceed 
this  caloric  deficit.  When  the  pro- 
tein intake  has  been  kept  approxi- 
mately constant  some  such  patients 
actually  gained  weight  while  con- 
valescing. 

apparatus  in,  vi.  104,  107-109 

belladonna  ointment  in,  ii.  444;  vi.  108 
Linberger  (Miinch.  med.  Woch., 
Feb.  29,  1916),  since  Sehrt  has  re- 
ported results  from  the  continuous 
application  of  the  constricting  band 
to  induce  Bier's  stasis  hyperemia,  ob- 
tained excellent  results  with  it  in  8 
cases.  It  permitted  exercise  earlier* 
and  the  functional  use  of  the  limb 
was  regained  sooner  and  better  than 
with  other  methods. 

In  Bottomley's  cases  (Amer.  Med. 
Assoc;  Med.  Rec,  July  1,  1916)  the 
relief  from  colectomy  was  temporarj^ 
One  case  remained  cured  3  years;  an- 


other 10  months.  It  is  desirable  to 
exclude  .infections  of  the  sinuses, 
ureters,  seminal  vesicles,  vagina,  and 
otiier  possiljle  sources  before  turning 
to  the  intestinal  tract.  The  neuro- 
muscular apparatus  of  the  bowel  in 
intestinal  stasis  is  at  fault,  not  the 
adventitious  bands.  J.  W.  Draper 
(Amer.  Med.  Assoc;  Med.  Rec,  July 
1,  1916)  reports  the  case  of  a  woman 
in  the  terminal  stage  of  polyarthritis 
who  was  unable  to  use  her  hands  to 
write  or  handle  her  knife  and  fork, 
l)ut  who  was  able  to  turn  over  in  bed 
in  24  hours  after  hemicolectomy. 

Rea  Smith  (Jour.  Amer.  Med.  As- 
soc, Aug.  28,  1915)  for  the  last  2 
years  has  been  studying,  from  Ar- 
buthnot  Lane's  point  of  view,  all  the 
cases  of  chronic  arthritis  in  his  prac- 
tice. Fluoroscopic  examinations  of 
18  cases  of  arthritis  showed  marked 
ileal  stasis,  usually  associated  with  a 
dilated  prolapsed  cecum  with  evi- 
dence of  colon  stasis  as  well.  He 
found  by  bacteriologic  exaniination 
of  the  walls  of  the  colon  and  ileum 
in  arthritis  the  growth  of  streptococ- 
cus viridans  mostly  in  the  ileum, 
while  cultures  from  walls  of  3  other 
colons  removed  for  other  causes  than 
arthritis  showed  no  viridans.  No  op- 
erations were  performed  on  border- 
line cases;  only  patients  who  had 
gone  through  all  the  other  resources 
have  been  operated,  14  in  all.  In  2  he 
did  ileocolostomy  and  colectomy  at 
one  operation.  Both  patients  made 
good  surgical  recoveries  and  are  re- 
markably benefited  as  to  their  ar- 
thritis. The  remaining  12  were  short 
circuiting  operations;  one  patient, 
operated  on  as  a  last  resort,  died. 
Five  made  good  recoveries,  the  joint 
symptoms  disappeared  and  3  were 
able  to  resume  their  occupations  with 
little  or  no  pain  and  less  disability 
than  could  be  expected.  The  remain- 
ing 6  had  early  temporary  improve- 
ment, 4  have  since  had  a  secondary 
colectomy,  1  has  relapsed  and  3  have 
greatly  improved.  All  are  able  to 
walk  without  assistance, 
complete  fixation  in,  vi.  107 
constitutional  treatment  in,  vi.  106 
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Arthritis,  chronic  {continued). 
crutches  in,  vi.  109 

In  arthritis  of  dental  origin,  the 
treatment  employed  by  Hartzell 
(Jour.   Amer.   Med.  Assoc,   Sept.  25, 

1915)  consists  in  curettage  and  evac- 
uation of  dental  abscesses.  This  also 
inoculates  the  patient  with  a  large 
numoer  of  organisms,  inducing  an 
efifect  similar  to  that  of  an  efficient 
vaccine,  with  the  added  advantage 
that  the  constant  supply  is  shut  ofi 
from  the  focus  disturbed.  When 
many  pyorrhea  pockets  or  abscesses 
exist,  it  is  important  to  permit  from 
three  to  six  days  to  intervene  between 
treatments  in  order  to  gain  the  full 
advantage  of  what  might  be  called 
surgical  autoinoculation. 

Davis's  traction  splint  in,  vi.  109 
elastic  knee  cap  in,  vi.  109 
electricity  in,  vi.  108 

In  all  cases  of  arthritis  occurring  in 
troops  Moorhead  (Brit.  Med.  Jour., 
Apr.  1,  1916)  urges  that  if  a  history 
•  of  dysentery  is  obtained,  a  course  of 
emetin  should  at  once  be  ordered.  In 
6  cases  emetin  cleared  up  the  ar- 
thritis most  rapidly  after  other  treat- 
ment failed. 

extension  in,  vi.  109 
high  shoe  in,  vi.  109 
hot-air  baths  in,  vi.  108 
ichthyol  ointment  in,  vi.  108 
immobilization  in,  vi.  107 
iodine  in,  vi.  108 
leather  splints  in,  vi.  107,  109 
mercurial  ointment  in,  vi.  108,  671 

Zueblin  (N.  Y.  Med.  Jour.,  Aug.  19, 

1916)  reports  a  series  of  cases  in  which 
radioactive  substances,  such  as  meso- 
thorium,  locally  applied  to  the  diseased 
joints  produced  a  remarkable  change 
in  the  subjective  and  objective  symp- 
toms of  acute  and  chronic  deforming 
arthritis.  Pain  was  relieved,  the  in- 
filtration of  the  articular  and  periar- 
ticular structures  became  less  notice- 
able, and  a  reduction  of  the  synovial 
fluid  and  a  gain  in  the  active  and 
passive   motility  was  noticed. 

orthopedic  apparatus  in,  vi.  108 
plaster-of-Paris  bandage  in,  vi.  107,  109 


Arthritis,  chronic  (continued) . 

rest  in,  vi.  107 

side  irons  in,  vi.  109 

sling  in,  vi.  108 

sodium  silicate  bandage  in,  vi.  107-109 

splints  in,  vi.  107-109 

According  to  A.  B.  Hirsh  (Jour. 
Amer.  Med.  Assoc,  Oct.  9,  1915),  the 
most  efficient  local  treatment  is  the 
high  pressure,  small  volume  and  low 
frequency  static  wave  current  sent 
through  22-gauge  flexible  metal  plates 
closely  fitting  the  involved  joints. 
The  static  indirect  sparks  are  also  ap- 
plied between  these  joints.  Of  the 
several  modalities  no  single  one  will 
suffice,  but  their  intelligent  combina- 
tion proves  effective. 

Taylor's  traction  splint  in,  vi.  109 
Thomas's  posterior  splint  in,  vi.  109 
Autogenous  vaccines  made  up  of 
the  dominating  strains  of  streptococci 
obtained  from  the  tissues  and  exu- 
dates of  the  focus  of  infection  have 
been  used  by  Billings  (Ills.  Med. 
Jour.,  Sept.,  1914).  The  dose  used 
has  been  from  100,000,000  to  1,000,- 
000,000.  The  large  dose  does  not 
seem  to  be  any  more  effective  than 
the  small  one.  The  use  of  autogen- 
ous vaccines  appears  to  increase  the 
defenses  of  the  body  as  judged  by  a 
study  of  the  opsonins  and  phagocytic 
index.  According  to  J.  J.  King  (N.  Y. 
Med.  Jour.,  June  17,  1916),  the  prog- 
nosis in  general  is  good  in  arthritis 
of  tonsillar  or  nasal  origin,  when  the 
patients  received  an  injection  of 
autogenous  vaccine  from  the  Conel- 
lan-King  diplococcus  twice  a  week  in 
doses  of  200,000,000,  followed  by  enu- 
cleation of  the  tonsils  after  the  tem- 
perature had  dropped  and  the  sore- 
ness of  the  joints  had  ceased.  The 
focus  of  infection  was  apparently  at 
the  roots  of  the  teeth. 

chronic  rheumatoid,  thyroid  gland  in,  i. 

730 
deformans,  vi.  109 

Etiology,  vi.  110. — In  nearly  all  of  a 
series  of  64  cases  of  arthritis  defor- 
mans in  which  glands  excised  under 
strict  aseptic  conditions  were  exam- 
ined    by      Rosenow      (Lancet-Clinic, 
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cxiii,  32,  1915),  organisms  were  found, 
although  the  cases  ranged  in  duration 
from  1  to  17  years.  Several  organ- 
isms were  found  in  some  glands;  in 
no  case  were  the  streptococci  hemo- 
lytic for  human  blood,  but  they  re- 
sembled streptococcus  viridans,  and 
showed  anaerobic  preferences  in  the 
primary  cultures.  According  to  Hast- 
ings (Jour,  of  Exper.  Med.,  July, 
1914),  probably  40  per  cent,  of  cases 
of  arthritis  deformans  should  be  con- 
sidered as  chronic  infective  deform- 
ing arthritis  due  to  streptococcus  viri- 
dans. Rarely  the  clinical  manifesta- 
tions of  arthritis  deformans  may  be 
due  to  gonococcus  infection. 

D.  Silver  (Trans.  Amer.  Orth.  As- 
soc, May,  1916;  Surg.,  Gynec,  and 
Obstet.,  Aug.,  1916)  holds  that  in 
many  cases  in  which  visceroptosis  and 
its  resulting  alimentary  toxemia  co- 
exist, the  visceroptosis  is  of  the 
secondary  acquired  type;  further,  that 
in  any  case  in  which  there  is  a  pri- 
mary visceroptosis  of  sufficient  de- 
gree to  interfere  with  function  it 
necessarily  acts  as  a  predisposing  fac- 
tor in  the  production  of  the  arthritis 
and  may  be  the  deciding  factor. 
He  concludes  that  it  seems  demon- 
strated that  the  active  agent  in  ar- 
thritis deformans  may  enter  through 
the  intestinal  tract.  This  active  agent 
is  undoubtedly  bacterial,  most  com- 
monly streptococcic.  Through  stasis, 
and  probably  also  through  its  influ- 
ence on  glandular  secretions,  viscero- 
ptosis causes  increased  intestinal  in- 
fection and  so  favors  systemic  in- 
vasion. 

Treatment,  vi.  114. — Many  cases  are 
due,  according  to  Senger  (Berl.  klin. 
Woch.,  Mar.  6,  1916),  to  trauma,  to 
syphilis,  to  gonorrhea,  and  to  other 
infections.  A  considerable  propor- 
tion of  such  cases  is  curable,  and  it  is, 
therefore,  of  prime  importance  to  dis- 
cover the  cause  in  any  given  case 
before  considering  it  as  incurable. 

aconite  in,  vi.  118 
aponeurotomy  in,  vi.  119 
arsenic  in,  ii.  141;  vi.  116,  117,  119 
bacterins  in,  vi.  Ill,  116 


Arthritis  deformans   (continued). 
baking  in,  vi.  115 
bandaging  in,  vi.  118 
baths  in,  vi.  115,  118,  119 
betanaphthol  in,  vi.  114 
Bier's  hyperemia  in,  v.  594;  vi.  115,  117 
buttermilk  in,  vi.  115 
calcium  carbonate  in,  vi.  116 
calcium  chloride  in,  vi.  116 
calcium  glycerophosphate  in,  vi.  116 
calcium  lactate  in,  vi.  116 
camphor  in,  vi.  118 
castor  oil  in,  vi.  114 
cheilotomy  in,  vi.  120 
chloral  in,  vi.  118 
chloroform  liniment  in^  vi.  117 
climate  in,  vi.  114 
codliver  oil  in,  vi.  118,  119 
inunctions  in,  iii.  512 
colchicnm  in,  iii.  528 
cold  applications  in,  vi.  117 
compression  in,  vi.  119 
diet  in,  vi.  114,  115,  116,  118,  119 
Donovan's  solution  in,  vi.  119 
douches  in,  vi.  118 
elastic  bandage  in,  vi.  119 
electricity  in,  vi.  108,  115,  117,  118 
enemata  (high)  in,  vi.  115 
excision  in,  vi.  119 
exercises  in,  vi.  115 
extension  in,  vi.  119 
fermented  milk  in,  vi.  115,  119 
fibrolysin  in,  vi.  117 
fixation  of  joiilt  in,  vi.  117 
fresh  air  in,  vi.  119 
galvanic  current  in,  vi.  118 
gelsemium  tincture  in,  vi.  118 
guaiacol  in,  v.  147;  vi.  114,  116,  119 
gymnastics  in,  vi.  117 
high-frequency  current  in,  vi.  118 
hot  air  in,  vi.  118,  119 
hot-air  baths  in,  vi.  108,  119 
hot  compresses  in,  viii.  814 
hydrochloric  acid  in,  vi.  116 
hygiene  (personal)  in,  vi.  114 
hyoscyamus  tincture  in,  vi.  118 
iodides  in,  vi.  114,  116 
iron  iodide  in,  vi.  118 
iron  perchloride  in,  vi.  116 
iron  preparations  in,  vi.  116,  118,  119 
lactic  acid  bacilli  in,  vi.  115 
lavage  of  colon  in,  vi.  114,  115 
leeches  in,  vi.  117 
light  baths  in,  vi.  115 
lithium  in,  vi.  367 
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Arthritis  deformans   (continued). 
magnesium  sulphate  in,  vi.  114 
massage  in,  vi.  108,  115,  117,  118 
mechanical  vibration  in,  vi.  118 
mercury  benzoate  in,  ii.  553 
methylene  blue  in,  vi.  686 
mineral  waters  in,  vi.  118 
modeling  in,  vi.  119 
Morton  wave  current  in,  vi.  118 
moving  joint  in  hot  water  in,  vi.  118 
ovarian  extract  in,  vi.  113 
Paquelin  cautery  in,  vi.  117 
passive  movements  in,  vi.  Ill,  117,  118 
potassium  chloride  in,  vi.  116 
potassium  iodide  in,  ii.  553;  vi.  38,  114, 

116 
protection  of  joint  in,  vi.  114,  117 
purgation  in,  vi.  114 
pyramidon  in,  vi.  118 
pyroligneous  acid  in,  vi.  117 
radium  in,  viii.  829 
rest  in,  vi.  114,  117,  118 
restoration  of  nutrition  in,  vi.  114 
rhamnus  purshiana  in,  vii.  822 
salicylates  in,  vi.  104,  116,  118 
sodium  bicarbonate  in,  vi.  116 
sodium  cacodylate  in,  ii.  705 
sodium  chloride  in,  vi.  116 
sodium  salicylate  in,  vi.  116 
sodium  sulphate  in,  vi.  116 
splint  in,  vi.  117 
stasis  in,  vi.  115,  117 
static  current  in,  vi.  115,  118 
steam  boxes  in,  vi.  115 
streptococcus  vaccine  in,  ii.  346 
strontium  bromide  in,  vi.  118 
strychnine  sulphate  in,  vi.  118 
sulphur  in,  viii.  429 
sulphur  waters  in,  vi.  117 
supporting  apparatus  in,  ii.  552 
tenotomy  in,  vi.  119 
thymus  preparations  in,  vi.  114,  116 
thyroid  preparations  in,  ii.  553;  vi.  115 
Turkish  baths  in,  vi.  119 
vaccine  in,  vi.  Ill,  116 
vaccine  (autogenous)  in,  vi.  116 
woolen  cloths  (hot)  in,  vi.  117 
wrapping  the  joint  in,  vi.  117 
X-ray  in,  viii.  828 
chronic,  thyroid  gland  in,  i.  730 
gelatinous,  see  Arthritis,  Tuberculous,  vi. 

127;  also  this  Index, 
gonorrheal,   vi.    107;    see   also    Rheuma- 
tism,   Gonococcal,   viii.   26,   and   this 
Index. 


240 


In  443  cases  of  gonorrheal  arthritis 
Chiari  (Centralbl.  f.  d.  Grenzgeb.  d. 
Med.  u.  Chir.,  Sept.,  1914)  applied 
vaccine  therapy  with  autogenous  or 
commercial  vaccine.  Only  41  cases 
were  uninfluenced;  32  patients  were 
improved  and  367  cured. 

hypertrophic,  vi.  110,  112 
infectious  suppurative,  vi.  102,  104,  110 
Diagnosis,  vi.  110. — Chaput  (Presse 
med.,  Apr.  15,  1915)  points  to  the  fre- 
quency with  which  purulent  arthritis 
complicating  a  fracture  of  a  long  bone 
is  overlooked.  The  diagnosis  is  most 
difficult  where  the  fracture  involves 
the  shaft  of  the  bone  near  the  epiph- 
ysis. The  diagnosis  is  based  on 
the  following  features:  1.  When  the 
joint  is  opened  and  examined,  a  fis- 
sure may  be  noticed  in  the  epiphysis. 
2.  The  methylene  blue  test,  consisting 
in  the  injection  into  the  joint  of 
enough  sterilized  methylene  blue 
solution  slightly  to  distend  the  joint; 
in  a  few  seconds  the  focus  in  the  bone 
will  be  colored  blue  if  communication 
exists  between  the  joint  and  bone 
foci.  3.  Induction ;  whenever,  in  frac- 
ture near  a  joint,  with  satisfactory 
drainage,  fever  persists,  joint  sup- 
puration may  be  suspected  to  exist. 

Etiology,  vi.  119. — The  frequency  of 
meningococcic  suppurating  arthritis  as 
a  complication  of  meningococcic  in- 
fection, which  occurs  oftener  than 
any  other  complication  except  otitis, 
is  emphasized  by  Netter  and  Durand 
(Bull,  de  I'Acad.  de  Med.,  Apr.  13, 
1915).  In  200  cases  of  cerebrospinal 
meningitis  the  authors  met  with  11 
cases  of  joint  involvement,  or  5.5  per 
cent. 

alcohol  in,  vi.  103 

aluminum  acetate  in,  vi.  103 

amputation  in,  vi.  106 

apparatus  in,  vi.  104 

Fieux  (Presse  med.,  Mar.  9,  1916)  in 
suppurative  arthritis  of  the  knee  due 
to  gunshot  wounds,  urges  that  the 
defect  in  the  present  treatment  is  in- 
efficiency of  drainage.  Pus  is  re- 
tained in  the  serous  cavity,  notwith- 
standing the  presence  of  large  per- 
meable tubes,  and  this  is  due  to  the 
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fact  that,  behind  and  around  the 
drains,  the  serosa  becomes  completely 
shut  ofif,  the  articular  cavity  being  re- 
placed by  a  spongy,  purulent  mass. 
To  avoid  this,  he  substitutes  for  ar- 
throtomy  and  drainage  an  arthros- 
tomy  or  marsupialization  of  the  syn- 
ovial membrane.  In  beginning  acute 
arthritis  a  single  opening  has  ap- 
peared suf^cient. 

aspiration  of  joint  in,  vi.  103,  105 

autogenous  vaccine  in,  vi.  107 

bandage  in,  vi.  103 

constitutional  treatment  in,  vi.  106 

drainage  in,  vi.  103,  106 

electric  baking  in,  vi.  102,  103 

evacuation  of  joint  in,  vi.  103,  105 

extension  in,  vi.  105 

fomentations  in,  vi.  104 

formaldehyde  in,  vi.  105 

heat  in,  vi.  103 

incision  in,  vi.  103,  106 

injections  into  joint  in,  vi.  105 

iodine  in,  vi.  105 

iodoform  emulsion  in,  vi.  106 

irrigation  of  joint  in,  vi.  106 

liquids  increased  in,  vi.  102 

magnesium  sulphate  in,  vi.  475 

massage  in,  vi.  105 

meats  forbidden  in,  vi.  102 

mechanical  devices  in,  vi.  103 

morphine  in,  vi.  105 

phenol  camphor  in,  vi.  106 

plaster  cast  in,  vi.  105 

protection  of  joint  in,  vi.  104 

removal  of  infectious  focus  in,  vi.  103 
O'Conor  (Lancet,  July  25,  1914) 
resorts  to  operation  in  patients  who 
do  not  promptly  yield  to  medical 
treatment  (sodium  salicylate  ^  dram 
— 2  Gm.,  sodium  bicarbonate  1  dram 
— 4  Gm.,  3-hourly;  salines,  milk  diet, 
woolen  clothing,  etc.).  All  infected 
joints  are  opened,  flaky  turbid  lymph 
is  evacuated,  free  irrigation  with 
warm  oxygen  water,  drainage  tubes 
inserted  and  retained  in  situ  for  3 
days.  Multiple  incisions  are  made 
into  areas  of  periarticular  cellulitis 
and  hot  mercurial  fomentations  ap- 
plied. Splints  are  employed  for  im- 
mobilization purposes  for  from  7  to 
10  days,  at  the  end  of  which  the  pa- 
tient is  requested  to  commence  grad- 
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uated  active  movement.  When  wounds 
are  healed  gentle  massage  is  ordered. 

rest  in,  vi.  103 
saline  solution  in,  vi.  106 
separation  of  joints  in,  vi.  103 
sodium  benzoate  in,  vi.  102 
streptococcus  vaccine  in,  vi.  107 

In  a  study  of  20  cases  li.  K.  NicoU 
(Jour.  Amer.  Med.  Assoc,  Dec.  19, 
1914)  noted  the  following  facts:  1. 
The  administration  of  horse  serum 
may  be  followed  by  anaphylaxis  in 
25  per  cent,  of  cases.  2.  Heating  and 
aging  of  serum  fails  to  remove  its 
toxicity.  3.  An  estimation  of  the 
immune  bodies  showed  no  advan- 
tage over  the  use  of  antiserums  of 
less  potency  commercially  prepared. 
Acute  streptococcus  infections  oc- 
curred in  2  cases.  4.  Concentrated 
serums  were  not  successful.  He  con- 
cluded, therefore,  that  the  use  of 
antistreptococcus  serum  in  the  treat- 
ment of  chronic  arthritis  is  not  justi- 
fiable. 

traction  in,  vi.  103 

tuberculin  in,  vi.  105 

water  dressings  in,  vi.  103 

wet  dressings  in,  vi.  103 
metabolic,  vi.  110 
of  gout,  vi.  120 
pneumococcus,  vi.  122,  123 
puerperal,  Bier's  hyperemia  in,  v.  597 
rheumatoid,    see    Rheumatoid    Arthritis, 

vi.  108,  110;  also  this  Index, 
septic,  vi.  122 

antipneumococcus  serum  in,  vi.  125 

aspiration  in,  vi.  124 

bandage  in,  vi.  124 

belladonna  ointment  in,  vi.  124 

boric  acid  in,  vi.  124 

collargol  in,  vi.  124 

compresses  in,  vi.  124 

drainage  in,  vi.  125 

enemata  in,  vi.  124 

fixation  in,  vi.  125 

hexamethylenamine  in,  v.  531 

hot  cloths  in,  vi.  124 

ice-bag  in,  vi.  124 

ice-cap  in,  vi.  124 

ichthyol  in,  vi.  174 

incision  in,  vi.  123,  125 

iodine  tincture  in,  vi.  124 

irrigation  in,  vi.  124 
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Arthritis,  septic   (continued). 

lead  water  in,  vi.  124 

mercurial  ointment  in,  vi.  124 

mercury  bichloride  in,  vi.  124 

mixed  vaccine  in,  vi.  125 

protection  of  joint  in,  vi.  124 

puncture  in,  vi.  124 

removal  of  fluid  in,  vi.  125 

resorcin  in,  vi.  124 

rest  in,  vi.  125 

saline  solution  in,  vi.  124,  125 

sand-bags  in,  vi.  124 

serum  in,  vi.  123,  125 

soda  irrigations  in,  vi.  124 

sodium  salicylate  in,  vi.  123 

soothing  applications  in,  vi.  124 

splints  in,  vi.  124 

stimulation  in,  vi.  125 

thermophore  in,  vi.  124 

transfusion  in,  vi.  125 

vaccine  in,  vi.  125 

venous  infusion  in,  vi.  125 

venesection  in,  vi.  125 
staphylococcus,  see  Arthritis,  Septic,  vi. 

122;  also  this  Index, 
static,  see  Arthritis,  Tuberculous,  vi.  127; 

also  this  Index, 
streptococcus,    see   Arthritis,   Septic,   vi. 

122;  also  this  Index, 
syphilitic,  vi.  125 

antisyphilitic  treatment  in,  vi.  126,  127 

belladonna  ointment  in,  vi.  126 

mercurial  inunction  in,  vi.  126 

mercurial  ointment  in,  vi.  126 

mercury  bichloride  in,  vi.  126 

mercury  biniodide  in,  vi.  126,  127 

mercury  protiodide  in,  vi.  126 

potassium  iodide  in,  vi.  126,  127 

salvarsan  in,  vi.  126,  127 

sodium  iodide  in,  vi.  126 
tuberculous,  vi.  127   (see  also  Hip-joint 
Disease). 

actual  cautery  in,  vi.  131 

alcohol  in,  vi.  135 

altitude  in,  vi.  138 

amputation  in,  vi.  130-132,  135,  136 

analgen  in,  i.  625 

arthrectomy  in,  vi.  137   c 

arthroplasty  in,  vi.  136 

arthrotomy  in,  vi.  136 

aspiration  in,  vi.  133-135 

astragalectomy  in,  vi.  130 

bacterial  vaccine  in,  vi.  138 

bandage  in,  vi.  132,  133 

belladonna  ointment  in,  vi.  132 
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rthritis,  tuberculous   (continued). 
betanaphthol  in,  vi.  133 
Bier's  hyperemia  in,  v.  594;  vi.  131  133 
bismuth  paste  in,  ii,  474;  vi.  135 
blisters  in,  vi.  130-132 
braces  in,  vi.  139 
Bradford  frame  in,  vi.  129 
Buck's  extension  in,  vi.  134    ' 
calcium  creosote  in,  iii.  687 
camphor  in,  vi.  133 
clamps  in,  vi.  137 
conservatism  in,  vi.  130 
codliver  oil  in,  vi.  138 
counterirritants  in,  vi.  131 
creosote  in,  vi.  133,  138 
crutches  in,  vi.  137 
disarticulation  in,  vi.  136 
elastic  bandage  in,  vi.  132 
erasion  in,  vi.  135 
evaporating  lotions  in,  vi.  132 
excision  in,  vi.  135-137,  139 
extension  in,  vi.  129,  134,  139 
fixation  in,  vi.  130,  132,  135,  136,  139 
formaldehyde  in,  vi.  134,  135 
Fowler's  solution  in,  vi.  138 
fresh  air  in,  vi.  133,  139 
friction  in,  vi.  131 
Helferich's  method  in,  vi.  137 
heliotherapy  in,  vi.  138,  363 
hypophosphites  in,  vi.  138 
ice  in,  vi.  133 
ice-cap  in,  vi.  132 
ichthyol  in,  vi.  132 
ileocolostomy  in,  vi.  135 
immobilization  in,  vi.  130-132,  13b 
incision  in,  vi.  131,  135 
iodine  in,  vi.  131 
iodine  liniment  in,  vi.  135 
iodine  ointment  in,  vi.  135 
iodoform  in,  vi.  51,  137 
iodoform  glycerin  in,  vi.  131-134 
iodoform-oil-ether  in,  vi.  133 
iron  chloride  in,  vi.  138 
iron  iodide  in,  vi.  135,  138 
irrigation  in,  vi.  133-135 
Kocher's  incision  in,  vi.  136 
lead  water  in,  vi.  132 
leather  splints  in,  vi.  132 
light  therapy  in,  vi.  363 
linen  jacket  and  bands  in,  vi.  138 
mechanical  supports  in,  vi.  132 
mercurial  inunctions  in,  vi.  131 
mercurial  ointment  in,  vi.  132 
mercury  bichloride  in,  vi.  133,  135,  138 
morphine  in,  vi.  134 
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Arthritis,   tuberculous    (continued). 

Mosetig-Moorhof's  method  in,  vi.  135 

nux  vomica  in,  vi.  138 

ointments  in,  vi.  132 

open-air  methods  in,  vi.  137 

osteotomy  in,  vi.  130 

passive  movement  in,  vi.  131 

pasteboard  splint  in,  vi.  132 

phenol  in,  vi.  135 ;  vii.  443 

phenol  camphor  in,  vi.  134 

plates  in,  vi.  137 

plaster  splint  in,  vi.  132,  136,  139 

potassium  iodide  in,  vi.  135 

pressure  bandage  in,  vi.  133 

protective  appliances  in,  vi.  137 

relief  of  weight  in,  vi.  137 

removal  of  bones  in,  vi.  132 

resection  in,  vi.  130-132,  135-137 

rest  in,  vi.  129,  130,  132,  137 

saline  solution  in,  vi.  134 

sling  in,  vi.  131 

sodium  silicate  splint  in,  vi.  132,  137 

spica  bandage  in,  vi.  133 

splints  in,  vi.  131,  132,  136,  137,  139 

strapping  in,  vi.  131,  132 

strontium  iodide  in,  viii.  408 

suction  hyperemia  in,  vi.  133 

sunshine  in,  vi.  132,  137-139 

RoUier  (Correspondenzbl.  f.  schwei- 
zer  Aerzte,  Dec.  19,  1914)  was  led  to 
conclude  by  2000  cases  of  tuberculous 
bone  and  joint  disease  treated  during 
the  last  10  years,  that  exposure  of 
the  body  to  the  sunlight  could  cure 
such  lesions  at  all  ages.  In  Pott's 
disease  the  patient  is  kept  lying  prone 
with  his  back  exposed  to  the  sunlight. 
The  disease  is  thus  cured  while  the 
position  tends  to  correct  the  de- 
formity. He  does  not  use  plaster, 
but  only  such  extension  apparatus  as 
will  permit  of  the  development  of  the 
muscles.  He  reports  158  cases  of  hip 
joint  disease  thus  treated,  of  which 
125  were  cured,  102  with  restoration 
of  function.  Of  120  knee  cases,  106 
were  cured,  78  with  restoration  of 
function,  and  of  198  cases  of  Pott's, 
171  were  cured  and  18  improved. 

tapping  in,  vi.  133 

Taylor's  splint  in,  vi.  132 

tenotomy  in,  vi.  130 

thyroid  preparations  in,  vi.  138 

tonics  in,  vi.  131 
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Arthritis,   tuljcrculous    (continued). 
trephining  (multiple)  in,  vi.  134 
trocar  in,  vi.  134 
tuberculin  in,  ii,  381;  vi.  138 
vaccine  in,  vi.  138 
wood  splint  in,  vi.  132 
X-rays  in,  vi.  134 
Arthropathy,  tabetic,  see  Charcot  Disease, 

vi.  121 ;  also  this  Index. 
Articular  fever,   eruptive,  see   Dengue,  iii. 

783;  also  this  Index. 
Articular  paste,  vi.  147 

Articular    rheumatism,    acute,    see    Rheu- 
matic Fever,  viii.   1;  also  this   Index. 
Articular  wax,  vi.  147 

Artificial  anus,  closure  of,  infiltration  anes- 
thesia in,  iii.  497 
leech,    see    Leeching,    vi.    315;    also    this 

Index, 
menopause,  corpus  luteum  in,  i.  789 

ovarian  extract  in,  i.  787 
pneumothorax,  iii.  180;  viii.  622 
respiration,  iv.  337 
Howard  method,  v.  6 
Schafer  "prone  pressure"  method,  v.  8 
Asafetida,  ii.  190 
Ascariasis,  cajuput  oil  in,  ii.  709 
iron  chloride  tincture  in,  vi.  89 
naphthalene  in,  vi.  785 
rue  in,  viii.  44 
Ascarides,  see  Ascaris. 
Ascaris  alata,  vii.  308 
lumbricoides,  vii.  303 

An  experimental  study  by  F.  F. 
Stewart  (Brit.  Med.  Jour.,  Oct.  7, 
1916)  showed  that  ripe  eggs  of  As- 
caris lumbricoides  swallowed  by  rats 
or  mice  merge,  and  their  larvae  enter 
the  animals'  livers  by  the  bile  ducts 
or  by  boring  through  the  venules  of 
the  portal  system.  In  the  liver  they 
cause  rapid  degeneration  of  the 
neighboring  cells,  enter  the  hepatic 
vein,  and  gain  access  to  the  lungs. 
From  these  they  soon  pass  by  way  of 
the  air  cells  into  the  bronchi  and  ap- 
pear in  the  animals'  saliva  about  eight 
days  after  the  initial  infection.  From 
the  mouth  they  are  conveyed  by  the 
saliva  to  articles  of  human  food  and 
lead  to  infection  in  man.  These  com- 
mon rodents  are,  therefore,  probably 
the  usual  intermediate  hosts  of  this 
parasite  and  are  tlie  agents  in  its 
spread. 
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Ascaris  lumbricoides   (continued). 
calomel  in,  vii.  304 
castor  oil  in,  vii.  305 
colocynth  in,  viii.  75 
menthol  in,  vii.  305 
naphthalin  in,  vii.  305 
oleum  chenopodii  in,  vii.  305 
operation  in,  vii.  305 
rue  in,  viii.  44 
santonin  in,  viii.  72 
santoninoxim  in,  vii.  304 
senna  in,  vii.  305 

spigelia  extract  in,  vii.  305;  viii.  201 
splenomegaly  in,  viii.  307 
trichiuria,    see   Trichocephalus   Dispar,   vii. 

308 
vermicularis,    see     Oxyuris,    Vermicularis, 
vii.  305 ;  also  this  Index. 
Ascites,  ii.  190,  197 ;  vii.  365 ;  see  also  Dropsy 
and  Edema,  this  Index. 
Etiology. — Cabot     (Pub.    of    Mass. 
Gen.    Hosp.,   Jan.,    1913)    recalls   that 
among  the  possible  causes  of  exten- 
sive ascites  are  small  solid   tumors  of 
the   ovary;   that  pleural   effusions   may 
be  produced   by  an   extensive  ascitic 
accumulation — an      association      that 
may    lead    to    a    false    diagnosis    of 
pleural  and  peritoneal  tuberculosis — 
and  that  cure  of  both  pleural  and  peri- 
toneal effusions  may  result  from  ex- 
cising a  benign  tumor. 

According  to  Wienskowitz  (Berl. 
klin.  Woch.,  Oct.  26,  1914),  congenital 
dropsy  with  fetal  anemia — a  relapsing 
case  of  which  the  author  describes — 
is  evidently  the  result  of  a  toxic  in- 
fluence upon  the  fetal  blood-forma- 
tion, in  all  probability  derived  from 
the  mother.  The  nature  of  this  toxic 
substance  is  quite  unknown. 

C.  Bolton  (Brit.  Med.  Jour.,  May 
26,  1917)  contends  that  the  accumu- 
lation of  fluid  in  the  peritoneal  cavity 
in  cardiac  dropsy  following  an  incom- 
plete obstruction  of  the  inferior  vena 
cava  in  the  chest,  or  in  uncompen- 
sated heart  disease,  is  due  to  an  in- 
creased output  of  lymph  from  the 
viscera,  more  especially  the  liver, 
which  is  constantly  occurring  at  all 
stages  of  the  disease. 


A 


absorption  of  fluid  in,  vii.  368 
adrenalin  in,  ii.  199 


scites  {continued). 

autoserotherapy  in,  ii.  200;  vii.  369 
Vitry  and  Sezary  (Revue  de  Med., 
Feb.,  1913)  cite  an  undoubted  case  of 
cirrhosis,  with  atrophied  liver,  splenic 
enlargement,  prominent  collateral  cir- 
culation, and  positive  methylene  blue 
test,  in  which  autoserotherapy  and 
other  measures  led  to  rapid  absorp- 
tion of  an  ascitic  accumulation  of  6 
months'  standing.  Subcutaneous  in- 
jections of  10  c.c.  (2j4  drams)  of  as- 
citic fluid  were  continued  on  alternate 
dates.  On  the  third  day  a  free  flow 
of  urine  set  in,  with  the  result  that 
11  days  later  the  ascites  had  disap- 
peared. The  patient  was  subse- 
quently given  salt-free  food,  then 
placed  on  a  careful  chloride-contain- 
ing diet,  with  the  result  that  ascites 
and  the  symptoms  due  to  portal  con- 
gestion have  not  returned. 

[Autoserotherapy  has  been  resorted 
to  in  the  most  varied  forms  of  as- 
cites, and  the  only  contraindication  is 
a  purulent  ascitic  fluid.  Small  sub- 
cutaneous injections  should  be  tried 
first.  It  is  the  only  method  permis- 
sible in  tuberculous  ascites,  and  here 
it  is  advantageous  to  combine  it  with 
laparotomy  and  proteolysis.  In  Laen- 
nec's  cirrhosis  massive  intravenous 
injections  may  be  successful,  but 
they  are  absolutely  contraindicated  in 
tuberculous  ascites  as  they  contribute 
markedly  to  generalization  of  the 
process.  Another  contraindication  is 
renal  impermeability,  because  in  such 
cases  the  toxic  substances  which 
should  be  contained  in  the  urine,  pass 
into  the  pleural  collection.  Other- 
wise, ascitic  autotherapy  appears  to' 
be  a  method  of  remarkable  innocuous- 
ness.  Pron,  alone,  has  mentioned  a 
local  complication,  a  hard  edema  on 
the  entire  right  side,  without  the  red- 
ness of  a  lymphangitis,  which  lasted 
several  days.     C.  E.  de  M.  S.] 

blue  mass  in,  vii.  368 
calomel  in,  vi.  678;  vii.  368 
catharsis  in,  vii.  368 
copaiba  in,  iii.  641 
digitalis  infusion  in,  vii.  368 
diuresis  in,  vii.  368,  369 


244 


Ascites 


INDEX-SUPPLEMENT. 


Ascites 


Usually  in  true  cirrhosis  the  portal 
vein  is  so  tied  up  in  adhesions  that  a 
true  Eck  fistula  is  not  feasible.  Ed- 
ward Martin  and  J.  E.  Sweet  (Jour. 
Amer.  Med.  Assoc,  Oct.  16,  1915)  de- 
vised a  modification  of  the  Eck  fistula 
consisting  of  an  anastomosis  of  one 
of  the  large  mesenteric  veins  with 
the  iliac  vein  at  the  point  at  which 
they  cross.  That  is  a  more  positively 
curative  procedure  than  the  operation 
advocated  by  Miller,  which  amounts 
to  continuous  tapping. 

elaterium  in,  iv.  415;  vii.  368 

ether  in,  iv.  639 

free  purgation  in,  vii.  368 

gold  in,  v.  74 

hematics  in,  ii.  199 

jalap  in,  vi.  90;  vii.  368;  viii.  97 

The  Karell  diet  has  served  Good- 
man (Arch,  of  Internal  Med.,  June, 
1916)  best.  .  The  patient  receives 
daily  at  8  a.m.,  12  m.,  4  p.m.,  and  8  p.m. 
200  c.c.  (75  pint)  of  raw  or  boiled  milk, 
warm  or  cold,  according  to  taste. 
No  other  food  or  liquid  should  be 
given.  This  meets  with  violent  op- 
position from  the  patient,  owing  to 
thirst,  which  is  particularly  torment- 
ing during  the  first  3  or  4  days.  The 
patient  can  rinse  out  his  mouth  with 
water,  but  he  must  swallow  none. 
Hunger,  if  too  urgent,  may  be  re- 
lieved by  giving  a  small  piece  of  dry 
toast  or  zwieback  with  each  portion 
of  milk.  During  the  first  few  days 
the  patient  requires  continual  en- 
couragement to  persist  with  the  treat- 
ment, but  the  moral  effect  of  the 
rapid  loss  of  weight,  as  shown  by 
daily  weighings,  together  with  the 
very  evident  decrease  of  the  edema, 
prove  sufficient  argument  to  him,  and 
no  further  complaint  is  heard. 

The  diet  may  usually  be  increased 
at  the  end  of  a  week's  time  by  giving 
a  soft-boiled  egg,  without  salt  or  pep- 
per, at  10  A.M.,  and  a  piece  of  zwie- 
back at  6  P.M.  The  next  day  an  egg 
may  be  given  at  10  a.m.  and  at  2  p.m., 
with  a  piece  of  white  l^-ead,  and  from 
now  on  food  is  gradually  increased 
until  a  full  diet  is  being  taken.  Dur- 
ing   this    time    the   daily    quantum    of 


liquid  should  not  exceed  8(X)  c.c, 
(Yr,  quart)  and  this  fluid  should  be  in 
the  form  of  milk,  until  the  patient  re- 
ceives a  full  diet,  when  the  milk  may 
be  discontinued  and  cocoa  or  tea  sub- 
stituted, the  amount  of  liquid  remain- 
ing the  same,  however.  No  more 
than  800  c.c.  of  fluid  should  be  taken 
for  from  2  to  3  weeks  after  the  dis- 
appearance of  ascites.  During  the 
treatment,  which  must  be  carried 
out  with  the  patient  in  bed,  the 
bowels  must  be  kept  open,  and  for 
this  purpose  laxatives  in  pill  form  are 
preferable  to  salines,  merely  because 
they  require  no  water  for  their  ad- 
ministration. 

[Our  Associate  Editor,  James  M. 
Anders,  holds  that  the  Karell  cure, 
which  is  much  more  used  abroad  than 
in  America,  is,  in  the  opinion  of  His, 
not  only  effective  in  renal  and  cardiac 
dropsy,  but  alleviates  the  disturbance 
in  breathing  and  other  distressing 
symptoms  not  dependent  upon  the 
edema  present  in  many  of  these 
cases.  Prof.  Anders  deems  it  valuable 
before  actual  decompensation  has 
taken  place;  for  example,  in  cases  of 
aortic  valvular  disease  showing  sim- 
ply premonitory  symptoms,  asso- 
ciated perhaps  with  a  mild  grade  of 
arteriosclerosis.  After  positive  in- 
volvement of  the  kidneys  and  the 
presence  of  uremia  it  is  altogether 
contraindicated.  He  does  not  advo- 
cate the  use  of  the  treatment  in  val- 
vular disease  with  dropsy  in  which 
the  kidneys  are  intact,  but  in  all  such 
cases  there  should  be  allowed  more 
food  of  a  higher  caloric  value,  with 
aid  to  elimination  by  other  means, 
such  as  rest,  cardiac  stimulants,  etc. 
The  use  of  iron  is  of  advantage  with 
the  Karell  cure.     C.  E.  de  M.  S.] 

lymphangioplasty  in,  ii.  200 
magnesium  sulphate  in,  vi.  474 
mercurials  in,  vii.  368 

W.  C.  G.  Kirchner  (Med.  Rec. 
Feb.  5,  1916)  tried  the  Oberst  opera- 
tion. The  operation  consists  in  the 
employment  of  a  pedunculated  por- 
tion of  the  skin  from  the  abdomen, 
which     is     buried     subcutaneously     in 


245 


Ascites 


INDEX-SUPPLEMENT. 


such  a  manner  that  a  flap  projects 
into  the  abdominal  cavity.  Thus  no 
substance  foreign  to  the  body  is  used 
in  providing  continuous  drainage. 
The  author's  cases  were  not  especially 
well  suited  for  a  successful  trial  of 
the  method,  but  in  1  of  4  cases,  the 
ascites  being  due  to  alcoholic  cir- 
rhosis of  the  liver,  a  satisfactory  re- 
sult was  obtained,  there  being  no 
return  of  the  ascites. 
omentopexy  in,  ii.  200 

Operations  are  to  be  considered 
proper  in  such  a  fatal  condition  as 
ascites  due  to  hepatic  cirrhosis,  ac- 
cording to  Binnie  (Interstate  Med. 
Jour.,  Apr.,  1912),  even  when  they 
promise  only  a  very  moderate  amount 
of  success.  As  the  patients  are  usu- 
ally in  poor  condition  for  resisting 
trauma,  severe  operations  are  im- 
proper. The  operation  of  choice,  and 
much  superior  to  mere  paracentesis, 
is  some  form  of  omentopexy  or  of 
lymphangioplasty.  Drainage  into  the 
veins  may  be  proper  when  milder 
measures  fail.  All  means  of  direct 
anastomosis  between  the  portal  vein 
and  the  inferior  vena  cava  are  prob- 
ably unjustifiable. 

oxygen  injections  in,  ii.  200 
paracentesis  in,  vii.  300,  368,  369 

Max  Klotz  (Berl.  klin.  Woch.,  xlix, 
IZ,  1912)  points  out  that  the  with- 
drawal of  the  ascitic  fluid  by  paracen- 
tesis in  the  tuberculous  peritonitis  of 
children,  is  not  always  dangerous  or 
useless.  Out  of  11  cases  he  mentions 
5,  in  2  of  which  a  single  tapping  was 
sufficient  to  permanently  cure  the 
ascites.  Two  cases  required  2  tap- 
pings to  accomplish  this,  and  1  case 
required  4  tappings.  The  indications 
for  tapping  in  this  condition  are: 
when  there  is  an  increase  in,  or  no 
decrease  of,  the  ascites  after  rest  in 
bed,  dieting,  sun  baths,  food  poor  in 
salt  and  diuretics.  If  the  fluid  re- 
turns another  tapping  is  indicated. 
If  there  is  no  return  of  fluid  in  14 
days  the  patient  is  allowed  to  sit  up  1 
hour  at  a  time,  gradually  increasing 
the  periods  between  the  tappings 
until  complete  recovery. 


Buth  (Deut.  med.  Woch.,  June  11, 
1914)  recommends  a  capillary  tube, 
the  inner  end  of  which  is  perforated 
laterally  by  many  small  holes  for  the 
distance  of  1  cm.  After  the  tube  is 
introduced,  the  trocar  is  withdrawn 
and  the  tube  is  connected  with  a  rub- 
ber tube  and  left  in  situ  for  several 
hours,  the  fluid  draining  off  slowly. 
The  method  shortens  the  time  con- 
sumed by  the  physician  in  paracen- 
tesis, and  does  away  with  the  danger 
of  collapse  from  the  rapid  reduction 
of  intra-abdominal  pressure. 

paraldehyde  in,  vii.  302 

pilocarpine  in,  vii.  469 

potassium,   purgative   salts   of,   in,   vii. 
579 

potassium  acetate  in,  vii.  578 

restriction  of  fluids  in,  ii.  199;  vii.  369 

Of  5  cases  in  which  ascites  was 
associated  with  cirrhosis  of  the  liver, 
4  were  due  to  alcoholic  or  syphilitic 
cirrhosis,  and  the  fifth  almost  cer- 
tainly to  malignant  diseases.  The 
patients  varied  in  age  from  18  to  60 
years.  R.  T.  Miller,  Jr.  (Jour.  Amer. 
Med.  Assoc,  Oct.  16,  1915)  resorted 
to  Routte's  operation  in  each  case,  4 
times  unilaterally  and  once  bilaterally 
(2  sittings);  in  3  cases  general  anes- 
thesia was  used,  and  in  2  local  anes- 
thesia. The  only  mortality  was  the 
malignant  case.  In  no  instance  was 
any  ill  effect  observed  from  drainage 
of  the  ascitic  fluid  directly  into  the 
circulation.  The  results  obtained  are 
encouraging;  so  good,  in  fact,  as  to 
warrant  recommending  a  trial  of  this 
method. 

saline  purgatives  in,  vii.  368 

salt-poor  diet  in,  ii.  202 

scoparius  in,  viii.  97 

serum  in,  ii.  201 

Talma's  operation  in,  ii.  199;  vii.  369 
According  to  A.  Blad  (Ugeskrift 
for  Laeger,  July  22,  1915),  the  litera- 
ture shows  that  about  40  per  cent, 
have  been  cured  of  those  to  whom 
the  Talma  operation  has  been  applied. 
It  is  not  universally  successful  be- 
cause the  outcome  depends  on  the 
functional  capacity  of  the  liver.  Con- 
tinuous   autodrainage     of    ascites     is 
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still  in  its  infancy,  but  the  results  al- 
ready obtained  are  promising,  espe- 
cially as  it  requires  such  an  insig- 
nificant operation  in  contrast  to  the 
laparotomy  for  the  Talma  operation. 
It  is  applicable  for  all  forms  of  as- 
cites, and  the  effect  becomes  evident 
at  once.  The  drain-tube  technic 
seems  to  have  given  the  best  results, 
but  the  best  material  for  it  is  still  a 
question.  Fish-bladder  tubes  were 
entirely  absorbed  in  five  months  in 
the  experiments  on  animals;  hernial 
sac  tissue  in  four  months.  Autoplas- 
tic fascia  tissue  gave  the  best  results 
in  the  experiments  on  animals;  it 
heals  smoothly  in  place,  takes  nour- 
ishment from  the  tissues  and  lasts  a 
long  time. 

According  to  J.  D.  Heard  (Jour. 
Amer.  Med.  Assoc,  Oct.  16,  1915) 
statistics  show  that  from  35  to  50 
per  cent,  of  cases  of  ascites  due  to 
cirrhosis  of  the  liver  may  be  cured 
by  an  early  Talma  operation.  Those 
of  Ruotte,  Soyesima  and  Miller  indi- 
cate that  venoperitonostomy  is  capa- 
ble of  yielding  such  favorable  re- 
sults that  a  further  trial  of  this  method 
is  to  be  recommended. 

tapping  in,  ii.  199 

infiltration  anesthesia  in,  iii.  498 
theocin  in,  ii.  202 
tonics  in,  ii.  199 
chylous,  ii.  203 

Udaonda  and  Castex  (Revista  de  la 
Asoc.  Medica  Argentina,  Jan. -Feb., 
1917)  observed  1  of  5  cases  of  chylous 
ascites  in  which  cancer  of  the  stom- 
ach and  liver  was  the  primary  cause 
of  the  chylous  ascites.  In  the  others 
it  was  due  to  a  leukemic  glandular 
disease,  gastric  cancer  or  tuberculous 
peritonitis. 

celiotomy  in,  ii.  203 

oxygen  in,  ii.  204 

Routte's  operation  in,  ii.  205 

tapping  in,  ii.  204 
in  abdominal  surgery,  i.  55 

omentopexy  in,  i.  56 

Talma-Drummond   operation  in,   i.  56 
of  hepatic  origin,  caffeine  in,  iii.  524 
Aseptic  wounds,   forrnalin-gelatin  powder 
in,  iv.  736 


Aseptol,  vii.  445 

Asiatic    cholera,    see    Cholera   Asiatica,   v. 

719;  also  this  Index. 
Asphyxia,  see  Resuscitation,  vii.  820 

adrenalin  in,  i.  728,  763 

alcohol  in,  i.  525 

ammonia  in,  i.  610 

heart  massage  in,  iii.  196 
cyanotica,  vii.  18 

alternate   immersion   in   hot   and   cold 
water  in,  vii.  18 

artificial  respiration  in,  vii.  18 

clear  upper  respiratory  tract  in,  vii.  18 

cut  and  tie  cord  in,  vii.  18 

hot  bath  in,  vii.  18 
livida,  vii.  18 

artificial  respiration  in,  vii.  18 

clear  air  passages  in,  vii.  18 

cord  ligation  in,  vii.  18 

stimulation  in,  vii.  18 
neonatorum,  vii.  17 

Mack  (Jour.  Amer.  Med.  Assoc, 
Aug.  28,  1915)  used  adrenalin  in  the 
resuscitation  of  newborn  child  after 
death  of  the  mother  from  pulmonary 
embolus.  After  Cesarean  section,  and 
rapid  delivery  of  the  child,  the  latter 
passed  through  the  livid  stage;  the 
heart  sounds  could  not  be  heard,  and 
to  all  appearance  was  dead.  The 
Schultze  and  other  methods  failing  to 
produce  any  appreciable  results,  al- 
though maintained  for  40  minutes,  he 
injected  adrenalin  solution  1:1000 
into  the  stump  of  the  cord,  carrying 
the  point  of  the  needle  well  through 
tne  abdominal  wall.  In  about  2 
minutes  he  noticed  that  the  cord  be- 
gan to  pulsate,  and  heart  sounds 
could  be  palpated  and  heard,  and  10 
minutes  later  with  the  aid  of  artificial 
respiration  the  child  was  breathing 
well  and  crying  lustily. 

artificial  respiration  in,  vii.  18,  21 

camphor  in,  vii.  20 

catheter  in,  vii.  18 

child  inverted  in,  vii.  20 

child  prone  and  then  supine  in  each 
hand  alternately  in,  vii.  20 

DeForrest's  method  in,  vii.  19 

C.  W.  Hunt  (Charlotte  Med.  Jour., 
June,  1914)  recommends  the  practice 
of  dilating  the  sphincter  ani  with  the 
fingers    to    excite    respiration    when 
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there  is  apparent  paresis  of  this  func- 
tion in  the  newborn. 

direct  insufflation  in,  vii.  20 

E.  A.  Barton  (Jour.  Obstet.  and 
Gynec.  Brit.  Emp.,  xxvii,  138,  1915) 
states  that  a  number  of  autopsies  on 
stillborn  infants  that  had  never  at- 
tempted to  breathe  showed  that  in 
all  such  cases  the  glottis  was  closed. 
In  a  majority  the  lower  half  of  the 
trachea  was  also  occluded,  the  poste- 
rior muscular  wall  being  folded  into 
the  lumen  and  the  cartilage  rings 
sharply  flattened  and  incurved,  so  that 
the  trachea  presented  on  section  a 
very  flattened  oval.  Until  the  glot- 
tis is  opened  mechanically  and  the 
trachea  is  made  patent  it  is  useless, 
therefore,  to  attempt  any  postural  or 
other  measure  to  inflate  the  lungs. 
The  first  separation  of  these  closed 
surfaces  is  best  attained  by  mouth-to- 
mouth  aspiration. 

J.  O.  Arnold  (Amer.  Med.,  Sept., 
1915)  holds  that  2  of  the  most  impor- 
tant problems  in  the  conduct  of  labor 
are:  (1)  study  of  the  intrapartum 
condition  of  the  child,  and  (2)  suc- 
cessful resuscitation  of  the  newborn. 
Every  precaution  should,  therefore, 
be  taken  to  protect  the  child  from  the 
dangers  of  asphyxiation.  One  should 
not  give  an  anesthetic  or  use  pituitrin, 
morphine,  etc.,  without  watching  care- 
fully the  effect  on  the  child.  The 
most  frequent  of  all  causes  is  some 
interference  with  the  fetal  circulation. 
The  child  may  become  asphyxiated 
from  pressure  on  its  brain.  Anes- 
thetics, morphine,  and  other  narcotics 
also  endanger  the  child  either  by  in- 
terfering with  its  oxygen  supply  or 
by  direct  poisoning. 

In  the  treatment  of  "blue  asphyxia" 
the  author  considers  tossing  and 
swinging,  and  the  hot  and  cold  water 
process  questionable.  He  considers 
mouth-to-mouth  insufflation  the  most 
effective  treatment  in  very  severe 
cases.  He  recommends  most  highly 
a  mucous  aspirator,  with  which  he 
says  that  he  is  able  to  resuscitate  all 
cases  of  "blue  asphyxia."  For  com- 
bating "asphyxia  pallida"   he   recom- 


mends the  American-made  instrument 
known  as  the  lung  motor. 

ether  in,  vii.  20 

heart  massage  in,  vii.  21 

hot  and  cold  baths  alternately  in,  vii. 

18 
immersion  in  hot  water  in,  vii.  20 
intubation  of  the  larynx  in,  vii.  19 
Laborde's  method  in,  vii.  20 
mouth  to  mouth  insufflation  in,  vii.  19, 

20 
nasopharynx,  clearing  of,  vii.  20 

S.  Marmo  (Rassegna  d'Obstet.  e 
Gin.;  Lancet,  May  11,  1916)  describes 
a  new  method  of  resuscitation:  The 
operator  is  seated  and  holds  the  in- 
fant suspended  in  such  a  manner  that 
the  hollows  of  the  axilla  fit  into  the 
space  left  between  the  thumb  and 
first  finger.  The  thumbs  encircling 
the  shoulders  from  behind  are  ex- 
tended forward  and  upward  so  that 
their  radial  margins  and  correspond- 
ing metacarpus  support  the  head 
slightly,  which  otherwise  would  tend 
to  dangle.  The  hollow  of  the  hand 
and  the  4  fingers  turned  forward  are 
placed  lightly  on  the  lateral  and  ante- 
rior regions  of  the  fetal  thorax,  which 
is  in  this  way  completely  supported. 
This  constitutes  the  inspiratory  posi- 
tion. The  operator  now  spreads  out 
his  own  arms  so  as  to  draw  apart  the 
shoulders  of  the  child,  which  he  raises 
quickly  a  few  feet  and  then  imparts 
to  it  a  sharp  downward  vertical  move- 
ment as  if  to  throw  it  to^i  the  ground 
and  suddenly  arresting  its  descent. 
The  air  enters  the  rima  glottidis  with 
a  characteristic  hiss.  These  two 
movements  occupy  no  more  than  2 
or  3  seconds  and  constitute  the 
,  mechanical  and  passive  inspiration. 
Then  with  the  hollow  of  the  hands 
and  with  the  4  fingers  which  sur- 
round the  thorax,  and  which  may  be 
spread  out  if  necessary,  the  operator 
exerts  a  cautious  concentric  pressure 
without  disturbing  the  position  of  the 
fetus.  He  will  experience  under  his 
hands  a  sensation  of  crepitus,  which 
indicates  the  exit  of  air,  and  this 
movement  constitutes  the  mechanical 
and  passive  expiration.     These  move- 


248 


AsphyxlaJ 


INDEX-SUPPLEMENT. 


[a8 


pldinin 


ments  are  practised  25  to  30  times  a 
minute,  and  should  be  continued  for  a 
longer  or  shorter  time  according  to 
circumstances.  At  intervals  it  may 
be  necessary  to  put  the  child  in  a 
warm  bath,  although  the  movements 
may  be  very  well  carried  out  with  the 
child  wrapped  from  the  axilla  down- 
ward in  warm  flannel  which  can  be 
changed  from  time  to  time. 

Other  useful  effects  are  also  ob- 
tained, such  as  traction  on  the  larynx 
and  trachea,  with  probable  elevation 
of  the  epiglottis,  widening  of  the 
rima  glottidis,  and  depression  of  the 
lower  jaw. 

oxygen  in,  vii.  19,  274 
oxygen  on  placenta  in,  vii.  20 
prompt   delivery   of   placenta  and   ex- 
posure of  maternal  surface  to  air  in, 

vii.  20 
pulmotor  in,  vii.  20 

Edgar  (Amer.  Jour,  of  Obstet.,  Feb., 
1913)  has  adapted  the  Draegen  pul- 
motor, originally  for  adults,  to  the 
treatment  of  infants.  The  action  of 
the  apparatus  is  to  inflate  and  deflate 
the  lungs  in  a  regular  manner,  and  by 
the  aid  of  a  certain  mechanism  con- 
trolled by  the  hand,  a  given  number 
of  respirations  per  minute  can  be  ob- 
tained. 

single  insufflation  in,  vii.  20 

spanking  in,  vii.  20 

sprinkling  body  with  cold  water  in,  vii. 
20 

Sylvester's  method  in,  vii.  18,  19,  20 

warm  baths  in,  vii.  20 

washing  of  placenta  with  warm  water 
in,  vii.  20 

whisky  in,  vii.  20 

wrapping  in  hot  towels  in,  vii.  20 
traumatic,  iii.  170 

Robertson  (Can.  Med.  Assoc.  Jour., 
June,  1914)  described  the  effects  of  a 
stampede  from  a  moving  picture 
theater  after  a  cry  of  "fire"  had  been 
raised.  The  injury  usually  produced 
by  pressure  on  the  abdomen  and 
chest  of  sufficient  duration  to  cause 
cessation  of  respiration  lasting  some 
time.  The  patient  may  be  uncon- 
scious and  show  cyanosis  of  the 
scalp,  face,  neck  and  chest  down   to 


the  third  or  fourth  rib  anteriorly. 
The  lips  and  tongue  may  be  some- 
what swollen,  and  together  with  the 
mucous  membranes  exhibit  the  same 
purplish  tint  as  the  skin.  The  dis- 
coloration extends  just  over  the 
prominence  of  the  shoulders,  and  for 
a  short  distance  down  the  back,  some- 
times even  outlining  the  double  tri- 
angle of  the  lower  portion  of  the 
trapezius  muscle.  Closer  examination 
of  this  discolored  area  reveals  the 
presence  of  more  or  less  scattered 
petechial  hemorrhage.  Subconjunctival 
hemorrhages   are  also  common. 

Yandell    Henderson     (Jour.    Amer. 
Med.  Assoc,  July  1,  1916)  states  that 
while    the    best    of    resuscitation    ap- 
paratus provide  mechanical  means  of 
artificially  supplying  air,  or  air  slightly 
enriched  with    oxygen,   to   the   lungs, 
the  danger  from  their  use  lies  in  the 
fact  that  too  much  reliance  is  placed 
upon    their    efficiency,    and    thus    too 
often  the  victim  is  neglected  while  the 
apparatus     is     being     brought.       The 
most    important    element    is    prompt 
action  and  there  should  be  universal 
training  in  the  technique  of  the  prone 
pressure  manual  method   of  artificial 
respiration.      In    qas   and   smoke    cases 
oxygen    should    be    administered    at 
once   and   the   only    effectual   method 
for    this    is    by    means    of    a    closely 
fitting    face    mask    and    a    distensible 
rubber  bag. 
artificial  respiration  in,  iii.  171,  172 
atropine  in,  iii.  172 
oxygen  in,  iii.   171,  172 
strychnine  in,  iii.  172 
venesection  in,  iii.  172 
Asphyxiation   by   carbon    dioxide,    oxygen 
inhalations  in,  vii.  274 
by  carbon  oxide,  oxygen  inhalations  in, 

vii.  274 
by  chloroform-vapor,  oxygen  inhalations 

in,  vii.  274 
by   coal-gas,   oxygen  inhalations   in,   vii. 

274 
by    hydrogen    sulphide,    oxygen    inhala- 
tions in,  vii.  274 
by  sewer-gas,  oxygen  inhalations  in,  vii. 
274 
Aspidin,  see  Aspidium,  ii.  211 
Aspidinin,  see  Aspidium,  ii.  211 
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Aspidium,  ii.  211 
poisoning,  ii.  213 
ammonia  (aromatic  spirit)  in,  ii.  214 
camphor  in,  ii.  214 
coffee  in,  ii.  214 
ether  in,  ii.  214 
magnesium  citrate  in,  ii.  214 

Aspidosperma,  see  Quebracho,  vii.  721 

Aspiration,  see  Paracentesis,  vii.  300 

of  chest,  infiltration  anesthesia  in,  iii.  498 

Aspirin,  ii.  216;  viii.  47 

Administration,  ii.  216. — Gorges 
(Deut.  med.  Woch.,  June  27,  1912) 
states  that  the  potassium  salt  of  as- 
pirin which,  water  free,  contains  about 
90  per  cent,  of  aspirin  and  10  per 
cent,  of  potassium,  is  sokible.  It  is  a 
white  powder,  easily  soluble  in  water. 
To  increase  this  solubility  0.15  Gm. 
(2%  grains)  starch  is  added  to  each 
tablet,  which  contains  0.5  Gm.  (7j^ 
grains)  soluble  aspirin. 

As  quinine  is  combined  with  aspirin 
very  frequently  in  the  treatment  of 
influenza,  severe  colds,  and  muscular 
rheumatism,  this  matter  attains  a 
position  of  first  importance,  accord- 
ing to  an  editorial  writer  (Therap. 
Gaz.,  Sept.,  1916). 

There  does  not  seem  tO'  be  any 
doubt  that  under  certain  conditions, 
which  are  as  yet  unexplained,  the 
mixing  together  of  aspirin  and  qui- 
nine results  in  the  production  of  toxic 
manifestations.  Indeed,  it  has  been 
claimed  that  death  has  resulted  from 
such  a  combination,  and  if  a  mixture 
of  quinine  and  aspirin  was  the  cause 
of  death  it  behooves  druggists  to  be 
cautious  in  dispensing  this  combina- 
tion. Scoville  (Jour.  Amer.  Pharm. 
Assoc,  May,  1915)  showed  that  de- 
composition of  a 'mixture  of  quinine 
sulphate  and  aspirin  sometimes  takes 
place  and  a  poisonous  product  is 
formed,  to  which  the  term  quino- 
toxin  has  been  applied. 

Untoward  Effects,  ii.  217.— E.  N. 
Reed  (Jour.  Amer.  Med.  Assoc,  Mar. 
7,  1914)  observed  a  patient  who,  after 
taking  a  capsule  containing  5  grains 
(0.5  Gm.)  of  aspirin  was  taken  with 
vomiting  in  about  half  an  hour,  fol- 
lowed by  a  "stiffness"  in  the  throat 
making  him  think  he  was  developing 


a  tonsillitis.  An  hour  and  a  half  after 
taking  the  capsule  his  face  was  swol- 
len and  cyanotic,  the  eyelids  were 
edematous  and  almost  closed  and  the 
conjunctiva  injected,  the  whole  face 
swollen,  the  breathing  was  labored 
and  asthmatic,  the  nasal  mucosa 
gorged,  preventing  nasal  breathing, 
the  buccal  mucosa  and  pharynx  were 
dark  red  and  swollen,  the  uvula 
twice  its  normal  size.  The  pulse  was 
120,  soft  and  full,  temperature  98. 
The  breathing  was  such  as  one  might 
expect  with  edema  of  the  glottis.  No 
treatment  was  instituted;  the  symp- 
toms largely  disappeared  in  6  hours, 
but  there  was  a  fine,  papular  rash  on 
the  trunk  the  next  morning.  The  pa- 
tient reported  a  similar  experience 
about  a  year  before,  lasting  about  5 
hours,  after  taking  a  capsule  of  2^ 
grains  (0.16  Gm.)  each  of  aspirin  and 
phenacetin. 

Anderson  (Can.  Pract.  and  Rev., 
Sept.,  1912)  reports  2  cases  of  angio- 
neurotic eruption  due  to  aspirin.  One 
of  the  patients  exhibited  a  peculiar 
susceptibility  to  many  drugs — such  as 
quinine,  atropine,  morphine,  etc. — so 
much  so  that  he  never  prescribed  any- 
thing for  her  when  it  could  be 
avoided. 

A.  Klercker  (Hygiea,  Ixxviii,  No.  4, 
1916)  mentions  17  cases  from  the 
literature,  and  reports  3  seen  person- 
ally, in  which  the  use  of  acetylsalicylic 
acid  waS'  followed  by  edema,  the  lids 
and  face  swelling,  the  skin  puffing  up 
sometimes  down  as  far  as  the  chest. 
In  some  of  the  cases  there  was  also 
a  tendency  to  urticaria,  neaf  the 
swollen  patches  or  more  diffuse.  In 
some  of  the  cases  the  edema  involved 
the  mucosa  of  the  nose  and  pharynx; 
in  2  cases  there  was  edema  of  the 
larynx.  The  edema  rapidly  reached 
its  height  and  subsided  as  a  rule  in 
24  hours. 

The  doses  administered  had  ranged 
from  0.3  to  1  Gm.  (5  to  15  grains), 
and  the  pathologic  reaction  occurred 
always  at  the  first  dose,  independent 
of  the  amount  taken.  In  2  of  the 
cases  the  drug  was  continued  without 
further  mishap. 
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Aspirin   (continued). 
poisoning,  ii.  217 
adrenalin  applications  in,  ii.  219 
amyl  nitrite  inhalations  in,  ii.  219 
heat  in,  ii.  219 
hypodermoclysis  in,  ii.  219 
nitroglycerin  in,  ii.  219 
nitrous  ether  spirit  in,  ii.  219 
strychnine  in,  ii.  219 
Asteatosis,  ii.  221 

cold  cream  in,  ii.  222 
thyroid  gland  in,  ii.  222 
vaselin  in,  ii.  222 
Asthenia,  caffeine  in,  iii.  525 
Asthenic    chronic    bronchitis,    see     Bron- 
chitis,  Chronic  Asthenic,  ii.  648;   also 
this  Index, 
heart  disorders,  caffeine  in,  iii.  524 
Asthma,  ii.  222 

Symptoms,  ii.  222. — M.  J.  Galup 
(Gaz.  des  hop.,  Mar.  14,  1914)  pre-' 
sents  some  of  the  clinical  peculiarities 
of  asthma  which  indicate  the  occur- 
rence of  anaphylaxis:  The  intoxica- 
tion which  provokes  the  attack  may 
be  very  slight;  the  attack  has  often 
a  certain  specificity;  asthmatics  are 
hypersensitized;  the  attack  consists 
essentially  of  a  dyspnea  beginning 
writh  slow  breathing  and  due  to  a 
spasm  of  the  bronchial  muscles;  the 
attack  is  often  accompanied  by 
catarrh  of  the  bronchi  while  that  of 
hay  fever  is  an  integral  part  of  an 
oculonasal  catarrh,  these  troubles  be- 
ing due  to  a  vasodilator  and  vasose- 
cretory  reflex;  at  the  beginning  or  end 
of  the  attack  asthmatics  frequently 
vomit;  an  alternation  of  attacks  of 
urticaria  and  asthma  is  common; 
eosinophilia  is  the  characteristic  cyto- 
logic finding  of  the  sputum  and  has 
also  been  shown  to  exist  at  necropsy 
in  the  walls  and  in  the  lumen  of  the 
bronchi;  the  attack  disappears  as  sud- 
denly as  it  appeared;  certain  drugs 
have  a  favorable  influence  on  asthma. 
Diagnosis,  ii.  225. — G.  Richter  (Jour. 
Anier.  Med.  Assoc,  June  24,  1916) 
has  noted  that  the  diseased  side  occa- 
sionally appears  to  lag  behind  the  other, 
while  exhibiting  a  lesser  expansion. 
Respiratory  tracings  showed,  how- 
ever, that  the  lagging  behind  is  very 
rare,  where  it  had  been  quite  appar- 


ent on  inspection.  Another  phenom- 
enon was  observed  frequently,  namely, 
that  over  certain  diseased  lungs,  quite 
frequently  in  tuberculosis  and  not  in 
acute  inflammatory  diseases,  an  in- 
spiratory retraction  of  an  interspace 
(not  of  all  interspaces)  occurs,  fre- 
quently limited  to  a  small  area  of 
such  an  intercostal  space,  while  over 
all  the  other  parts  a  distinct  bulging 
is  recorded. 

In  2  cases  reported  by  Cohen  (In- 
terstate Med.  Jour.,  Jan.,  1912)  aortic 
aneurisin  was  mistaken  for  asthma. 
The  significant  features  were  the 
suprasternal  recession  and  stridor  in- 
dicative of  obstruction  in  or  around 
the  larynx  or  trachea,  but  incom- 
patible with  asthma. 

The  asthma  skin  test  for  anaphy- 
laxis, according  to  Talbot  (Boston 
Med.  and  Surg.  Jour.,  Aug.  10,  1916), 
is  performed  as  follows:  A  linear 
scarification  is  made  about  ^  inch 
long,  and  only  deep  enough  to  pene- 
trate the  outer  layers  of  the  skin,  care 
being  taken  not  to  draw  the  blood. 
In  each  case  an  extra  scarification  is 
made  as  a  control,  because  it  is  a 
well-established  fact  that  the  me- 
chanical injury  to  the  skin  may  re- 
sult in  a  pseudo-reaction  (an  elevated 
white  area  surrounded  by  small  ro- 
seola), especially  in  patients  with  an 
"exudative  diathesis."  The  scarifica- 
tions are  then  inoculated  by  placing 
the  materials  to  be  tested  (preferably 
in  fresh  solution)  on  the  scarifica- 
tions, and  watching  them  for  20  min- 
utes. A  positive  reaction  appears  in 
from  10  to  20  minutes,  and  in  rare  in- 
stances a  delayed  reaction  is  seen  in 
1  to  2  hours.  A  positive  reaction 
gives  an  urticarial  wheal  with  an  ir- 
regular outline  surrounded  by  a  pink 
blush,  both  of  these  phenomena  be- 
ing absent  in  the  control.  In  some 
cases  the  blush,  without  the  urticarial 
wheal,  is  so  pronounced  that  there  is 
no  question  that  there  is  a  positive 
reaction.  Itching  maj--  or  may  not  be 
present.  The  reaction  usually  disap- 
pears within  1/2  to  2  hours.  The  more 
delicate  the  skin  the  more  sensitive  it 
is  to   foreign  protein,   and   the  more 
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readily  will  it  react  when  it  is  un- 
broken or  only  slightly  broken. 

Etiology,  ii.  226. — In  every  case 
search  should  be  made,  according  to 
R.  H.  Babcock  (Med.  Rec,  Aug.  2, 
1913),  for  some  form  of  chronic  in- 
fection of  the  nasal  accessory  si- 
nuses, in  a  chronic  hyperplastic  eth- 
moiditis,  or  in  some  closed  cavity  in 
any  other  part  of  the  body,  and,  find- 
ing it,  advise  its  removal  by  surgical 
interference. 

Sverre  Oftedal  (Jour.  Amer.  Med. 
Assoc,  May  27,  1916),  following  the 
methods  of  his  associate,  E.  C.  Rose- 
now,  was  able  to  isolate  from  the 
sputum  of  a  number  of  cases  of 
bronchial  asthma  streptococci  which, 
when  inoculated  into  susceptible  ani- 
mals, produced  characteristic  changes 
in  the  lungs.  The  characteristic 
localization  of  the  organisms  in  the 
lungs  was  in  the  muscular  coat  of 
the  bronchi.  These  findings  har- 
monize with  the  recent  observations 
regarding  the  specific  affinities  of 
many  strains  of  streptococci  with 
many  of  the  clinical  features  of  spas- 
modic asthma.  The  main  difficulty 
of  ventilation  in  asthma,  according 
to  Hoover  and  Taylor  (Arch,  of  In- 
ternal Med.,  Jan.,  1915),  lies  in  the 
distention  of  the  infundibula,  and 
this  fails  to  allow  an  equal  diffusion 
of  carbon  dioxide  throughout  the 
alveolar  air. 

Dundas  Grant  (Pract.,  June,  1913) 
examined  the  nose  in  107  cases  of 
asthma,  and  found  the  conditions 
such  as  to  call  for  operation  in  68,  to 
be  abnormal  but  not  to  call  for  op- 
eration in  31,  uncertain  but  probably 
adenoids  in  1,  and  no  nasal  abnor- 
mality in  7. 

Friedman  and  Jackson  (Arch,  of 
Internal  Med.,  May,  1917)  attribute 
to  a  circulatory  cause  the  high  CO2 
content  of  the  alveolar  air  in  asthma 
and  obstructed  expiration  in  general. 
The  rise  in  intrabronchial  pressure 
during  the  long  expiration  interferes 
with  the  free  flow  of  blood  through 
the  pulmonary  capillaries  and  causes 
a  damming  back  of  the  blood  on  the 
venous  side.     There  is  a  consequent 


accumulation  of  carbon  dioxide  in  the 
blood  with  the  liberation  of  carbon 
dioxide  into  the  alveolar  air. 

Diphtheroid  organisms  were  found 
in  the  sputum  of  45  cases  of  bron- 
chial asthma.  In  30  the  same  type  of 
organism  was  isolated;  it  is  extremely 
polymorphous  in  growth,  and  care  is 
required  to  differentiate  between  it 
and  other  organisms,  such  as  those 
belonging  to  the  staphylococcus, 
streptococcus,  and  pneumococcus 
groups. 

Chelmonski  (Deut.  Archiv  f.  klin. 
Med.,  cv,  Nu.  5-6,  1912)  described  13 
typical  cases  of  asthma  in  all  of 
which  roentgenoscopy  revealed  the 
presence  of  swollen  lymph-nodes  en- 
circling the  bronchi.  The  lymph- 
nodes  were  the  largest  in  the  cases 
in  which  the  asthma  was  most  severe. 

Idiopathic  bronchial  asthma  is  due 
to  a  congenital  excitability  of  the 
cortical  respiratory  centers,  produced 
according  to  Apostolides  (Med.  Rec, 
Sept.  21,  1912)  by  a  toxemia  arising 
from  alterations  of  the  internal  secre- 
tions of  certain  glands  (thyroid,  thy- 
mus, etc.),  and  adds  that  indisput- 
able evidence  of  the  actual  existence 
of  this  mechanism  has  been  proved 
in  at  least  2  cases  under  his  per- 
sonal care. 

In  about  300  cases  examined  by  Jus- 
tus Matthews  (Med.  Rec,  Sept.  20, 
1913)  at  the  Mayo  clinic,  over  90  per 
cent,  showed  the  principal  etiologic 
lesions  in  the  upper  respiratory  tract, 
chronic  suppuration  or  retention  of 
mucoid  secretions  in  the  nose  or  ac- 
cessory sinuses  occurring  in  the 
majority.  Relief  was  parallel  with 
the  degree  of  success  obtained  in 
securing  free  and  continuous  drain- 
age, little  attention  being  paid  to  re- 
flex factors. 

Kossler  (Ills.  Med.  Jour.,  Jan., 
1913)  urges  that  there  is  a  form  of 
bronchial  asthma  which  is  undoubt- 
edly due  to  a  diathetic  anaphylaxis 
toivard  hen's  eggs.  Talbot  (Boston 
Med.  and  Surg.  Jour.,  Nov.  5,  1914) 
recalls  that  scarification  of  the  skin 
and  inoculation  with  egg  white  will 
show    whether    tgg    albumin    is    the 
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Specific  cause  of  the  asthma.  Many, 
if  not  all  cases  of  egg  asthma,  may 
be  immunized  to  egg  white  by  feed- 
ing them  with  gradually  increasing 
doses  of  egg  albumin  in  capsules. 
The  same  author  (Boston  Med.  and 
Surg.  Jour.,  Aug.  10,  1916),  referring 
to  asthma  in  children,  states  that  in 
45  cases  there  were  13  in  which  the 
skin  test  gave  no  clue  to  the  etio- 
logical cause  of  the  asthma.  In  one 
case  38  tests  were  made  before  posi- 
tive information  was  obtained;  this 
illustrates  the  difficulty  of  finding  the 
cause  of  asthma.  It  was  found  that 
one  individual  was  apt  to  react  to 
more  than  one  form  of  protein.  A 
definite  etiological  connection  may, 
however,  be  established  between 
most  cases  of  asthma  and  some  for- 
eign protein  by  the  skin  test.  Ex- 
perience has  shown  that  when  a 
positive  skin  test  is  obtained  for  a 
food  and  the  food  is  then  removed 
from  the  diet,  the  general  condition 
of  the  patient  almost  invariably  im- 
proves, and  in  many  instances  a  cure 
results. 

In  a  study  of  protein  sensitization, 
using  the  skin  test,  I.  C.  Walker 
(Trans.  Amer.  Med.  Assoc;  N.  Y. 
Med.  Jour.,  June  9,  1917)  found  that 
out  of  150  patients  studied,  83,  or  55 
per  cent.,  were  sensitive  to  some  pro- 
tein and  67,  or  45  per  cent.,  were  not 
sensitive.  In  the  83  sensitive  cases, 
horse  dandruff  proteins  were  the 
cause  of  asthma  in  20  per  cent,  of  the 
cases;  the  wheat  proteins,  staphylo- 
coccus pyogenes  aureus  protein,  and 
the  early  pollens  were  each  the  cause 
of  asthma  in  15  per  cent.;  the  late 
pollens  in  10  per  cent.;  cat  hair  pro- 
tein in  5  per  cent.;  staphylococcus 
pyogenes  albus  protein  in  3  per  cent.; 
a  group  of  common  foods  in  7  per 
cent.,  casein,  egg,  chicken  meat,  and 
feathers,  and  in  the  remaining  10  per 
cent,  several  proteins  were  the  cause 
of  asthma. 

The  changes  in  the  blood  with 
reference  to  the  anaphylactic  crisis 
were  studied  by  F.  Widal,  Lermoyez, 
P.  Abrami,  E.  Bressaud,  and  E.  Jol- 
train    (Presse    Med.,    July    11,    1914). 
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They  found  an  analogy  between 
asthma  and  paroxysmal  hemoglobin- 
uria, and  were  able  to  vaccinate 
against  the  latter  and  to  successfully 
remove  the  anaphylactic  condition 
and  secure  a  complete  immunity. 
Autoserotherapy  in  asthma  gave  no 
positive  results,  however.  The  auth- 
ors established  a  change  in  the  blood, 
in  both  diseases,  which  they  call 
"hemoclasic  crisis,"  which  consists  of 
leucopenia,  fall  of  arterial  pressure, 
increased  coagulability  of  the  blood, 
and  diminution  of  the  refractometric 
index  of  the  serum.  They  consider 
that  in  the  asthmatic  attack  the  re- 
spiratory symptoms,  which  are  the 
only  ones  evident,  are  only  one  as- 
pect of  the  disease,  behind  them  being 
concealed  an  entire  series  of  humoral 
changes  creating  in  the  blood-plasma 
physiochemical  changes  of  which  the 
hemoclasic  crisis  is  the  representa- 
tion. The  attack  is,  therefore,  the 
termination  of  a  sudden  and  pro- 
found disturbance  which  has  pre- 
viously taken  place  in  the  entire 
humoral  medium. 

blood-picture  in,  v.  384 
blood-pressure  in,  ii.  494 
bronchial,  ii.  239,  241 

aconite  in,  i.  282,  284 

arsenic  in,  ii.  141 

arsenical  waters  in,  vi.  712 

cactus  grandiflorus  in,  ii.  708 

caffeine  in,  iii.  525 
H.  Curschmann  (Miinch.  med. 
Woch.,  Feb.  10,  1914),  asserting  that 
he  was  the  first  to  call  attention  to 
the  syndrome  of  "intermittent  Base- 
dow bronchial  asthma"  and  detect 
the  presence  of  Chvostek's  symp- 
tom, as  well  as  bronchotetany  in 
isolated  cases  of  infantile  bronchial 
asthma,  tried  calcium,  so  efficient  in 
adults.  He  reports  a  case  where  ad- 
ministration of  1  Gm.  (15  grains)  of 
calcium  lactate  3  times  daily  brought 
about  a  complete  disappearance  of 
the  tetanic  symptom  complex.  Cal- 
cium chloride  internally  was  found  to 
exert  a  notable  prophylactic  action 
by  Kayser  (Therap.  Monats.,  Mar., 
1912).     After  administration  for  3  or 
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4  days  of  a  tablespoonful  of  5  per 
cent,  calcium  chloride  in  milk  every 
2  hours,  the  paroxysms  ceased,  often 
not  to  return  for  several  months. 
The  drug  should  be  continued  for  a 
week.     No  untoward  effects. 

calisthenic  exercise  in,  ii.  244 

calomel  in,  ii.  242 

cervical  cold  douches  in,  ii.  243 

charcoal  in,  iii.  122 

chloral  hydrate  in,  ii.  246;  iii.  210 

In  the  barrel  chest  of  asthmatics 
due  to  calcification,  E.  W.  Andrews 
(Jour.  Amer.  Med.  Assoc,  Sept.  26, 
1914)  detached  from  their  sternal 
connections  the  second,  third,  fourth, 
and  fifth  ribs,  and  made  permanently 
mobile  by  cutting  out  their  cartilages. 
Tuffier  included  the  first  rib  in  the  pro- 
cedure, but  this  has  been  found  to  be 
unnecessary.  The  true  type  for  oper- 
ation is  the  rigid  chest,  with  little  or 
no  expansion  measured  by  the  tape;  in 
these  cases  much  hope  of  relief  is 
offered  by  chondrectomy.  In  good 
cases  vital  capacity  will  be  increased 
50  per  cent.,  or  even  more. 

climate  in,  ii.  246,  247;  vi.  716 

cocaine  in,  ii.  244 

colchicum  in,  iii.  528 

compressed  air  in,  ii.  245 

corpus  luteum  in,  ii.  241 

A  review  of  178  cases  by  Allan 
Eustis  (N.  Y.  Med.  Jour.,  May  27, 
1916)  justified  the  following  con- 
clusions :  1,  Most  cases  are  due  to 
absorption  of  proteolytic  toxins.  2. 
These  toxins  may  be  absorbed  from 
a  suppurating  accessory  sinus  in  the 
nose  or  from  the  intestinal  canal.  3. 
Treatment  of  intestinal  toxemia  is  as 
important  as  any  drainage  of  focal  in- 
fections. 4.  An  alveolar  abscess  may 
be  the  focus  from  which  the  toxin  was 
absorbed.  5.  In  the  dietetic  manage- 
ment of  asthmatics,  animal  proteins, 
with  the  exception  of  buttermilk, 
should  be  eliminated  from  the  dietary 
as  much   as   possible. 

digitalis  in,  iv.  158 
diphtheria  antitoxin,  ii.  240 
diuretin  in,  iv.  335 
electric-light  baths  in,  ii.  245,  246 
endoscopic  treatment  in,  vi.  253 
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Sourdille  (N.  Y.  Med.  Jour.,  from 
Presse  Med.,  Feb.  14,  1914)  describes 
Ephraim's  endobronchial  method  of 
treatment.  Intratracheal  sprays  are 
insufficient  to  reach  the  bronchioles; 
the  spraying  must  be  done  in  -the 
bronchi  themselves.  The  instru- 
ments consist  of  a  rubber  tube  with 
equidistant  markings  and  a  special 
conical  and  slightly  bent  spraying 
tip.  The  other  end  of  the  tube  is 
connected  with  a  15-c.c.  (^  ounce) 
receptacle  in  which  are  placed  the 
solutions  to  be  introduced.  Joined 
to  this  system  is  a  tube  from  a  com- 
pressed oxygen  tank,  with  safety 
valve  blowing  off  at  1  kilogram 
pressure.  The  larynx  is  first  anes- 
thetized with  alypin-epinephrin  solu- 
tion, next  the  upper  trachea,  and  the 
larynx  again  with  alypin-epinephrin 
or  cocaine  spray,  and  then  the  lower 
trachea  and  roots  of  bronchi  with  a 
spray  of  quinine  and  urea  hydro- 
chloride and  epinephrin  solution.  A. 
Briinings  spray  apparatus  is  used  in 
treating  these  parts.  Next  the 
author's  bronchial  spray  tube  is  in- 
troduced as  far  as  the  upper  trachea 
through  a  metallic  cannula;  the  lat- 
ter is  then  removed,  and  after  cough- 
ing has  subsided,  the  tube  passed 
down  into  the  left  bronchus,  the  pa- 
tient leaning  to  the  left,  rotating  the 
head  to  the  right,  and  dropping  it  on 
his  right  shoulder,  to  bring  this 
bronchus  in  line  with  the  trachea. 
That  the  tube  has  entered  this  bron- 
chus can  be  definitely  ascertained  by 
running  in  a  little  oxygen  and  aus- 
cultating. The  bronchioles  are  next 
anesthetized  by  spraying  in  3  or  4 
c.c.  (45  to  60  minims)  of  1  per  cent. 
quinine  and  urea  solution,  and  a  few 
minutes  after,  the  author's  thera- 
peutic solution,  consisting  of  normal 
saline,  10  c.c.  (2>^  drams;  10  per 
cent,  novocaine  solution,  1  c.c.  (15 
minims) ;  and  1  to  1000  epinephrin, 
20  drops,  is  sprayed  in.  The  right 
bronchus  is  then  similarly  treated. 
Treatment  leads  to  abundant  expec- 
toration of  thick  mucus  for  some 
hours  or  days.  Early  subjective  re- 
lief  is    experienced,   and    on   the   day 
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after  treatment,  or  the  next,  em-  Asth 
physema  is  found  markedly  dimin- 
ished, lung  capacity  greatly  increased, 
and  sibilant  rales  gone.  To  obtain 
permanent  relief,  the  treatment  has 
usually  to  be  repeated  once  or  twice 
at  5-  or  6-  day   intervals. 

W.  Freudenthal  (Jour.  Amer.  Med. 
Assoc,  Sept.  21,  Part  2,  1912)  states 
that  from  his  experience  more  than 
SO  per  cent,  of  cases  treated  intra- 
bronchially  are  cured.  A  relapse 
may  occur,  but  such  cases  usually 
yield    quickly    to    retreatment. 

Heilskov  and  Mahler  (Ugeskrift  f. 
Laeger,  Dec.  12,  1912)  have  applied 
direct  local  treatment  in  30  cases. 
They  used  the  bronchoscope  in  all 
but  2  cases,  as  this  permitted  more 
careful  application  of  the  drug  by 
direct  oversight  of  conditions.  In 
none  of  the  120  applications  w^as 
there  any  evidence  of  toxic  injury. 
A  combination  of  0.1  Gm.  (Ij^ 
grains)  novocaine;  1  Gm.  (IS  grains) 
of  1  per  1000  epinephrin,  and  9  Gm. 
(2%.  drams)  of  a  0.9  per  cent,  solu- 
tion of  sodium  chloride  was  gen- 
erally used,  but  sometimes  Schleich's 
solution,  was  given  the  preference,  or 
a  3  per  cent,  solution  of  cocaine, 
with  a  little  epinephrin.  In  the  total 
of  30  cases  the  final  outcome  was  a 
complete  cure  in  6  cases  and  marked 
improvement  in  11;  in  the  other  13 
no  permanent  benefit  was  apparent. 

Stephan  (Deut.  med.  Woch.,  Jan.  27, 
1916)  states  that  in  Killian's  clinic 
the  results  from  the  use  of  novo- 
caine-epinephrin  solution  sprayed  into 
a  bronchus  through  the  broncho- 
scope have  not  been  as  encouraging 
as  those  published  by  others.  One 
patient  had  no  further  attacks  for  9 
months,  but  they  returned;  6  others 
escaped  attacks  for  periods  of  2  to  12 
weeks.  One  patient  did  not  improve 
at  all. 

epinephrin  solution  in,  ii.  244 

ether  in,  iv.  692 

faradic  current  in,  ii.  244 

Fowler's  solution  in,  ii.  243 

Guillemin  hydraulic  apparatus  in,  ii. 
24S 

high-frequency  current  in,  ii.  243 
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ma   (continued). 
hops  (oil)  in  almond  oil  in,  ii.  245 

J.  L.  Goodale  (Boston  Med.  and 
Surg.  Jour.,  May  20,  1915)  records  a 
case  with  a  high  initial  sensitization 
to  horse  serum,  in  which  30  injec- 
tions of  progressively  increasing 
doses  of  serum  caused  an  increase  in 
resistance.  This  was  indicated  by 
failure  of  the  serum  to  excite  hyper- 
emia and  itching  when  applied  to  the 
mucous  membranes  or  to  a  scratch 
of  the  skin,  although  edema  could 
still  be  produced  by  hypodermic  in- 
jection. L.  A.  Levison  (N.  Y.  Med. 
Jour.,  Oct.  30,  1915)  treated  3  cases 
of  horse  asth)iia  by  repeated  injec- 
tions  of  normal  horse  serum.     Case 

1,  a  farmer  of  32,  for  6  years  had  had 
attacks  of  coryza  or  asthma  on  going 
near  horses.  Five  drops  of  normal 
horse  serum  were  given  subcutane- 
ously.  Within  6  hours  there  was  a 
well  marked  local  reaction  which 
lasted  48  hours.  Within  1  hour  after 
the  injection  he  had  a  feeling  of 
tightness  in  the  chest,  but  not  a 
typical  attack  of  asthma.  Injections 
were  continued  every  4  to  6  days,  the 
dose  varying  from  time  to  time,  but 
in  general  being  increased  up  to  1.8 
c.c.  of  pure  serum.  At  the  end  of  4 
months  the  patient  was  having  no 
asthma  and  considered  himself  well. 
No  other  treatment  was  used.     Case 

2,  also  a  farmer,  34,  had  had  horse 
asthma  for  7  years.  He  was  treated 
in  a  similar  manner,  rather  large 
doses  (maximum  2.2  c.c.)  being  used. 
The  treatment  was  continued  for  18 
weeks.  Seven  months  after  cessa- 
tion of  treatment  patient  still  had 
attacks  of  asthma,  on  going  near 
horses,  but  of  a  very  much  milder 
type.  Case  3  was  a  woman  of  29, 
living  in  a  city.  She  had  a  rather 
atypical  tj^pe  of  asthma,  which  was 
not  obviously  related  to  proximitj^  to 
horses.  However,  she  was  found  to 
react  to  horse  serum,  and  her  attacks 
ceased  after  a  series  of  immunizing 
doses. 

hydrotherapy  in,  ii.  243 
incandescent-light  baths  in,  ii.  246 
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Asthma   (continued). 

intralaryngeal  injections  in,  ii.  245 
intranasal  treatment  in,  ii.  239 
iodine  crystals  in  almond  oil  in,  ii. 

245 
laryngotracheobronchoscopy    in,    vi. 

243 
massage  in,  ii.  244 
menthol  in  almond  oil  in,  ii.  245 
olive  oil  in,  ii.  242 
oxygen  baths  in,  vii.  275 
Hay     (Med.     World,     July,     1916) 
found  phylacogens   efficient  in  bron- 
chial   asthma,    but    not    so    generally 
favorable  in  hay-fever.' 

pituitary  gland  in,  ii.  241 

potassium  iodide  in,  ii.  243;  vi.  25 

Priessnitz  half-bath  in,  viii.  809 

rectal  injections  of  oil  in,  ii.  242 

resorcin  in,  vii.  809 

respiratory  gymnastics  in,  ii.  245 

sandalwood  oil  in,  viii.  70 

senega  in,  viii.  115 

sodium  cacodylate  in,  ii.  704,  705 

spinal  cold  douches  in,  ii.  243 

static  electricity  in,  ii.  243 

strophanthus  in,  ii.  245 

strychnine  in,  ii.  242,  243 

sudden  application  of  cold  water  in, 

ii.  243 
sulphur  waters  in,  vi.  709 
systematic  breathing  in,  ii.  244 
thyroid  gland  in,  i.  748,  751;  ii.  241 

Leopold-Levi  (Arch.  gen.  de  med., 
Mar.,  1912)  witnessed  good  results  in 
23  cases  of  asthma  from  the  use  of 
thyroid  gland.  Many  of  these  were 
cases  of  a  number  of  years'  standing, 
and  had  frequent,  intense  paroxysms, 
upon  which  thyroid  preparations  ex- 
erted an  immediate,  continued,  and 
very  marked  inhibitory  effect. 

The  vaccine  treatment  is  not 
recommended  by  Piri©  (Brit.  Med. 
Jour.,  June  14,  1913)  to  the  exclusion 
of  other  measures,  although  his  re- 
sults have  been  good,  but  simply  as 
an  aid  where  these  fail  to  afford  re- 
lief. He  advises  the  patient,  even 
when  supposed  to  be  cured,  to  have 
occasionally  a  few  protective  inocu- 
lations against  any  organisms  to 
whicli  he  is  sensitive,  and  more  espe- 
cially before  the  onset  of  winter. 


R.  H.  Babcock  (Lancet-Clinic,  Feb. 
12,  1916)  found  that  autogenous  vac- 
cines benefitted  asthma  only  when  an 
anaerobic  fusiform  bacillus  has  been 
largely  present  in  the  vaccine.  Great 
care  should  be  exercised  in  the  use 
of  vaccines  that  the  dosage  be  not  so 
large  or  so  often  given  as  to  cause 
reaction,  since  this  reaction,  whether 
general  or  local,  indicates  a  negative 
phase  and  aggravates  the  patient's 
condition.  New  vaccines  should  be 
prepared  whenever  the  condition  of 
the  patient  seems  to  have  come  to  a 
standstill. 

In  2  cases  of  bronchial  asthma 
treated  by  vaccines,  T.  G.  Schnabel 
(Boston  Med.  and  Surg.  Jour.,  May 
18,  1916),  the  first  case  showed  no 
benefit  by  the  use  of  a  number  of 
autogenous  vaccine  preparations.  The 
second  was  relieved  of  symptoms  by 
the  use  of  only  1  of  a  number  of 
vaccine  preparations.  Relief  lasted 
for  3  weeks,  when  there  was  a  slow 
return  to,-  the  former  asthmatic 
attack. 

Promising  results  were  obtained 
by  L.  Rogers  (Pract.,  June,  1916)  in 
a  number  of  cases  of  asthma  by  vac- 
cine treatment.  Cultures  were  made 
from  freshly  obtained  sputum;  sub- 
cultures from  the  fine  pneumococcal 
and  streptococcal-like  colonies,  a 
number  of  them  being  taken  up  so  as 
to  get  as  many  strains  as  possible  in 
the  tubes  used  for  making  the 
vaccine. 

About  1  in  6  of  the  non-sensitive 
patients  treated  by  I.  C.  Walker  (N. 
Y.  Med.  Jour.,  June  9,  1917)  was  re- 
lieved of  asthma  for  several  months 
by  vaccines  made  from  a  diphtheroid 
organism,  which  was  a  predominant 
organism  in  their  sputum.  The  serum 
of  about  1  in  8  of  the  non-sensitive 
patients  agglutinated  Staphylococcus 
pyogenes  aureus  and  vaccines  of  this 
organism  relieved  the  patient  of 
asthma  for  several  months.  Patients 
who  were  sensitive  to  food  proteins 
were  relieved  of  asthma  by  the  omis- 
sion of  these  foods  from  their  diet. 
Those  sensitive  to  bacterial  proteins 
were  relieved  of  asthma  by  vaccines 
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of  those  organisms  to  which  they 
were  sensitive.  Patients  who  were 
sensitive  to  the  proteins  in  horse 
dandruff  and  in  cat  hair  were  relieved 
by  subcutaneous  injections  of  these 
proteins;  these  hair  proteins  did  not 
desensitize  against  serum,  nor  did 
serum  injections  desensitize  against 
the  hair  proteins.  When  chronic 
bronchitis  was  associated  with  asth- 
ma, vaccines  were  often  necessary  in 
conjunction  with  the  protein  injec- 
tions. There  seemed  to  be  2  types  of 
colds  and  bronchitis.  One  type  is 
anaphylactic  and  the  other  bacterial. 
The  anaphylactic  type  requires  pro- 
tein treatment  and  the  bacterial  type 
vaccines. 

viburnum  prunifolium  in,  ii.  246 
X-ray  in,  ii.  245,  246 
zinc  oxide  in,  viii.  836 
paroxysm,  ii.  232 

Jepsen    (Ugeskrift   f.    Laeger,   Aug. 

20,  1914)  has  obtained  great  relief 
from  acetylsalicylic  acid,  as  did  a 
number  of  patients.  The  dose  was 
1  Gm.  (IS  grains).  It  always  helped 
at  once  and  served  to  ward  off  im- 
pending attacks.  Some  of  his  pa- 
tients have  been  thus  taking  it  for  2 
years. 

adrenal  substance  in,  i.  770;  ii.  233, 

234,  236 
adrenalin  in,  ii.  233,  234,  236 
Staubli    (Miinch.   med.   Woch.,  Jan. 

21,  1913)  states  that  the  inhalation  of 
1 :  1000  adrenalin  solution  in  a  special 
very  fine  spray  from  small  atomizer 
arrests  a  paroxysm  at  any  time.  In 
established  severe  attacks,  the  fol- 
lowing combination  is  recomiTiended: 
Adrenalin  solution  (1:  1000)  9  c.c.  (2^ 
drams);  atropine  sulphate,  0.01  Gm. 
(%  grain) ;  cocaine  hydrochloride, 
0.025  Gm.  (%  grain) ;  distilled  water, 
1  c.c.  (16  minims). 

The  dose  of  adrenalin  generally 
used  for  asthmatic  attacks,  according 
to  Hertz  (Brit.  Med.  Jour.,  May  2, 
1914),  is  much  greater  than  is  neces- 
sary. The  first  dose  he  ever  gave 
himself  was  3  minims  (0.18  c.c.)  of 
1:1000  solution  of  adrenalin  chloride. 
The  relief  of  the  asthma  was  almost 
9-17  257 


instantaneous,  but  he  felt  extremely 
ill  for  some  minutes,  his  hands  shook 
so  much  that  he  could  hardly  put  the 
syringe  away,  and  his  pulse  became 
very  rapid.  Since  that  date  he  has 
given  himself  a  large  number  of  in- 
jections, but  never  more  than  2 
minims  (0.12  c.c),  and  rarely  more 
than  1  minim  (0.06  c.c);  for  slight 
attacks  jka  minim  (0.03  c.c.)  has  been 
sufficient.  With  these  small  doses 
the  only  effect  he  ever  experienced  is 
relief  of  the  asthma,  and  this  is  in- 
variable. In  11  cases  of  spasmodic 
asthma  and  hay  fever  treated  by  W. 
Miller  (Lancet,  July  18,  1914),  the 
adrenalin  injections  were  given  once 
a  week,  and  usually  numbered  8  or 
10,  but  in  one  case  58  were  given. 
The  doses  were  small,  varying  from 
10  minims  (0.6  cc)  of  1:15,000  to 
10  minims  of  1:5000  solution.  Con- 
siderable variation  was  observed 
from  this  general  report,  not  only  in 
different  individuals,  but  also  on  dif- 
ferent occasions  in  the  same  patient. 
Two  patients  showed  no  immediate 
effect,  but  in  2  others  there  were 
severe  symptoms.  In  2,  the  symp- 
toms, circulatory  and  respiratory, 
were  alarming  as  a  result  of  intra- 
venous injection.  Possibly  a  condi- 
tion resembling  anaphylaxis  develops 
in  some  cases. 

ammonium  carbonate  in,  i.  617 
antipyrin  in,  ii.  238 
apomorphine  in,  ii.  67 
aspirin  in,  ii.  221,  235 
atropine  in,  ii.  232,  233,  236,  238,  448 
atropine-cocaine  solution  in,  ii.  233 
belladonna  in,  ii.  235,  236 
belladonna  leaves  in,  ii.  236 
belladonna  smoke  in,  ii.  235 
Bier's  hyperemia  in,  v.  595 
boric  acid  in,  ii.  236 
caffeine  citrate  in,  ii.  238;  iii.  525 
caffeine  iodide  in,  ii.  237 
caffeine  valerate  in,  ii.  233 
calcium  chloride  in,  ii.  237,  238 
chloral  hydrate  in,  ii.  235;  iii.  210 
chloroform  in,  ii.  235 
chloroform  spirit  in,  ii.  238 
cigarettes  in,  ii.  235,  236 
cigarettes  of  Espic  in,  ii.  236 
cocaine  in,  ii.  235,  236,  238 
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Asthma   (continued). 

codeine  in,  ii.  233 

conium  in,  iii.  550 

convallaria  in,  iii.  615 

creosote  in,  ii.  236 

cubeb  in,  iii.  711 

epinephrin  in,  ii.  233,  234,  236 

epinephrin  inhalant  in,  ii.  236 

ethyl  iodide  in,  ii.  237 

eucaine  in,  ii.  236 

eucalyptol  in,  iv.  706 

euphorbia  pilulifera  in,  ii.  238 

fuming  inhalations  in,  ii.  235 

glonoin  in,  ii.  239 

green-tea  leaves  in,  ii.  236 

grindelia  robusta  in,  ii.   238;   v.    142, 

143 
Hoffmann's  anodyne  m,  ii.  235 
A.  Fi-aenkel  (Therap.  Monats.,  Jan., 
1912)   gives  heroin  hydrochloride  H2 
to  Yd  grain  (0.005  to  0.01  Gm.)  hypo- 
dermically.     The  dose  should  not  ex- 
ceed ^4  grain    (0.015   Gm.). 
hyoscine  in,  ii.  238 
hyoscyamine  in,  ii.  237 
hyoscyamus  in,  v.  579 
hyoscyamus  leaves  in,  ii.  236 
hyoscyamus  smoke  in,  ii.  235 
iodine  preparations  in,  ii.  233 
iodized  fats  in,  vi.  6 
ipecac   in,  vi.   58,   59 
Laborde's  rhythmic  traction  of  the 

tongue  in,  ii.  239 
lobelia  leaves  in,  ii.  236 
lobelia  tincture  in,  ii.  237;  vi.  436 
Magendie's  solution  in,  ii.  232 
menthol  inhalation  in,  vi.  650 
morphine    in,    ii.    232,   233,    236,   238; 

vii.  188 
morphine  bimeconate  in,  ii.  232 
myrtus  chekan  in,  ii.  238 
niter  smoke  in,  ii.  235 
nitrate  vapors  in,  ii.  236 
nitrites  in,  vii.  55 
nitroglycerin  in,  ii.  238,  239 
novaspinn  in,  ii.  235 
opium  in,  ii.  236;  vii.  188 
oxygen  and  adrenalin  in,  ii.  234 
paraldehyde  in,  ii.  237;  vii.  302 
passiflora  incarnata  in,  ii.  237 
petrpleum  vapor  in,  vii.  413 
physostigma  in,  vii.  459 

Combined  injections  of  0.0008  Gm. 
(%o  grain)  of  adrenalin  and  0.04  Gm. 
(%   grain)    of   pituitary   extract   in    1 


c.c.  (16  minims)  of  water  used  with 
marked  success  by  Weiss  (Deut. 
med.  Woch.,  Sept.  19,  1912)  in  arrest- 
ing paroxysms  in  300  cases.  It  was 
more  effectual  than  adrenalin  alone. 
A  second  injection  was  required  in 
only  10  instances. 

Warfel  (Indianapolis  Med.  Jour., 
July,  1915)  reports  7  cases  of  bron- 
chial asthma  treated  with  pituitary 
body  anterior  lobe  on  the  plea  that 
the  paroxysms  might  be  due  to  de- 
ficient adrenal  secretion.  One  2^- 
grain  (0.16  Gm.)  tablet  was  given  4 
times  each  day.  Each  case  treated 
showed  very  marked  improvement  in 
the  distressing  train  of  symptoms  in 
48  hours.  The  duration  of  this  treat- 
ment varied  from  10  days  to  7 
weeks,  but  in  no  instance  did  it  fail 
to- make  the  patient  comfortable  in  a 
short  time. 

pilocarpine  in,  vii.  470 

potassium  iodide  in,  ii.  236,  237;  vi.  25 

potassium  nitrate  in,  ii.  235,  236;  vii. 
580;  viii.  190 

pyridine  in,  ii.  236,  237 

quebracho"  in,  ii.  238;,  vii.  721 

quinine  in,  iii.  385 

scopolamine  in,  viii.  103 

sodium  iodide  in,  ii.  238;  vi.  29 

sodium  nitrite  in,  ii.  238 

stramonium  leaves  in,  ii.  236 

stramonium  smoke  in,  ii.  235 ;  viii,  407 

sulphonal  in,  viii.  426 

sulphuric  ether  in,  ii.  235 

supracapsulin  in,  ii.  233 

suprarenalin  in,  ii.  234 

theobromine  in,  ii.  239 

theobromine  sodium  salicylate  in,  ii. 
233 

thymol  iodide  in,  ii.  236 

tobacco  in,  ii.  235,  236 

tobacco  smoke  in,  ii.  235 

veronal-sodium   per    rectum    in,   viii. 
807 

yerba  santa  in,  ii.  238 
prevention  of  paroxysm,  ii.  239 
cardiac,  jalap  in,  vi.  91 
morphine  in,  vii.  191 
nitroglycerin  in,  vii.  55 
oxygen  inhalations  in,  vii.  274 
veronal-sodium  per  rectum  in,  viii.  807 
gastric,  lobelia  in,  vi.  436 
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Asthma   (continued). 

hay,  ^see    Hyperesthctic    Rhinitis,    v.    600; 

also  this  Index, 
of  chronic  catarrh,  physostigma  in,   vii. 

459 
thymic,  viii.  535 
Astigmatism,  ii.  247 
irregular,  ii.  247 

dilatation  of  the  pupil  in,  ii.  250 
eserine  in,  ii.  250 
iridectomy  in,  ii.  250 
pilocarpine  in,  ii.  250 
spherical  lenses  in,  ii.  250 
regular,  ii.  250 
corneal  incisions  in,  ii.  251 
cylindrical  lenses  in,  ii.  251 
galvanocautery  in,  ii.  251 
tenotomy  of  external  rectus  in,  ii.  251 
Astragalus,  dislocation  of,  iv.  331 

fracture  of,  iv.  791 
Ataxia,  thyroid  gland  in,  i.  746 
family,  see  Hereditary  Ataxia,  viii.  245 
Friedreich's,  see  Hereditary  Ataxia,  viii. 

245 
hereditary,  viii.  245 

progressive  spastic,  see  Ataxic  Paraple- 
gia, viii.  248 
vasomotor,  viii.  792 
Ataxic  paraplegia,  viii.  248 

potassium  iodide  in,  viii.  249 
Atelectasis,  congenital,  vii.  21 

alternate  hot  and  cold  douches  in,  vii. 

22 
careful  feeding  in,  vii.  22 
change  of  position  in,  vii.  22 
equable  temperature  in,  vii.  22 
mechanical  stimulation  in,  vii.  22 
oxygen,  artificial  respiration,  and  hot 

baths  in,  vii.  22 
spanking  in,  vii.  22 
pulmonary,  vi.  458 
Atheroma,  calomel  in,  vi.  677 
codliver  oil  in,  iii.  513 
phosphorus  in,  vii.  455 
Atheromatous  tumors  of  forehead,  cocaine 

anesthesia  in,  iii.  493 
Athetosis,  ii.  252;  iii.  638 
Athletes,  heart  disorders  of,  v.  267 
Athrepsia,   codliver   oil   inunctions   in,    iii. 
512 
inertia  of,  calomel  in,  vi.  678 
Atonic   dyspepsia,   see   Dyspepsia,   Atonic, 

this  Index. 
Atony,  gastric,  viii.  341 
of  the  bladder,  viii.  721 
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of  the  heart,  convallaria  in,  iii.  614 

peritoneal,  bile  in,  i.  798 

postoperative,  bile  in,  i.  798 
Atoxyl,  ii.  256 

poisoning,  ii.  257 

From  a  study  of  the  literature  and 
a  personal  case,  Kalashnikoff  (N.  Y. 
Med.  Jour.,  from  Roussky  Vratch, 
Mar.    10,    1912)    draws    the   following 

.  conclusions:  1.  When  there  is  a 
marked  intoxication  with  atoxyl,  the 
peripheral  endings  of  the  optic 
nerve  are  first  affected,  followed  by 
degeneration  of  the  entire  nerve, 
which  stands  in  intimate  relation 
with  the  constriction  of  the  retinal  ves- 
sels. The  clinical  picture  consists  of  a. 
gradual  decolorization  of  the  papilla  of 
the  optic  nerve,  preceded  by  a  marked 
concentric  narrowing  of  the  visual 
field,  particularly  on  the  inner  side, 
followed  by  constriction  of  the 
retinal  arteries,  and  in  some  cases 
complete  loss  of  color  perception.  2. 
Atoxyl  is  markedly  toxic  to  the  vis- 
ual apparatus,  even  in  moderate 
doses,  particularly  when  adminis- 
tered for  a  long  time.  3.  In  view  of 
the  toxicity  of  atoxyl,  it  is  necessary 
to  make  a  careful  study  of  its  physio- 
logical effects,  and  to  employ  great 
care  in  its  administration.  The  eyes 
should  be  constantly  watched,  and 
with  the  slightest  disturbance  of  the 
visual  field  the  administration  of  the 
drug  should  be  discontinued. 

Although  atoxyl  had  been  given 
very  cautiously  by  Makrocki  (Berl. 
klin.  Woch.,  Nov.  2,  1914),  the  pa- 
tient, a  woman  of  63,  became  totally 
blind  after  taking  0.725  Gm.  (llj/^ 
grains)  of  atoxyl  divided  into  9  doses 
in  less  than  2  weeks.  R.  Steinebach 
(Berl.  klin.  Woch.,  June  15,  1914)  ob- 
served a  case  of  almost  complete 
blindness  from  1.2  Gm.  (18  grains) 
of  atoxyl  given  over  a  period  of  26 
days,  for  a  severe  anemia.  A  study 
of  atoxyl  amblyopia  led  the  author  to 
conclude  that  the  toxic  action  of 
atoxyl,  specially  severe  and  lasting 
visual  disturbances,  cannot  be  ex- 
cluded even  by  the  cautious  thera- 
peutic eniploynicnt  of  the  drug.     It  is 


Atoxyl 


INDEX-SUPPLEMENT. 


I  Atropine 


especially  to  be  feared  when  there  is 
latent  or  obvious  disease  of  the 
central  nervous  system,  cachexias, 
autointoxications,  chronic  infections 
of  the  nervous  system  (lues,  etc.), 
and  intoxications,  especially  chronic 
alcoholism.  These  should  preclude 
the  use  of  atoxyl. 

Atresia  oris,  congenital,  viii.  439 

vaginal,  viii.  Ill 
Atrophic  catarrh,  see  Rhinitis,  Atrophic,  vii. 
79 

cirrhosis  with  ascites,  hepatic  extract  in, 
i.  796 

emphysema,    see    Emphysema,    Pulmonary, 
iv.  453;  also  this  Index. 

rhinitis,  see  Rhinitis,  Atrophic,  vii.  79;  also 
this  Index. 
Atrophy,  strychnine  in,  vii.  136 

infantile,  pancreatin  in,  vii.  299 

muscular,  of  traumatic  origin,  vi.  766 

of  nails,  vi.  780 

of  prostate,  viii.  709 

of  testicles,  vii.  347 

of  vagina,  viii.  770 

of  vulva,  viii.  770 
Atropine,  ii.  435 

Physiological  Action,  ii.  435. — As 
regards  its  action  on  the  blood-cells, 
Herrick  (Arch,  of  Intern.  Med.,  May 
IS,  1914)  found  that  atropine  in  ordi- 
nary, non-toxic  doses  has  no  striking 
influence  on  the  eosinophiles  of  the 
guinea-pig's  blood.  In  toxic  doses 
there  is  a  diminution  in  the  number 
of  these  cells. 

The  effects  on  the  nervous  system 
are  often  overlooked.  Hunziker 
(Correspond.  Blatt  f.  Schweizer 
Aerzte;  Druggist  Circular,  Dec, 
1916)  states  that  it  happens  occasion- 
ally that  because  of  the  attendant 
delirium  a  subject  is  rushed  to  an 
asylum.  In  any  suspected  case  any 
suspicious  beverage  or  medicine  in 
evidence  can  be  used  to  test,  a  drop 
of  this  being  instilled  into  a  cat's  eye. 
This  failing,  a  drop  of  the  patient's 
urine  may  serve  the  same  purpose. 

Eggleston  (Jour,  of  Pharm.  and 
Exper.  Therap.,  Oct.,- 1916)  found  ex- 
perimentally that  atropine  and  hyos- 
cyamine  were  capable  of  antagoniz- 
ing the  vomit'ng  produced  in  dogs  by 


some  central  emetics — pilocarpine  and 
nicotine — and  are  incapable  of  antag- 
onizing that  of  other  central  emetics 
—morphine,  apomorphine,  aconitine, 
emetine  and  ouabaine. 

I.  Simon  (Gaz.  degli  Osped.  e  della 
Clin.,  Jan.  7,  1915)  in  13  experiments 
found  that  in  3  days  from  the  making 
of  the  aqueous  solution  not  only  the 
minimal  dose  that  paralyzes  the 
vagus  under  other  conditions,  but 
much  larger  doses,  fail  to  paralyze 
the  vagus.  The  minimal  dose  per 
kilogram  of  weight  is  not  much 
larger  for  the  rabbit  than  for  man. 

McGuigan  (Jour,  of  Pharm.  and 
Exper.  Therap.,  July,  1916)  says  that 
atropine  in  massive  doses  does  not 
lessen  the  hyperglycemia  due  to 
stimulation  of  the  celiac  plexus. 

J.  D.  Pilcher  and'  T.  Sollmann 
(Jour,  of  Pharm.  and  Exper.  Therap., 
Mar.,  1914)  found  that  the  dose  of 
atropine  required  to  produce  a  full 
vagus  effect  is  only  2  to  4  times  as 
great  as  the  smallest  effective  dose. 
A  partial  atropine  effect  can  be  over- 
come by  increasing  the  strength  of 
vagus  stimulation.  The  left  vagus  is 
less  susceptible  to  stimulation  and 
more  susceptible  to  atropine  than  the 
right.  Low  blood-pressure  renders 
the  animals  more  susceptible  to  atro- 
pine and  less  so  to  vagus  stimulation. 

Higgins  and  Means  (Jour,  of 
Pharm.  and  Exper.  Therap.,  July, 
1915)  believe  that  any  respiratory 
stimulation  due  to  atropine  is  to  be 
explained  by  (1)  the  increased  "dead 
space,"  or  dilatation  of  the  bronchi, 
and  (2)  increased  metabolism.  The 
metabolism  being  increased,  the  re- 
spiratory volume  increases  to  rid  the 
body  of  CO2  produced,  and  for  a 
unit  of  CO2  eliminated,  the  respira- 
tory volume  increases  because  of  an 
increased  "dead  space." 

In  its  relations  to  immunity  Doblin 
and  Fleischmann  (Zeit.  f.  klin.  Med., 
Ixxvii,  Nu.  3-4,  1913),  in  a  study  of 
the  action  of  the  blood  on  atropine 
found  that  the  substance  in  rabbit 
serum  which  annuls  the  toxic  action 
of  atropine  is  of  the  nature  of  a  fer- 
ment.    The  reaction  was  positive  in 
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30  per  cent,  of  10  patients  with  ex- 
ophthalmic goiter  and  in  15  per  cent, 
of  20  with  ordinary  goiter;  it  was 
never  found  in  the  20  persons  with 
apparently   normal  thyroids. 

Zunz  and  Tysebaert  (Jour,  of 
Pharm.  and  Exper.  Therap.,  June, 
1916)  found  experimentally  tliat  tlie 
stomach  and  intestine  of  the  dog  iso- 
lated half  an  hour  after  a  hypodermic 
injection  of  1  mg.  atropine  per  kilo 
only  contract  weakly  and  with  dimin- 
ishing strength.  The  tone  falls 
rapidly.  The  same  is  true  for  the 
stomach.  These  effects  persist  as  a 
general  rule  for  5  or  6  hours  or 
longer,  at  any  rate  in  the  intestine. 
The  same  depressant  action  may  be 
obtained  after  0.1  mg.  or  0.005  mg., 
while  after  0.001  mg.  the  movement 
is  normal  though  the  tone  falls 
rapidly, 
poisoning,  ii.  440 

apomorphine  in,  ii.  442 

artificial  respiration  in,  ii.  443 

caffeine  in,  ii.  443 

caffeine  sodiobenzoate  in,  ii.  443 

camphor  in,  ii.  443 

chloroform  in,  ii.  443 

coffee  infusion   (black)  in,  ii.  443;  iii. 
516 

digitalin  in,  ii.  443 

emetics  in,  ii.  443 

ether  in,  ii.  443 

external  heat  in,  ii.  443 

hypodermoclysis  in,  ii.  443 

ice-bag  over  head  in,  ii.  442 

intravenous  infusion  in,  ii.  443 

iodine  in,  ii.  443 

lavage  in,  ii.  443 

Lugol's  solution  in,  ii.  442 

morphine  in,  ii.  442,  443 

mustard  in,  ii.  442 

paregoric  in,  ii.  443 

physostigmine  in,  ii.  442,  443;  vii.  460 

pilocarpine  in,  ii.  442,  443;  vii.  472 

potassium  iodide  in,  ii.  443 

potassium  permanganate  in,  ii.  443 

saline  solution  in,  ii.  443 

stimulation  of  the  skin  in,  ii.  443 

stomach-tube  in,  ii.  442 

strychnine  in,  ii.  443 

tannic  acid  in,  ii.  442,  443 

tea  in,  ii.  442 

tepid  baths  in,  ii.  443 


Atropine  poisoning   (continued). 
zinc  sulphate  in,  ii.  442 

Therapeutics,  ii.  444. — Pletneff 
(Med.  Oljozrcnije,  Ixxix,  No.  3, 
1913)  studied  the  action  of  atropine 
in  28  cases  of  rjastric  disorders  of 
various  kinds,  giving  0.001  Gm.  (%o 
grain)  hypodcnnically,  once  a  day  dur- 
ing 9  days,  and  in  some  cases  2  weeks. 
He  found  that  it  caused  a  decrease,  of 
gastric  secretion,  and  of  acidity,  re- 
ducing pain  and  spasmodic  contrac- 
tion, the  results  corresponding  with 
those  of  Riegel's  experiments  on  ani- 
mals. By  reducing  secretory  activity 
it  diminished  acidity,  thus  arresting 
pylorospasm  and  pain. 

Roch  and  Cottin  (Semaine  med., 
Oct.  30,  1912)  holds  that  while  the 
atropine  reaction  in  cases  of  brady- 
cardia cannot  be  relied  on  abso- 
lutely, yet  it  furnishes  valuable  pre- 
sumptive evidence,  and  as  it  is  so 
harmless  and  within  the  reach  of 
every  practitioner  it  deserves  wider 
application.  It  is  invariably  positive 
in  the  cases  of  bradycardia  of  nerv- 
ous-cerebral origin,  and  negative  with 
bradycardia  from  heart-block.  The 
test  is  merely  the  hypodermic  injection 
of  0.002  Gm.  (Y^o  grain)  of  atropine 
sulphate  and  control  of  the  heart-beat 
afterward.  The  heart-beat  is  not 
modified  by  the  drug  in  case  of  actual 
heart  disease,  while  the  pulse  is  accel- 
erated when  the  myocardium  is  sound. 
The  reaction  becomes  evident  in  15 
minutes,  and  reaches  its  maximum  in 
about  an  hour. 

Auditor}'  aphasia,  ii.  48 
Aural   polypi,   removal   of,   cocaine   in,   iii. 
487 
vertigo,  pilocarpine  in,  vii.  472 
thiosinamine  in,  viii.  531 
Auricle,  angiomata  of,  ii.  518 
Auricular  fibrillation,  v.  235,  330,  331 
diet  in,  v.  237 
digitalis  in,  iv.  150;  v.  237 

Gordinier  (Albany  Med.  Annals, 
July,  1916)  holds  that  no  form  of 
cardiac  disorder  is  more  amenable 
to  proper  digitalis  medication  than 
auricular  fibrillation.  Its  effects  or 
those   of   its   allied   drugs   are   often- 


261 


Auricular  ~| 
Fibrillation  J 


INDEX-SUPPLEMENT. 


Autointoxication 


times  no  less  than  marvelous,  pa- 
tients in  immediate  peril  of  death  be- 
ing relieved  as  if  by  magic.  The 
deficit  between  the  cardiac  impulse 
and  radial  artery  gradually  ceasing, 
the  dyspnea  and  edema  disappear 
rapidly,  the  irregularity  of  rhythm 
and  rapid  rate  also  quickly  improv- 
ing. In  the  case  of  fibrillation  asso- 
ciated with  mitral  stenosis  the  pre- 
systolic murmur  long  since  absent 
often  reappears  with  the  improve- 
ment of  the  functioning  of  the 
auricles.  The  drug  to  be  effectual 
must  be  used  at  first  in  doses  suffi- 
ciently large  to  produce  definite 
physiological  effects — i.e.,  distinct  les- 
sening of  the  irregularity  and  slowing 
of  the  pulse-rate,  the  rate  of  apex  and 
the  radial  pulse  gradually  becoming 
the  same.  When  their  rates  reach  70 
per  minute  it  is  wise  to  discontinue 
the  drug  for  a  few  days,  carefully 
watching  the  heart-rate  in  the  inter- 
val, and  if  it  again  becomes  rapid, 
reaching  90  or  more,  then  to  give 
enough  digitalis  to  keep  it  at  about 
the  normal  rate,  thus  continuing  the 
smaller  doses  over  long  periods  of 
time,  only  ceasing  when  the  rate 
keeps  normal  and  no  deficit  occurs, 
or  the  drug  produces  some  toxic 
effect,  such  as  vomiting,  severe  head- 
ache, marked  sinus  irregularity,  de- 
layed conductivity,  bigemina,  or  act- 
ual heart-block. 

leeches  in,  v.  237 
morphine  in,  v.  237 
rest  in,  v.  237 
squill  in,  v.  237 
strophanthin  in,  v.  237 
venesection  in,  v.  237 
Autogenous  vaccines,  ii.  289 
Autohemolysin,  v.  408,  409 
Autohemolysis   and   spirochaeta  pallida,  v. 
410 
in  hemoglobinuria,  v.  407,  408,  409 
Autointoxication,  ii.  264 

Pathogenesis,  ii.  264. — J.  G.  Adami 
(Brit.  Med.  Jour.,  Jan.  24,  1914) 
deems  it  more  rational  to  attribute 
the  evil  efifects  of  intestinal  stasis  to 
conditions  favoring  subinfection  and 
low  forms  of  infection  than  as  a  re- 


sult of  chronic  intoxication.  He  con- 
siders the  term  "gastro-intestinal 
autointoxication"  as  pernicious.  While 
he  deems  it  possible  that  the  symptoms 
and  diseases  enumerated  by  Lane  may 
follow  intestinal  stasis,  he  is  convinced 
at  least  a  large  proportion  of  them 
may  originate  independently  of  such 
stasis.  Before  recommending  the 
operation  of  short-circuiting  it  is 
necessary,  therefore,  to  make  the 
fullest  studies,  so  as  to  discover,  If 
possible,  the  nature  of  the  organism 
responsible  for  the  disturbance  and 
its  probable  seat  of  entry.  A  discov- 
ery of  the  cause  of  the  symptoms  is 
calculated  to  suggest  methods  of  treat- 
ment other  than  short-circuiting.  Only 
when  these  have  been  tried  and  found 
wanting  is  removal  or  short-circuiting 
of  the  colon  justifiable. 

Eppinger  and  Guttmann  (Zeit.  f. 
klin.  Med.,  Ixxviii,  Nu.  5-6,  1913)  con- 
tend that  substances  may  be  sent  out 
from  the  intestines  to  act  in  the 
capacity  of  hormones.  If  this  as- 
sumption is  confirmed,  then  the  in- 
testines must  play  a  role  in  the  body 
similar  td  that  of  the  glands  with  an 
internal  secretion. 

J.  W.  Draper  and  J.  M.  Lynch 
(Jour.  Amer.  Med.  Assoc,  May  22, 
1915)  hold  that  from  a  surgical  stand- 
point, it  is  necessary  to  include  under 
autointoxication  not  alone  the  lesions 
caused  by  substances  formed  through 
the  vital  processes  of  the  organism, 
which  is  Coombe's  conception,  but 
also  those  arising  from  destructive 
infection  of  the  bowel  wall,  which  in 
a  sense  is  not  true  autointoxication, 
but  essentially  a  surgical  disease. 
Surgeons  can  at  present  do  no  better 
than  to  find  a  means  to  prevent  the 
absorption  of  the  toxins  from  a  given 
part  of  the  bowel,  however  these 
poisons  may  have  been  created. 
Most  acute  and  chronic  purulent 
colonic  infections  are  surgical  from 
the  start,  and  the  future  functional 
efficiency  of  the  organ  and  of  the  in- 
dividual depends  on  early  recognition 
and  proper  treatment.  Acute  strepto- 
coccic embolic  septic  colitis,  chronic 
torpid  ulcer,  slowly  progressive  colitis 
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and  acute  diphtlicroid  hemorrhagic 
colitis  yield  only  to  surgical  thera- 
peusis. 

Treatment,  ii.  267. — What  are  the 
indications  for  ileostomy,  what  for 
colostomy  and  what  for  resection? 
According  to  the  same  autliors  acute 
purulent  hemorrhagic  and  the  acute 
purulent  inflammations  of  the  colon 
differ  in  this  respect.  The  first  is 
usually  a  general  infection  of  the  en- 
tire colon  and  rectum,  ending  in 
death  under  ordinary  treatment. 
There  is  no  condition  more  certain 
to  yield  a  brilliant  result  if  ileostomy 
is  done  in  time.  Appendicostomy  and 
cecostomy  will  not  cure.  They  are 
inadequate,  and  are  contraindicated 
because  unphysiologic.  Another  rare 
condition  previously  treated  by  irri- 
gation and  medication  and  occasion- 
ally by  colostomy  is  multiple  poly- 
posis. Ileostomy  is  the  proper  ther- 
apy. This  lesion  they  believe  to  be 
secondary  to  an  infection,  and  the 
histologic  findings  tend  to  support 
this  view.  The  causative  relation- 
ship of  infection  to  polyposis  is  fur- 
ther supported  by  the  fact  that  after 
ileostomy  the  inflammation  subsides 
and  the  tumors  disappear. 

The  indications  for  laparotomy  in 
cases  not  yielding  to  colonic  vaccines 
and  other  suitable  forms  of  medical 
therapeusis  are  chronic  intractable 
constipation  or  diarrhea  plus  the 
characteristic  mental  lesions,  together 
with  Roentgen-ray  findings  and  often 
with  slow  crepitation  over  the  cecum. 
Resection  is  indicated  if  a  non-fused, 
inflamed,  thickened,  dilated,  infected 
cecum,  often  with  a  mesentery  stud- 
ded with  enlarged  lymphatic  glands, 
is  found.  As  yet  they  have  not  been 
a1)le  to  decide  positively  on  resection 
until  after  laparotomy.  It  embodies  the 
resection  en  masse  at  the  terminal 
ileum,  appendix,  and  cecocolon  to  the 
region  of  the  middle  colic  artery. 
When  completed,  it  places  the  ileo- 
colic juncture  in  the  position  occu- 
pied before  birth,  which  is  the 
adult  position  in  the  dog,  and  may 
be  termed  developmental.  Of  a  series 
of   13   cases,  23.1   per  cent,   died;  46.2 


per  cent,  were  cured;  23.1  per  cent, 
improved,  and  7.7  per  cent,  not  im- 
proved. Reaction  is  apt  to  be  severe 
in  proportion  to  the  amount  of  hand- 
ling in  the  neighborhood  of  the 
second  portion  of  the  duodenum. 
Reaction,  if  present,  is  apt  to  be  de- 
layed until  after  the  fiftieth  hour.  At 
least  one  among  their  cured  cases  was 
unquestionably  saved  through  the 
administration  of  autogenous  vaccine. 
The  most  careful  differentiation  of 
all  colonic  inflammations  is  neces- 
sary, not  alone  as  to  character,  so 
far  as  that  be  possible,  but  particu- 
larly as  to  distribution.  Some  infec- 
tions are  general,  others  segmental; 
the  therapeusis  rests  largely  on  this, 
an  ileostomy  being  indicated  for  the 
one,  a  colostomy  or  a  developmental 
reconstruction  for  the  other. 

[Our  associate  editor,  Martin  Pj. 
Tinker,  argued  that  the  trend  is 
decidedly  against  a  complete  colec- 
tomy among  the  progressive  sur- 
geons. Ileosigmoidostomy  has  been 
discarded  by  the  progressive  sur- 
geons of  this  country.  On  the  other 
hand,  there  are  a  number  of  men  who 
have  taken  up  the  less  radical  opera- 
tions very  similar  in  character  to 
what  has  been  described  by  Draper. 
W.  J.  Mayo  recently  advocated  a 
very  similar  procedure  and  reported 
some  satisfactory  results.  This  less 
radical  procedure  has  a  limited  field 
of  usefulness,  and  most  surgeons 
have  seen  patients  who  are  not  likelj'' 
to  be  permanently  benefited  by  it. 
In  many  of  these  cases  of  colon  in- 
fection, medical  measures  have  been 
.  futile,  and  very  little  has  been  sug- 
gested in  a  surgical  way.  Ileostomy 
is  not  difficult  and  may  be  tried  in 
these  desperate  cases.     C.  E.  de  M.  S.] 

antiputrefactive  diet  in,  ii.  268 

Soper  (Trans.  Amer.  Med.  Assoc; 
N.  Y.  Med.  Jour.,  June  9,  1917)  ad- 
vises that  the  treatment  should  be 
directed  against  anj^  existing  infec- 
tious agent,  but  that  reliance  should 
not  be  placed  upon  the  Bulgarian  ba- 
cillus as  a  corrective  agent.  Cathar- 
tics   should    be    avoided.      An    initial 
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radical  change  should  be  made  in  the 
dietary  in  an  attempt  to  change  the 
bacterial  flora.  The  colonic  function 
must  be  restored  by  regulation  of  diet 
and  physical  means,  at  times  by  sur- 
gical procedure. 

bacillac  in,  ii.  268 

bile  in,  i.  798 

Blaud's  pill  in,  ii.  268 

buttermilk  in,  ii.  268 

calomel  in,  ii.  268 

castor  oil  in,  ii.  268 

cold  baths  in,  viii.  809 

cold  douches  in,  viii.  811 

cold  plunge  bath  in,  viii.  809 

creosote  carbonate  in,  ii.  268 

curdled  milk  in,  ii.  268 

fresh  w^ater  in,  ii.  268 

koumiss  and  kefir  in,  vi.  237 

lactobacillin  in,  ii.  268 

light  therapy  in,  vi.  359 

liver  extract  in,  i.  797 

magnesium  sulphate  in,  ii.  268 

meat  abstention  in,  ii.  268 

olive  oil  in,  ii.  268 

out-of-door  exercise  in,  ii.  268 

ovarian  extract  in,  ii.  268 

reduction  of  meat  in,  ii.  268 

reduction  of  sugar  and  sweets  in,  ii. 
268 

saline  solution  in,  ii.  268 

salol  in,  ii.  268 

soured  milk  in,  ii.  268 

spinach  in,  ii.  268 

strychnine  in,  ii.  268 

theobromine  in,  ii.  269 

thyroid  gland  in,  i.  714;  ii.  268 

whey  in,  ii.  268 

zinc  phenolsulphonate  in,  viii.  836 
insanity    following,    pilocarpine    in,    vii. 

472 
of  pregnancy,  adrenal  gland  in,  i.  770 
Automatic  movements  in  children,  iii.  637 
rhythmical  movements,  iii.  638 

bromides  in,  iii.  640 

change  of  air  in,  iii.  640 

change  of  climate  in,  iii.  640 

chloral  in,  iii.  640 

codliver  oil  in,  iii.  640 

fatty  and  albuminous  foods  in,  iii.  640 

iron  in,  iii.  640 

nucleoalbumins  in,  iii.  640 

nutritious  food  in,  iii.  640 

out-of-door  life  in,  iii.  640 


Automatic    rhythmical    movements     (contin- 
ued). 
phosphorus  in,  iii.  640 
valerian  in,  iii.  640 
Autonomic  ataxia,  see  Vasomotor  Ataxia, 

viii.  792 
Autoplasty,  v.  183 
Autoserotherapy,   see   Ascites,   Treatment 

of,  ii.  200 
Aviators'    sickness,    see    Rarefied    Air,    Dis- 
eases due  to,  vii.  733. 
Avulsion,  viii.  264 

Awl-tail,  see  Oxyuris  Vermicularis,  vii.  305 ; 
also  this  Index. 

Babinski  reflex,  vi.  620 

Baccelli's  quinine  solution,  vi.  522 

Bacillary  dysentery,  iv.  348 
hematuria,  v.  399 

Bacilluria,  see  various  diseases  in  which  it 
occurs. 

Backward  children,  see  various  forms  of 
Idiocy  under  Insanity  and  Thymus, 
Thyroid,   Diseases  of. 

Bacterial  vaccines,  ii.  272;  see  also  the 
many  diseases  in  which  they  are  used. 
As  emphasized  by  D.  J.  Davis 
(Jour.  Amer.  Med.  Assoc,  Jan.  20, 
1917),  the  non-specific  effect  of  vac- 
cines is  just  now  probably  the  most 
important  problem  that  concerns  the 
vaccinationist.  The  possibilities  of 
development  along  this  line  are  many, 
for  the  principle  concerns  an  im- 
mense number  of  diseases,  both  in 
man  and  the  lower  animals. 

Writing  on  the  same  subject,  J.  L. 
Miller  (N.  Y.  Med.  Jour.,  June  16, 
1917)  states  that  while  clearly  defined 
favorable  results  had  been  obtained 
from  the  intravenous  injection  of 
specific  vaccines  in  typhoid,  just  as 
good  results  had  been  obtained  from 
non-specific  vaccines.  Much  work 
has  pointed  strongly  to  the  occur- 
rence of  a  non-specific  factor  as  the 
cause.  The  same  results  were  secured 
from  the  intravenous  injection  of  a 
large  variety  of  non-specific  agents, 
including  bacteria,  proteins,  peptone, 
deuteroalbumose,  etc.  The  beneficial 
results  were  found  to  follow  in  direct 
relation  to  the  appearance  of  a  tran- 
sitory acute  febrile  reaction  resulting 
from  the  injection.     Similar  favorable 
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■results  were  also  secured  from  such 
injections  in  a  large  variety  of  infec- 
tive processes,  incUuling  tul)erculosis, 
arthritis,  etc.  Still,  permanent  re- 
lief did  not  usually  result  in  the 
presence  of  a  focus  of  infection.  The 
symptoms  might  be  completely  re- 
lieved in  a  few  hours  after  an  injec- 
tion, but  after  a  few  days  they  re- 
turned as  the  infecting  organisms 
again  multiplied  and  gained  a  new 
foothold.  This  was  well  illustrated  in 
cases  of  gonorrheal  arthritis  and  in 
acute  arthritis  complicating  infective 
endocarditis.  Many  cases  of  perma- 
nent cure,  following  immediate  relief 
of  the  acute  symptoms,  were,  how- 
ever, now  on  record  in  cases  of  acute, 
subacute,  and  chronic  arthritis  in  the 
absence  of  focal  infection.  While 
almost  any  protein  might  be  used  for 
such  treatment,  great  caution  was 
necessary,  especially  with  the  com- 
mercial vaccines,  which  varied  widely 
in  their  bacterial  content,  to  gauge 
the  dose  so  as  not  to  cause  too  ex- 
treme a  reaction.  Although  the 
method  seemed  to  offer  great  pos- 
sibilities, it  was  not  free  from  danger 
and  in  the  present  state  of  our  knowl- 
edge it  could  not  be  regarded  as  hav- 
ing reached  more  than  the  experi- 
mental  stage. 

As  regards  the  therapeutic  value  of 
vaccines,  Hektoen  (Jour.  Amer.  Med. 
Assoc,  Ixvi,  1591,  1916),  after  study- 
ing with  his  usual  thoroughness  the 
status  of  vaccine  therapy,  concludes 
that  the  general  results  so  far  from 
the  routine  use  of  commercial  vac- 
cines, polyvalent  and  mixed,  are 
valueless  as  evidence  for  or  against 
the  curative  usefulness  of  vaccine 
treatment,  and  hence  worthless  either 
with  respect  to  the  soundness  of  the 
theory  on  which  vaccine  treatment 
primarily  has  been  developed.  In 
subacute  and  chronic  localized  infec- 
tions, the  results  appear  to  indicate 
that  specific  vaccines  properly  and 
skilfully  used  are  useful,  quite  likely 
because  they  increase  the  production 
of  specific  antibodies,  as  demanded  by 
the  theory,  but  probably  also  because 
they    stimulate    leucocytic   and    other 


activities.  In  typhoid  fever  and  pos- 
sibly also  in  other  infectious  diseases, 
the  intravenous  injection  of  specific 
vaccines  and  also  of  other  substances 
may  induce  crisis  and  prompt  recov- 
ery. The  mechanism  of  this  action  is 
not  fully  understood;  but  as  it  in- 
volves something  more  than  or  dif- 
ferent from  specific  stimulation  of  the 
production  of  antibodies,  it  cannot  be 
interpreted  in  terms  of  the  current 
conception  of  the  action  of  vaccines. 

A  warning  was  expressed  by  Rov- 
sing  (Trans,  xi.  North  Surg.  Cong., 
Goteburg,  July,  1916)  to  the  effect 
that  the  physician  who  does  not  un- 
derstand the  vaccine  therapy  thor- 
oughly will  lose  many  patients  who 
otherwise  could  be  saved.  Naturally 
the  autogenous  vaccines  are  to  be 
preferred.  It  is  not  to  be  expected 
that  the  invading  organisms  will  be 
killed  thereby  (in  bacteriuria  vaccine 
therapy  is  of  no  value"),  but  the  re- 
sistance of  the  organism  to  the  bac- 
teria is  increased. 

The  use  of  vaccines  in  practice  is 
reviewed  under  heading  of  each  dis- 
ease in  which  they  have  been  tried. 

Baer's  pig  bladder  membrane  flaps,  vi.  149, 

150 
Balanitis,  vii.  342 

europhen  in,  iv.  709 
Balanoposthitis,  vii.  342 

bismuth  in,  vii.  343 

boric  acid  in,  vii.  343 

calomel  in,  vii.  343 

cleanliness  in,  vii.  342 

hot  compresses  in,  vii.  343 

lead  acetate  in,  vii.  343 

lead-water  and  laudanum  solution  in, 
vii.  343 

morphine  sulphate  in,  vii.  343 

silver  nitrate  in,  vii.  343 

subpreputial  injections  in,  vii.  343 

zinc  sulphate  in,  vii.  343 
chronic,  circumcision  in,  vii.  337,  343 
Balantidium  coli,  vii.  329 
Baldness,    see    Alopecia,    i.    570;    also    this 

Index. 
Balloon  sickness,  vii.  733 
Ball's  operation  for  internal  hemorrhoids, 

V.  444 
Balsam  of  fir,  see  Turpentine,  viii.  632 
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Banti's  disease,  see  Anemia,   Splenic,  viii.       Barium   (continued). 


308;  also  this  Index. 
Barany's  tests  for  labyrinthine  lesions,  v. 

685 
Barber's  itch,  benzin  in,  vii.  413 
Barberio's  test  for  indican,  v.  649 
Bardescu's  groin  operation  in  hernia,  v.  483 
Barium,  ii.  432 

Owing  to  the  toxic  symptoms 
which  sometimes  occur  after  taking 
large  doses  of  bismuth  mucilage  in 
X-ray  examinations,  a  perfectly  harm- 
less substitute  for  bismuth  has  been 
sought.  Barium  sulphate  has  been 
warmly  recommended  for  this  pur- 
pose (Merck's  Archives,  Aug.,  1912); 
it  is  insoluble  in  water  and  in  acids, 
and  trials  made  on  man  have  demon- 
strated its  harmlessness,  as  it  passes 
through  the  stomach  and  intestines 
unchanged,  and  there  is  no  unpleas- 
ant action  whatever.  Only  a  pure 
product  should  be  employed,  how- 
ever. It  must  be  absolutely  free 
from  soluble  salts  of  barium,  the 
presence  of  which,  even  in  small 
quantities,  produces  toxic  effects. 

The  need  of  great  care  is  shown 
by  2  cases  of  poisoning,  1  of  which 
proved  fatal,  that  occurred  in  Prague, 
following  the  administration  of  ba- 
rium sulphate — or  what  was  supposed 
to  be  barium  sulphate — preliminary 
to  a  Roentgen  ray  examination  for 
diagnostic  purposes  (Lancet,  June 
29,  1912).  The  chemical  was  ordered 
from  Vienna  by  the  pharmacist  to 
whom  the  prescription  was  sent,  but 
in  some  unexplained  way  carbonate 
instead  of  sulphate  was  given  to  the 
patient,  within  whose  stomach  the 
existing  hydrochloric  acid  rapidly 
converted  the  carbonate  into  the 
highly  poisonous  chloride  of  barium, 
with  disastrous  results. 

L.  L.  Jones  (Amer.  Jour.  Roent- 
genol., iii.  477,  1916),  referring  to  the 
method  of  roentgen  examination  in 
gastro-intestinal  cases  as  practised  at 
the  Battle  Creek  Sanitarium,  states 
that  barium  sulphate  has  given  highly 
satisfactory  results  in  over  8000  cases. 

chloride  waters,  vi.  712 
poisoning,  ii.  433 


egg  albumin  in,  ii.  433,  434 

emetic  in,  ii.  433 

enema  in,  ii.  434 

Epsom  salts  in,  ii.  433,  434 

heat  in,  ii.  433 

hot-water  bags  in,  ii.  434 

magnesium  sulphate  in  white   of  egg 

in,  ii.  433 
saline  purgative  in,  ii.  433 
stimulating  measures  in,  ii.  433 
stomach  lavage  with  boric  acid  solu- 
tion in,  ii.  434 
strychnine  in,  ii.  434 
Barlow's  disease,  see  Infantile  Scorbutus, 

V.  654;  also  this  Index. 
Barren  myrtle,  see  Uva  Ursi,  viii.  762 
Bartholinitis,  viii.  765 
Barton's  fracture,  iv.  776 
Basedow's   disease,   see   Graves's   Disease, 

V.  106;  also  this  Index. 
Basic  staining  fluids,  v.  377 
Basilar-cell  epithelioma,  ii.  765 
Bassini  radical  cure  for  hernia,  v.  469,  470, 

476,  483 
Baths,  alkaline,  viii.  813 
Brand,  viii.  812 
cold,  viii.  809 
continuous,  viii.  812 
foot-,  viii.  813 
hot,  viii.  812 
medicated,  viii.  813 
pine-needle,  viii.  813 
Priessnitz,  half-,  viii.  809 
Russian,  viii.  813 
sheet,  viii.  809 
sponge-,  viii.  810 
spray,  viii.  809 
sulphur,  viii.  813 
sweating,  viii.  813 
temperature  of,  viii.  808 
Turkish,  viii.  812 
vapor,  viii.  813 
warm  full,  viii.  812 
Bearberry,    see    Rhamnus    Purshiana,    vii. 

821,  and  Uva  Ursi,  viii.  762 
Bearded   cheek,   surgical  anaplasty   in   re- 
placing, viii.  434 
Bearwood,  see  Rhamnus  Purshiana,  vii.  821 
Bechterew's   disease,   see   Spondylitis    De- 
formans, viii.  286 
Beck's  pharyngoscope,  vi.  246 
Bedridden    patients,    wet-mit    friction    in, 

viii.  809 
Bed-sores,  viii.  295 


266 


Bed-sores 


INDEX-SUPPLEMENT. 


[. 


Bed-sores   (continued). 

baths,  prolonged  warm,  in,  viii.  812 
If  there  are  complications,  or  if  the 
necrosis  is  extensive,  nothing  can 
compare,  according  to  Nordmann 
(Med.  Klinik,  Nov.  22,  1914),  with  the 
continuous  bath  treatment.  Not  the 
least  of  its  advantages  is  that  the 
body  floats  to  a  certain  extent  in  the 
water  and  thus  further  pressure  on 
the  region  is  avoided. 

chloral  hydrate  in,  iii.  211 

hydrogen  dioxide  in,  v.  568 

Mosny  and  Pruvost  (Soc.  Med.  des 
Hop.  de  Paris,  May  16;i  Lancet,  June 
14,  1913)  reported  the  following  case, 
showing  the  value  of  hot  air.  The 
first  douche  was  given  on  Oct.  25th 
with  Vignat's  apparatus,  which  was 
placed  at  a  distance  of  20  centimeters 
and  was  brought  gradually  nearer 
until  the  air  was  applied  at  the  high- 
est temperature  the  patient  could 
bear.  The  seance  lasted^.a  quarter  of 
an  hour,  and  already  it  was  then  ob- 
served that  the  ulcer  had  become 
red.  A  simple  dry  dressing  was  ap- 
plied. On  the  29th  the  ulcer  was  in 
process  of  cicatrizing;  instead  of  be- 
ing covered  with  sloughing  debris  it 
was  red  and  granulating.  Air  douche's 
were  given  on  this  day  and  on  the 
31st,  and  on  Nov.  2d,  4th,  8th,  and 
14th.  On  the  latter  date  the  sore  had 
cicatrized;  there  remained  only  an 
ulcer  1^  centimeters  in  diameter 
covered  with  a  crust.  There  was 
not  the  slightest  suppuration.  Dur- 
ing the  same  time  the  general  symp- 
toms had  ameliorated.  After  Nov. 
5th  there  was  no  more  fever.  The 
patient  recovered  appetite  and  put  on 
flesh.  The  phlebitis  completely  dis- 
appeared. This  case  had  resisted  all 
usual  methods. 

silver  nitrate  in,  viii.  137 
of  spinal  cord  injuries,  see  Spinal   Cord 
Injuries,  Bed-sores  of,  viii.  295;  also 
this  Index, 
prevention  of,  alcohol  in,  i.  534 
Bednar's  aphthae,  vi.  726 
alum  in,  vi.  722 
codliver  oil  in,  vi.  722 
curette  in,  vi.  722 


Bednar's  aphthcT  (continued). 

hydrogen  dioxide  in,  vi.  722 

iodide  of  iron  in,  vi.  722 

iodoform  in,  vi.  722 

nipple,  shorter  and  softer,  in,  vi.  726 

potassium  chlorate  in,  vi.  721 

potassium  permanganate  in,  vi.  721 

silver  nitrate  in,  vi.  721 
Bee-sting,    adrenalin    in,    i.    774;    see    also 

Bites,  this  Index. 
Belascaris  mystax,  see  Ascaris  Alata,  vii.  308 
Bell's  paralysis,  vi.  790 
Belladonna,  ii.  435 
poisoning    (see    Atropine    Poisoning,    this 
Index),  ii.  440 

Three  cases  of  belladonna  poison- 
ing were  observed  by  Mary  E.  Joll 
(Lancet,  Oct.  7,  1916)  in  little  chil- 
dren, aged  respectivel}^  4,  5  and  6 
years,  due  to  eating  of  the  purple 
berries  picked  by  them  from  fruiting 
atropa  belladonna  shrubs,  in  a  public 
garden.  All  3  recovered  under  ap- 
propriate treatment,  gastric  lavage 
having  brought  away  the  berries. 

Benedict's  method   in  urea  determination, 
viii.  673 
test  for  sugar,  iv.  44 

Benign   tumors,  quinine   anesthesia  in,  iii. 
395 

Benzidin  (Schumm)  test  for  blood,  v.  395 

Benzin,  see  Petroleum,  vii.  412 

Benzoates,  see  Benzoin,  ii.  453 

Benzoic  acid,  see  Benzoin,  ii.  453 

Benzoin,  ii.  453 
poisoning,  ii.  455 

The  test  for  benzoic  acid  in  urine 
devised  by  Raiziss  and  Dubin  (Jour. 
Anier.  Med.  Assoc,  from  Jour  of 
Biol.  Chem.,  Feb.,  1915)  is  a  modi- 
fication of  that  proposed  by  Folin 
and  Flanders  for  ketchup.  The  pro- 
cedure is  as  follows:  100  c.c.  of  fresh 
urine  are  pipetted  into  a  500  c.c. 
short-stemmed-separatory  funnel,  and 
acidified  with  1  c.c.  of  concentrated 
nitric  acid.  Enough  ammonium  sul- 
phate (50  to  60  Gm.)  to  saturate  the 
urine  is  added,  and  the  benzoic  acid 
is  extracted  with  four  portions  of 
pure  toluene  of  50,  40,  30  and  30  c.c. 
each,  respectively.  The  combined 
toluene  extracts  are  then  washed 
twice,  using  100  c.c.  each  time,  with 
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saturated  sodium  chloride  solution, 
containing  in  each  liter  0.5  c.c.  of 
concentrated  hydrochloric  acid.  The 
titration  is  made  with  ^,  or  ^  sodium 
alcoholate,  using  phenolphthalein  as 
an  indicator.  The  end  point  is  a 
definite  pink,  lasting  2  or  3  minutes. 

saline  solution  enteroclysis  in,  ii.  455 
Benzonaphthol,  vi.  786 
Benzosulphinidum,  see  Saccharin,  viii.  44 
Benzoyl  naphthol,  vi.  786 
Berger's  technique  in  hernia,  v.  469,  492 
Beriberi,  ii.  457;  vi.  798 

Symptoms,  ii.  457.— R.  H.  Creel 
(N.  Y.  Med.  Jour.,  Jan.  25,  1913) 
asserts  that  in  the  United  States  beri- 
beri has  been  confined  to  sporadic 
outbreaks  in  various  parts  of  the 
country  during  the  last  20  years. 
There  is  no  evidence  of  any  increase, 
and  in  this  country  the  disease  has 
not  assumed  public  health  propor- 
tions. 

Where  infantile  beriberi  exists,  ac- 
cording to  Chamberlain  and  Vedder 
(Bull,  of  Manila  Med.  Soc,  Feb., 
1912),  the  history  of  the  patients 
treated  show  that  the  mothers  have 
all  had  symptoms  of  incipient  or 
marked  beriberi. 

Freire  (Brazil  Medico,  Jan.  8, 
1916)  relates  that  Brazil  is  not  the 
hotbed  of  beriberi  formerly  assumed. 
What  has  gone  by  that  name  in  the 
Amazon  region  and  elsewhere  has 
lately  been  proved  by  C.  Chagas's 
official  investigation  to  be  a  hitherto 
undescribed  form  of  quartan  malaria, 
characterized  by  a  rapid  and  per- 
nicious  course  and  pretibial   edema. 

Etiology,  ii.  458. — For  some  years 
a  disease  similar  to  the  description 
of  tropical  beriberi  has  been  endemic 
in  Newfoundland,  according  to  Gil- 
bert Parker  (N.  Y.  Med.  Jour.,  Aug. 
15,  1914).  During  the  last  4  years 
the  number  of  cases  occurring  an- 
nually has  been  decidedly  on  the  in- 
crease. This  disease  is  confined 
chiefly  to  the  outposts,  and  is  not 
solely  an  affliction  of  the  poorer 
class.  Osier  speaks  of  beriberi 
among  the  fishermen  on  the  Grand 
Banks,  but  about   all   the  cases   here 


are  among  the  shoremen,  that  is, 
men  fishing  2  or  3  miles  from  land  in 
small  boats.  Little  (Jour.  Amer. 
Med.  Assoc,  June  29,  1912)  during  5 
years  in  a  wheat-eating  country 
where  beriberi  is  fairly  common 
(Newfoundland  and  Labrador),  found 
that  when  from  any  cause  the  people 
have  been  on  a  diet  of  overmilled 
wheat  (ordinary  fine  white  wheat 
flour),  beriberi  developed. 

J.  C.  McWalter  (Brit.  Med.  Jour., 
Feb.  5,  1916)  observed  a  case  of  re- 
lapsing beriberi  in  a  soldier,  about 
28  years  old,  contracted  in  India. 
His  diet  was  the  regulation  army 
fare — meat,  vegetables,  milk,  bread 
and  butter,  tea,  and  occasionally  a 
bit  of  rice  or  sago  pudding,  but  at  no 
time  in  his  life  was  he  ever  on  an 
exclusive  or  continuous  rice  diet. 
This  rather  opposes  the  accepted 
view  that  beriberi  is  due  to  lack  of 
vitamines  produced  through  the  con- 
sumption of  quantities  of  polished 
rice. 

M.  Findlay  (Pract,  Jan.,  1917) 
states  that  the  experiments  of  Frazer 
and  Stanton  in  Java  are  almost 
classical.  In  these  experiments  493 
Javanese  coolies  were  employed;  of 
these,  220  were  fed  on  white  rice,  the 
remainder  on  the  non-polished  vari- 
ety, with  the  result  that  among  the 
former  class  20  cases  of  beriberi  de- 
veloped, while  among  the  latter 
there  were  no  cases.  Instance  can 
be  piled  upon  instance  in  which  the 
continued  consumption  of  rice  de- 
prived of  its  pericarp  and  the  greater 
part  of  its  aleurone  layer  has  been 
followed  by  beriberi;  and  per  contra, 
when  the  deficiency  has  been  sup- 
plied, the  disease  has  speedily  been 
cured. 

Whether  the  disease  is  a  purely 
nutritional  one  dependent  upon  the 
absence  of  phosphorus-containing  vita- 
mines  in  spoiled  or  highly  polished 
rice,  or  whether  it  is  due  to  an  in- 
fection against  which  the  vitamines 
act  as  specific  antidotes  are  points 
which  the  researches  of  Vedder  and 
Williams  (Philippine  Jour,  of  Sci., 
June,    1913)    do    not   appear    to    hav? 
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satisfactorily  solved.  One  of  the 
proximate  principles  of  tliis  suIj- 
stance  has  been  isolated  by  Young, 
and  is  variously  known  as  Young's 
basic  substance  or  "beriberi  vita- 
mines."  The  researches  of  the 
authors  seem  to  indicate  that  this 
basic  vitamine  has  a  specific  action  in 
preventing  the  development  of  the 
paralytic  symptoms  of  "dry  beriberi," 
whereas  another  substance  in  the 
pericarpal  layers  of  the  rice  grain  is 
specific  against  the  edema  and  heart- 
failure  arising  in  connection  with 
"wet  beriberi." 

The  chemistry  of  rice  polisliings 
was  studied  by  Eraser  and  Stanton 
(Lancet,  May  IS,  1915).  They  failed, 
however,  to  isolate  the  curative  sub- 
stance which  occurs  in  rice  polish- 
ings.  It  is  apparently  decomposed 
during  the  fractionation,  and  all  trace 
of  it  is  lost.  The  existence  of  "vita- 
mine"  in  the  sense  that  Funk  em- 
ployed that  word  is  therefore  dis- 
proved. 

V.  G.  Heiser  (Med.  Rec,  Jan.  31, 
1914),  Director  of  Health  for  the 
Philippine  Islands,  referring  to  an 
outbreak  of  beriberi  at  the  Culion 
Leper  colony,  states  that  2  months 
after  the  use  of  polished  rice,  cases 
of  beriberi  began  to  appear,  the 
maximum  number  being  reached  in 
3  months.  Unpolished  rice  was  be- 
gun, and  in  3  months  the  disease  had 
completely  disappeared;  nor  has 
there  been  any  beriberi  since  at 
Culion    among    government    inmates. 

Pathology,  ii.  461. — Referring  to 
the  pathological  affinities  between 
beriberi  and  scurvy,  S.  T.  Darling 
(Jour.  Amer.  Med.  Assoc,  Oct.  10, 
1914)  states  that  the  striking  eccen- 
tric hypertrophy  and  dilatation  of 
tlie  right  heart,  with  extensive  fatty 
degeneration  of  the  same  muscula- 
ture (the  left  heart  remaining  nor- 
mal), and  the  severe  degeneration  of 
the  vagus  nerve  observed  in  several 
fatal  cases  of  scurvy  from  the  Rand, 
furnish  new  and  additional  facts 
which  show  the  intimate  relationship, 
as  to  etiology,  between  the  2  dis- 
eases. 


The  pathologic  findings,  according 
to  Honda  (Mitteil.  a.  d.  kais.  Univ., 
Tokyo,  Apr.,  1914),  are  less  pro- 
nounced in  the  peripheral  nerves  in 
acute  than  in  chronic  beriberi,  but 
the  extent  of  the  nerves  involved  as 
a  whole  is  greater  than  in  the  latter. 
The  acute  form  is  that  in  which  the 
nerves  of  more  vital  importance,  the 
phrenic  and  vagus  nerves  and  those 
of  the  extremities,  are  affected  early 
^  and  with  great  intensity.  In  the 
chronic  form  the  less  vitally  impor- 
tant nerves  are  aflfected  early  and  in- 
tensely, but  those  of  great  vital  im- 
portance escape  entirely  or  nearly  so. 
"Williams  and  Crowell  (Philippine 
Jour,  of  Sci.,  Mar.,  1915)  in  an  ex- 
perimental study  of  the  thymus  gland 
in  pigeons  and  chickens  with  beri- 
beri, concluded  that  there  was  no 
fundamental  connection  between  this 
disease  and  atrophy  of  the  thymus. 
The  latter  contains  but  little  vita- 
mine  and  the  benefit  claimed  for  the 
administration  of  thymus  gland  in 
beriberi  is  probably  due  largely  to 
purine  and  pj^ramidine  derivatives. 

baths  in,  ii.  463 

,,  C.  S.  Braddock,  Jr.  (N.  Y.  Med. 
Jour.,  Apr.  1.  1916)  states  that  some 
samples  of  the  seed  of  Phaseolus 
lunatis,  the  golden  butter  bean  from 
the  west  coast  of  Madagascar,  is  one 
of  the  few  beans  (a  cousin  of  the 
lima  bean  of  this  country)  that  will 
grow  in  all  tropical  countries,  even  in 
the  dry  season,  and  a  small  quantity 
of  these  beans  eaten  every  day,  with 
the  usual  rice  ration  of  tropical 
peoples,  will  absolutely  prevent  beri- 
beri. As  there  are  at  a  rough 
calculation  100,000  deaths  yearly  from 
beriberi,  the  importance  of  a  bean 
that  can  be  grown  in  the  garden 
of  every  coolie  is  apparent  at  once. 
The  imported  beans  in  tropical  coun- 
tries are  so  high  in  price  that  the 
average  coolie  is  cut  off  from  their 
use  as  a  food. 

Beriberi  in  the  Japanese  navy  w-as 
absolutely  stopped  by  a  diet  of  beans. 
During  the  Russo-Japanese  war  the 
Japanese  army  reverted  to  rice  only 
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as    a    ration,    and    there    were    40,000 
cases  of  beriberi  in  the  army. 

calomel  in,  ii.  463 

camphorated  oil  in,  ii.  463 

coal-tar  derivatives  in,  ii.  463 

counterirritants  in,  ii.  463 

diaphoretics  in,  ii.  463 

digitalis  in,  ii.  463 

electric  stimulation,  ii.  463 

enveloping  limbs  in  cotton  batting  in, 
ii.  463 

ether  in,  ii.  463 

hot  applications  in,  ii.  463 

intestinal  antiseptics  in,  ii.  463 

kaolin  poultice  in,  ii.  463 

liquid  diet  in,  ii.  463 

massage  in,  ii.  463 

menthol  in,  ii.  463 

methylene  blue  in,  ii.  463 

morphine  in,  ii.  463 

oil  of  wintergreen  in,  ii.  463 

Pol  (Norsk  Mag.  f.  Laeg.,  Jan., 
1916)  found  that  large  amounts  of  a 
puree  of  peas  had  an  unmistakable 
curative  action  on  beriberi.  As  much 
as  150  Gm.  (5  ounces)  of  the  puree 
3  times  a  day  was  required  for  this, 
smaller  amounts  showing  no  benefit. 
Oatmeal  had  a  similar  influence,  but 
125  Gm.  (4%  ounces)  3  times  a,  day 
were  necessary.  Europeans  did  not 
require  quite  so>  much. 

potassium  acetate  in,  ii.  463 

prolonged  warm  bath  in,  ii.  463 

quinine  in,  ii.  463 

removal  of  polished  rice  from  diet  in, 
ii.  463 

rert  in,  ii.  463 

rice  polishings  in,  ii.  463 

The  infantile  beriberi  which  occurs 
in  the  Philippines  has,  according  to 
D.  Gregg  (Boston  Med.  and  Surg. 
Jour.,  May  8,  1913),  been  successfully 
treated  by  the  giving  of  an  extract  of 
rice  polishings  to  the  nursing  mother. 
Chamberlain  and  Vedder  (Bull,  of 
Manila  Med.  Soc,  Feb.,  1912)  gave 
the  infants  20  drops  of  the  extract  of 
rice  polishings  every  2  hours  while 
awake,  and  the  results  were  truly 
marvelous.  Improvement  was  imme- 
diate. The  extract  is  a  "cure"  in  the 
true  sense  of  the  word,  just  as  lime 
juice  is  a  "cure"  for  scurvy,  and  that 


it  acts  with  as  great  promptitude  as 
does  fruit  juice  in  infantile  scorbutus. 
Five  c.c.  (1J4  drams)  is  the  dose  of  ex- 
tract given  daily  to  the  infants 
treated. 

The  experience  with  beriberi  among 
the  Philippine  scouts  reported  by  W.  P. 
Chamberlain  (Jour.  Amer.  Med.  As- 
soc, Apr.  10,  1915)  fully  supports  the 
deficiency  of  vitamines  theory.  The 
disease  still  prevails  among  the  civilian 
native  population,  but  the  military 
has  been  practically  exempt  since 
treatment  has  been  instituted,  based 
on  this  theory.  The  addition  of  a 
proportion  of  unpolished  rice,  beans, 
etc.,  to  the  diet  has  proved  a  thor- 
ough  success. 

saline  cathartics  in,  ii.  463 

sodium  salicylate  in,  ii.  463 

squills  in,  ii.  463 

strophanthus  in,  ii.  463 

strychnine  in,  ii.  463 

unpolished  rice  in,  ii.  463 

vapor  baths  in,  ii.  463 

The  treatment  employed  success- 
fully by  Thompson  and  Simpson 
(Annals  of  Tropical  Med.  and  Para- 
sit.,  May,  1912)  in  3  cases  consisted 
of  a  full  mixed  diet,  with  the  addi- 
tion of  yeast  (1  ounce  daily — 30  Gm.), 
recommended  by  Schaumann,  and 
katjangidjo  beans  (200  Gm.  daily — 
6>2  ounces),  recommended  by  Pol. 
One  patient  was  discharged  16  days 
after  commencement  of  treatment, 
walking  perfectly,  with  knee-jerks 
normal  and  no  pain  or  edema.  This 
is  much  more  rapid  than  is  cus- 
tomary. 

Besom,  see  Scoparius,  viii.  95 
Beta-eucaine,  see  Eucaine,  iv.  699 
Betaine    hydrochloride,    see    Hydrochloric 

Acid,  V.  549 
Betanaphthol,  ii.  464 

Poisoning. — A  case  of  betanaphthol 
poisoning  during  treatment  for  anky- 
lostomiasis was  observed  by  Orme 
(Brit.  Med.  Jour.,  July  31,  1915), 
who  also  warns  that  in  individuals 
suffering  from  diseases  of  the  kid- 
neys betanaphthol  should  be  used 
with  utmost  caution,  if  at  all  resorted 
to. 
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Betanaphthol  (coniinued) . 
beir/oate,  vi.  786 
di-iodide,  vi.  786 
salicylate,  vi.  786 
BetaoxyI)Utyric    acid,    see    Acidosis,    this 

Index. 
Betol,  viii.  48 
Betula  oil,  viii.  46 

Beyea's  technique  in  visceroptosis,  v.  783 
Bhang,  see  Cannabis  Indica,  iii.  1 
Bier's  treatment  by  hyperemia,  v.  580 
Rifid  uvula,  vii.  436 
Big-nose,  see  Goundou,  v.  75 
Bilateral  enteroexclusion,  i.  72 
Bile,  i.  797 

Tatuni  (Jour,  of  Biol.  Chemistry, 
Oct.,  1916)  found  bile  a  powerfully 
cytolytic  agent,  owing  to  the  co- 
enzyme or  activating  action  of  its 
constituents  on  the  autolytic  enzymes 
or  processes.  Whole  bile  was  found 
more  powerful  though  less  penetrat- 
ing than  corresponding  concentra- 
tions of  either  of  the  bile  salts. 

Bile  ducts,  diseases  of,  vi.  424 
cancer,  vi.  432 
cholecystenterostomy  in,  vi.  433 
cholecystostomy  in,  vi.  433 
excision  of  tumor  area  in,  vi.  433 
inflammation,  see  Cholangitis  and  Chole- 
cystitis, vi.  424;  also  this  Index, 
lesion  of,  in  abdominal  injuries,  i.  114 
obstruction,  alkaline  waters  in,  vi.  710 
Bile-passages,  obliteration  of,  i.  97 
Bile-salts,  i.  797 
Eilharzia  hematobia,  vii.  320 
Biliary  calculi,  see  Cholelithiasis,  iii.  275 ;  also 
this  Index, 
cirrhosis,  see  Cirrhosis  of  the  Liver,  iii. 

396;  also  this  Index, 
colic,   see   Cholelithiasis,  iii.  275 ;   also  this 

Index, 
extracts,  i.  797 
infections,  hexamethylenamine  in,  v.  527 

lime  waters  in,  vi.  712 
passages,  catarrh  of,  Hydrastis  in,  iv.  545 
operations  on  the,  i.  97 
surgical  diseases  of,  i.  96 
Bilious  fever,  gelsemium  in,  v.  18 
hemoglobinuric   fever,    calcium   chloride 
in,  ii.  719 
Biilroth's    operation    for    partial    gastrec- 
tomy, i.  49 
Birch  oil,  viii.  46 


liirth  injuries,  vii.  22 
-mark,  ii.  502 

cocaine  cataphoresis  in,  iii.  499 
paralyses,  vii.  24 
Biskra  boil,  see  Oriental  Sore,  vii.  213;  also 

this  Index. 
Bismuth,  ii.  465 

Preparation,  ii.  465. — Subgallate  of 
bismuth  gauze,  according  to  E.  A.  R. 
Newman  (Lancet,  June  28,  1913)  is 
preferable  to  iodoform  gauze:  It  is 
stable  and  can  be  sterilized;  is  odor- 
less, non-toxic;  the  bismuth  has  no 
tendency  to  dust  out;  it  is  equal  if 
not  more  efficient  and   cheap. 

poisoning,  ii.  466,  470 

W.  H.  lliggins  (Jour.  Amer.  Med. 
Assoc,  Feb.  26,  1916)  after  an  anal- 
ysis of  the  literature  of  poisoning 
from  the  injection  of  bismuth  paste 
into  'the  thoracic  cavity,  states  that 
the  indiscriminate  use  of  bismuth, 
even  as  a  dressing  for  an  external 
wound,  is  not  devoid  of  danger,  as 
illustrated  by  a  personal  case.  A  re- 
view of  the  literature  showed  that  up 
to  1916  there  have  been  43  reported 
cases  of  intoxication,  13  of  them 
fatal,  following  the  local  application 
of  bismuth  to  granulating  surfaces. 
R.  Gulden  (Munch,  med.  Woch.,  Nu. 
12,  1912)  explains  that  toxic  symptoms 
are  apt  to  occur  in  patients  whose  in- 
testinal canals  are  pathologically 
changed.  It  appears  to  act  in  this 
manner  when  there  are  septic  and 
suppurating  wounds  and  epithelial 
defects  in  the  intestinal  tract. 

Freilich  (Jour.  Amer.  Med.  Assoc, 
Jan.  13,  1917)  reports  a  case  of  rather 
severe  bismuth  poisoning  occurring 
from  the  injection  of  about  45  mils  of 
Beck's  paste  into  a  discharging  sinus. 
Irrigation  of  the  sinus  with  warm 
olive  oil  removed  the  bismuth  and  pa- 
tient soon  made  a  good  recovery,  ex- 
cept that  some  pigmentation  of  the 
gums  and  tongue  persisted. 

E.  G.  Beck  (N.  Y.  Med.  Jour... 
June  17,  1916)  states  that  failures  of 
bismuth  paste  to  cure  are  due  to  the 
following  causes:  1.  The  bismuth  is 
not  sufficiently  incorporated  into  the 
petrolatum,   leaving   large   masses    of 
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pure  bismuth.  2.  Water  accidentally 
gets  in  and  makes  a  mass  like  curdled 
milk.  3.  The  mixture  is  not  heated 
sufficiently  before  injection.  4.  Im- 
proper instruments  are  used.  5. 
Undue  force  is  used;  the  paste  must 
be  forced  in  very  slowly.  6.  The 
sinus  is  incompletely  filled.  7.  The 
sinus  is  injected  too  frequently.  8. 
The  patient  is  allowed  to  dress  his 
own  wounds.  Two  bacterial  exami- 
nations should  be  made,  one  before 
and  one  after  injection;  if  the  second 
is  negative,  they  must  not  repeat  the 
injection.  Finally,  the  wound  should 
be  dressed  daily. 

aspiration  in,  ii.  471 

olive  oil  in,  ii.  468,  470 

Zollinger's  (Beitr.  z.  klin.  Chir., 
Jan.,  1912)  research  concerning  bis- 
muth paste  emphasizes  the  importance 
of  getting  all  the  bismuth  out  of  the 
system  as  rapidly  as  possible  when 
symptoms  from  it  develop,  and  warm 
olive  oU  is  recommended  for  this, 
especially  when  the  poisoning  is 
from  a  fistula.  The  symptoms  of 
bismuth  poisoning  from  external  ap- 
plication are  cited  as  fever,  headache, 
nausea,  difficulty  in  swallowing,  stom- 
atitis, blue  line  on  the  gums,  ne- 
phritis, convulsions,  and  tetanus. 

warm  vaselin  in,  ii.  471 
poisoning  in  X-ray  examination,  ii.  470 
Lion  (Paris  med.,  June  7,  1913) 
found  that  when  bismuth  subnitrate 
is  given  to  patients  with  excessive 
gastric  secretory  activity,  either  an 
hour;  before  or  during  a  meal,  the 
drug  diminishes  both  hyperchlorhy- 
dria  and  pepsin  formation;  lowers 
the  intensity  of  the  digestive  process 
in  the  stomach,  and  leads  to  rapid 
evacuation  of  this  organ  into  the  in- 
testine. A  high  degree  of  total  acid- 
ity still  remains,  but  this  is  due  in 
large  measure  to  nitric  acid  set  free 
from  the  bismuth  salt.  In  X-ray 
work  he  disapproves  of  the  use  of 
both  the  subnitrate  and  carbonate  of 
bismuth,  owing  to  the  danger  of  bis- 
muth intoxication,  and  has  had  pre- 
pared an  oxide  of  bismuth  which  is 
tasteless,   readily    emulsifiable,   becomes 
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changed  to  an  insoluble  oxychloride 
upon  contact  with  the  gastric  juice, 
and   is   not   absorbed   into   the  blood. 

Bites,  insect-,  see  Venomous  Wounds  and 
Stings,  this  Index. 
alcohol  in,  i.  534 
ammonia  in,  i.  611,  612 
chloral  in,  iii.  211 
erigeron  in  prevention  of,  iv.  572 
hydrogen  dioxide  in,  iv.  573 
magnesium  sulphate  in,  vi.  477 
menthol  in,  vi.  649 
naphthalene  in,  vi.  786 
potassium  bicarbonate  in,  vii.  581 
leech,  iron  subsulphate  in,  vi.  89 
mosquito,  prophylaxis,  eucalyptus  lotion 
in,  vi.  516 
phenol  lotion  in,  vi.  516 
relief,  chloral  in,  iii.  211 
ipecac  in,  vi.  61 
snake-,     see    Venomous     Wounds,     this 
Index. 
alcohol  in,  i.  532 
ammonia  in,  i.  612 
spider- 
Eleven  kinds  of  spiders  in  tropical 
America  cause  more!  or  less  poison- 
ous   bites,    according   to    Garcia    (Se- 
mana    Medica,    Mar.  29,    1917).     The 
symptoms     are     of     4     types,     local 
necrosis,    the    icteric,;   exanthematous 
and  neurotoxic.     They  are  not  fatal. 
Cerrutti  in  more  than  100  cases  had 
no  deaths  unless  pre-existing  disease 
of  the  heart,  liver  or  kidneys  existed. 
The  poison  should  be  removed  by 
incisions,  cauterization,  aspiration  or 
be  destroyed  in  situ  if  it  has  not  yet 
been  absorbed,  by  injecting  a   1   per 
cent,  solution   of  potassium  perman- 
ganate into  the  lesion  and  around  it. 
Kaufmann   uses   1   per  cent,   chromic 
•    acid;  Halford  10  or  20  drops  of  a  50 
per    cent,    solution    of   ammonia,    in- 
jected  into   a   vein,   and    Calmette,   a 
few  cubic  centimeters  of  a  2  per  cent, 
solution     of     calcium     hypochlorite. 
The  chlorine  gas  is  liberated;  it  prob- 
ably acts  at  a  distance  if  the  poison 
has  been  absorbed.     The  region  can 
be    dressed    with    a    1    per    thousand 
mercuric  chloride   solution   or  4  per 
cent,   boric   acid,    or   with   potassium 
permanganate. 
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Bites  (continued). 
venomous,    see    also    Venomous    Wounds, 
this  Index. 
coffee  infusion  in,  iii.  516 
Bitter   almonds,   artificial    oil   of,   see    Nitro- 
benzene, vii.  58. 
-buttons,  see  Tansy,  viii.  499 
Black  death,  see  Plague,  vii.  480 
draught,  see  Senna,  viii.  115 
drop,  vii.  173 
eye,  alum  in,  i.  584 
fever,  see  Kala-azar,  vi.  174 
pepper,  vii.  361 

sickness,  see  Kala-azar,  vi.  174 
sweat,  see  Chromidrosis,  viii.  447 
Black-water  fever,  vi.  532.     See  also  Hemo- 
globinuria, V.  402,  and  this  Index. 
quinine  in,  iii.  379,  380 
BUcktown  fever,  see  Kala-azar,  vi.  174 
Bladder,  absence  of,  viii.  718 
anomalies  of,  viii.  718 
atony  of,  bladder  washings  in,  viii.  722 
boric  acid  solution,  warm,  in,  viii.  722 
catheterization,  systematic,  in,  viii.  721 
electricity,  faradic,  in,  viii.  722 
ergot  in,  viii.  722 
perineal  douche  in,  viii.  811 
physostigma  in,  vii.  460 
strychnine  in,  viii.  722 
turpentine  in,  viii.  635 
bleeding  from,   cotarnine  hydrochloride 

in,  iii.  675 
calculi  in,  see  Vesical   Calculi,  viii.  724; 

also  this  Index. 
carcinoma  of,  viii.  733;  see  also  Bladder, 
Tumors  of,  this  Index. 
Judd's  resection  in,  vi.  232,  233 
catarrh  of,  see   Cystitis,  iii.  712;   also  this 

Index, 
complications  in  abdominal  surgery,  i. 
18 
I.  C.  Rubin  (Urol,  and  Cutan.  Rev., 
Sept.,  1916)  found  that  out  of  10,000 
consecutive  gynecological  cases  at 
the  Mt.  Sinai  Hospital,  875  cases  gave 
bladder  symptoms  as  leading  com- 
plaint, frequency  of  urination  being 
the  most  common.  This  could  be  as- 
cribed to  diet,  weather,  etc.,  but  usu- 
ally originated  in  a  pathological  con- 
dition. Painful  urination,  burning, 
difficulty  in  starting  the  urinary 
stream,  complete,  partial,  or  relative 
incontinence  are  present  alone  or  as- 
sociated.     Hematuria,    concentration, 
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and  pain  in  the  hypogastrium  were 
sometimes  observed.  Correct  inter- 
pretation of  the  urinary  symptoms  re- 
quired a  complete  examination. 

contusions   of,    i.    128,    136,    139;    see   also 
Bladder,  Wounds  of,  this  Index. 

diseases    of,    viii.    718;    also    Cystitis,    iii. 
712;  also  this  Index. 

diverticulum  of. 

Diverticulum  of  the  bladder  was 
practically  overlooked  before  the  in- 
troduction of  the  cystoscope,  owing 
to  the  virtual  absence  of  recognizable 
symptoms  during  its  early  stages, 
assuming  those  of  acute  cystitis  only 
when  the  disorder  is  well  advanced. 
They  are  usually  attributed  to  some 
embryonic  defect  associated  with 
peculiarities  in  the  closure  of  the 
cloaca.  Lerche  (Annals  of  Sur- 
gery, Feb.,  1912)  states  that  both 
muscular  and  mucous  diverticula  may 
form  before  and  after  birth  or  later 
in  life,  the  cause  being  some  ob- 
stacle to  the  outflow  of  urine,  such 
for  instance  as   enlarged   prostate. 

Symptoms. — If  the  drainage  is 
good,  there  may  be  no  symptom. 
The  early  characteristic  phenomenon 
otherwise  is  a  tendency  to  urinate 
frequently.  The  catheter  may  then 
evacuate  considerable  retained  urine, 
especially  if  the  diverticulum  occu- 
pies a  dependent  position.  A  large 
evacuation  of  pus  may  follow  the 
formation  of  a  diverticulum  from  an 
abscess,  the  urine  then  containing 
more  or  less  pus.  Eventually,  pain 
comes  on,  with  fulness  or  pressure, 
all  located  in  the  abdomen,  during  or 
following  micturition,  and  followed  by 
a  feeling  of  incomplete  evacuation  of 
the  bladder  contents.  Retention  may 
occur  early  or  late.  The  infection 
may  be  limited  to  the  diverticular 
cavity,  thus  causing  a  diverticulitis. 
The  main  danger  lies  in  the  fact  that 
it  frequently  extends  to  the  upper 
urinary  tract,  causing  serious  patho- 
logical changes. 

The  urine,  owing  to  the  stagnation 
of  the  diverticular  contents,  becomes 
cloudy  and  its  odor  abnormal,  am- 
moniacal,     and     fetid     if    it    contains 
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mucopurulent  material.  All  symp- 
toms may  then  become  aggravated 
with  perhaps  the  formation  of  cal- 
culi and  other  complications.  A 
diverticulitis  may  exist  without  cys- 
titis, but  clinically  the  symptoms  of 
the  latter  appear,  with  alternating 
clear,  cloudy  and  purulent  urine  and 
sometimes  hematuria. 

A  diverticulitis  may  become  acute 
(New  York  Med.  Jour.,  Jan.  29, 
1916),  recalling  by  the  intensity  of 
the  local  and  general  symptoms  a 
perivesical  abscess.  Thq  inflamma- 
tory process  rarely  leads  to  gangrene 
or  perforation,  but  should  this  take 
place,  the  situation  becomes  critical. 
As  in  rupture  of  the  bladder,  the 
prognosis  is  governed  by  the  ab- 
sence or  presence  of  adhesions  bind- 
ing the  diverticulum  to  the  surround- 
ing viscera.  When  they  exist,  the 
adhesions  limit  the  extent  of  the  in- 
fection and  prevent  it  from  involving 
the  peritoneum. 

Complications. — Infection  of  the 
upper  urinary  tract  is  favored  by 
compression  of  the  ureter  by  the 
pocket,  and  should  the  ureter  be 
completely  obstructed  a  pyelone- 
phritis ensues.  Another  serious  infec- 
tious complication  is  a  thrombosis  of 
the  iliac  vessels.  Calculi,  too,  are  a 
common  complication  when  the  di- 
verticulum is  the  seat  of  infection. 
In  this  case  the  calculi  are  phosphatic 
in  composition  and  may  reach  a  con- 
siderable size.  Uric  and  oxalic  acid 
stones  have  also  been  found.  The 
symptomatology  varies  greatly  and 
it  is  only  by  the  cystoscope  that  we 
become  certain  of  the  true  nature  of 
the  process.  Radiography  will  also 
be  of  help,  but  may  give  inexact 
data  as  to  the  number  of  stones.  In- 
tradiverticular  neoplasms  are  rare 
and  are  discovered  only  by  the  cys- 
toscope. Clinically,  the  growth  gives 
rise  to  severe  hematuria,  which,  if 
intermittent  in  character,  leads  to 
suspicion  of  a  renal  origin. 

Being  thus  aware  of  the  great  num- 
ber and  variety  of  complications  to 
which  a  vesical  diverticulum  is  heir, 
as    well    as    their    ordinarily    serious 


nature,  it  behooves  the  surgeon  to  be 
on  his  guard  in  every  case  in  which 
a  diverticulum  has  been  discovered. 
Diverticula  should  not  be  allowed  to 
remain,  as  removal  of  these  congeni- 
tal defects  may  be  accomplished  with 
success,  particularly  when  taken  in 
hand  before  complications  have  super- 
vened. When  complications  have  de- 
veloped the  mortality  rate  has  been 
given  as  83.1  per  cent. 

Diagnosis. — Physical  examination 
often  reveals  a  tumor  above  the 
symphysis  on  either  side  of  the  blad- 
der; or  if  the  diverticulum  lies  be- 
hind and  below  the  bladder,  a  tumor 
that  fills  the  hollow  of  the  sacrum, 
causing  more  or  less  bulging  of  the 
abdomen,  if  on  either  side,  by  raising 
the  intestines.  The  tumor  may 
sometimes  be  felt  through  the  rec- 
tum or  vagina.  The  catheter  or  pres- 
sure on  the  tumor  sometimes  brings 
a  large  amount  of  urine,  after  normal 
urination  has  been  resorted  to.  This 
excess  is  the  residual  urine  con- 
tained in  the  diverticulum.  As  soon 
as  it  is  removed  the  tumor  tends  to 
disappear,  or  at  least  to  be  greatly 
reduced. 

Where  a  cystoscopic  examination 
is  possible,  the  orifice  of  the  diver- 
ticulum appears  as  a  dark  hole  of 
varying  size,  into  which  under  favor- 
able conditions  the  cystoscope  may 
be  passed  and  the  interior  viewed, 
and  the  presence  of  possible  stones 
noted.  The  picture  which  presents 
itself  is  usually  so  characteristic  that 
it  can  hardly  be  mistaken  for  any- 
thing else.  Under  certain  conditions, 
however,  it  may  be  extremely  diffi- 
cult to  distinguish  between  the 
mouth  of  a  ureter  and  the  opening  of 
a  diverticulum,  particularly  when  the 
diverticulum  opening  is  of  small  size. 
The  diverticular  orifices  are  very 
often  near  the  mouth  of  the  ureters, 
and  the  question  may  arise  whether 
a  supernumerary  ureter  or  a  diver- 
ticular opening  is  present.  Cases 
have  been  reported  in  which  the  di- 
verticular orifice  occupied  the  normal 
site  of  the  ureter,  the  latter  discharg- 
ing   directly    into    the    diverticulum. 
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Radiographs,  taken  ia  front  and  lat- 
erally, after  filling  the  bladder  with  a 
S  to  10  per  cent,  solution  of  collargol, 
will  disclose  the  sac. 

Pathology. — According  to  H.  Cabot 
(Boston  Med.  and  Surg.  Jour.,  Mar. 
11,  1915)  bladder  diverticula  are  cov- 
ered by  the  normal  coats  of  the 
bladder,  though  the  contractility  of 
their  muscular  libers  is  at  times  cer- 
tainly defective.  The  position  of 
election  seems  to  be  in  the  imme- 
diate neighborhood  of  the  ureteral 
openings,  on  the  bladder  base,  on  the 
sides,  and  even  near  the  vertex.  The 
effects  of  bladder  diverticula  upon  the 
urinary  apparatus  are  largely  from 
(1)  those  arising  from  pressure  upon 
the  ureter,  and  (2)  from  those  aris- 
ing from  the  inability  of  the  diver- 
ticulum to  empty  itself  completely, 
and  therefore  its  great  liability  to  in- 
fection. 

Treatment. — Catheterization  and 
irrigation  cannot  give  permanent  re- 
lief, since  the  communication  of  the 
diverticulum  with  the  bladder  sel- 
dom permits  dependent  drainage. 
Suprapubic  cystotomy  affords  tem- 
porary relief.  For  the  diverticula 
which  lie  on  either  side  of  the  blad- 
der or  which  are  situated  at  the  ver- 
tex, the  suprapubic  extraperitoneal 
route  should  be  selected.  In  cases  in 
which  the  diverticulum  lies  below 
and  behind  the  bladder,  the  sacral 
route  with  temporary  resection  of  the 
sacrum  is  the  best. 

In  a  personal  operation  performed 
with  gas-oxygen  anesthesia,  J.  D. 
Barney  (Boston  Med.  and  Surg. 
Jour..  Sept.  30,  1915)  opened  the 
bladder  suprapubically  and  found  an 
opening  on  the  right  side,  rather 
high  up,  which  admitted  his  fore- 
finger. He  packed  the  cavity  tightly 
with  gauze,  pushed  back  the  peri- 
toneum and  dissected  it  out  entirely 
extraperitoneally.  This  was  not 
difficult,  except  in  spots  where  there 
were  firm  adhesions,  especially  low 
down  against  the  pelvic  wall.  Pre- 
vious to  this  he  tried  to  find  the 
ureteric  orifice  on  that  side,  but 
could  not.     During  the  dissection  the 


ureter  appeared  lying  between  the 
diverticulum  and  the  bladder,  and  he 
had  no  trouble  with  it.  It  emptied 
normally  into  the  bladder.  Having 
dissected  the  diverticulum  down  to  a 
small  neck  connecting  it  with  the 
bladder,  he  cut  this  off  and  closed 
the  opening  with  a  double  row  of 
sutures. 

Convalescence  was  uneventful,  and 
the  suprapubic  wound  was  closed. 
The  urine  was  quite  clear,  but  unfor- 
tunately the  patient  can  urinate  only 
an  ounce  or  2,  after  which  20  or  30 
ounces  can  be  withdrawn.  This  re- 
tention seems  to  be  a  not  unusual 
occurrence  as  a  result  of  a  divertic- 
ulum; probably  owing  to  a  lack  of 
tonicity. 

The  method  of  removal  which  W. 
E.  Lower  (Jour.  Amer.  Med.  Assoc, 
Dec.  5,  1914)  has  found  most  satis- 
factory, and  which  he  believes  to  be 
applicable  in  practically  all  cases,  is 
to  convert  the  sac  into  a  solid  tumor 
by  the  method  described  by  Cabot  in 
1912.  The  bladder  having  been  dis- 
sected free  from  the  peritoneum,  the 
diverticulum  is  packed  tightly  with 
gauze,  after  which,  with  the  lingers 
inside  the  bladder — the  index  finger 
in  the  opening  of  the  diverticulum 
and  the  thumb  on  the  outside — the 
attachment  to  the  bladder  is  exposed 
and  divided.  The  bladder  is  then  re- 
tracted from  the  diverticulum,  trac- 
tion is  made  on  the  tumor,  and  it  is 
dissected  free  from  the  surrounding 
tissue. 

Drainage  of  the  sac,  enlarging  its 
opening  or  curetting  or  cauterizing 
its  wall  accomplish  nothing,  accord- 
ing to  F.  Kreissl  (N.  Y.  Med.  Jour., 
Feb.  24,  1917).  Better  results  follow 
radical  surgery  of  the  sac.  In  all  the 
radical  operations  (about  20,  includ- 
ing 2  personal  cases),  there  have  been 
3  cases  of  death,  1  due  to  sepsis  after 
a  transperitoneal  operation,  and  2  to 
secondarj'-  renal  lesions.  Of  the  other 
cases,  some  were  relieved  of  all  symp- 
toms; others  retained  the  tendencj-  to 
void  in  several  stages. 

Matthey  (Revue  Med.  de  la  Suisse 
Rom.,   July,    1912)    reports   a   case   of 
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vesical  diverticulitis,  diagnosticated 
with  the  cystoscope,  in  which  blad- 
der irrigations  with  1  to  2000  oxycy- 
anide  of  mercury,  1  to  1000  silver 
nitrate,  and  later  with  3  per  cent. 
boric  acid  solutions,  led  to  a  per- 
manent cure.  He  advises  persistent 
conservative  treatment  in  these  cases 
before  resort  is  made  to  radical  oper- 
ation. Wherever  possible,  a  Nelaton 
catheter  of  large  caliber  should  be  in- 
troduced into  the  diverticulum,  which 
generally  opens  near  the  neck  of  the 
bladder,  and  allowed  to  remain,  anti- 
septic irrigations  being  practised  3  or 
4  times  daily  until  the  nature  and 
amount  of  the  residual  urine  have 
shown  improvement.  The  catheter 
should  then  be  removed  and  irriga- 
tions given  once  or  twice  daily  until 
the  condition  is  cured  or  the  neces- 
sity of  operating  becomes  apparent. 

Judd's  operation  in,  vi.  232 

double,  viii.  718 

examination  of,  viii.  675 

exstrophy,  viii.  718 

Practically  all  operations  are  con- 
sidered under  2  headings  by  H. 
Freund  (Beitr.  z.  klin.  Chin,  xcix,  99, 
1916).  His  personal  experience  showed 
that  (1)  one  should  not  operate  on  a 
child  under  5  without  serious  reasons, 
(2)  that  from  6  to  8  weeks  should 
elapse  between  the  preparation  of  the 
cecum  and  appendix  and  the  removal 
of  the  exstrophied  bladder;  (3)  that 
ureteral  catheterization  and  analysis 
of  the  specimens  prior  to  operation  is 
important;  (4)  that  if  pyelonephritis 
of  both  sides  already  exists,  opera- 
tion is  not  advisable. 

autoplastic  operations  in,  viii.  719 
cleanliness  in,  viii.  719 
dusting  powders  in,  viii.  719 
hot  water  in,  viii.  719 
Maydl's  operation  in,  viii.  719 
ointments  in,  viii.  719 
plastic  surgery  in,  viii.  433,  719 
ureteral  implantation  in,  vi.  233,  234 
urinal  in,  viii.  718 
Wood's  operation  in,  viii.  719 
zinc  ointment  in,  viii.  718 
fistula  of,  viii.  12(> 


Bladder,  fistula  of  {continued'). 

hypogastric,     catheterization,     perma- 
nent, in,  viii.  736 
drainage  in,  viii.  736 
excision  in,  viii.  736 
urethral  obstruction  to  be  overcome 
in,  viii.  736 
vesicointestinal,    catheterization,    con- 
tinuous, in,  viii.  736 
celiotomy  in,  viii.  736 
colostomy,  palliative,  in,  viii.  736 
drainage  in,  viii.  736 
irrigation  of  bowel  and  bladder  in, 

viii.  736 
rectal  tube  in,  viii.  736 
surgical  correction  in,  viii.  736 
vesicouterine,    correction,    radical,    in, 
viii.  736 
dissecting  out  of  fistulous  tract  in, 
viii.  TZ(i 
vesicovaginal. 

H.  A.  Kelly  (Jour.  Amer.  Med.  As- 
soc, Jan.  24,  1914)  describes  an  excel- 
lent plan  of  operating  in  vesical  fistulas 
at  the  vaginal  vault  which  obviates  all 
difficulties  and  dangers,  simplifies  the 
treatment  and  gives  a  maximum  cer- 
tainty of  cure.  The  patient  lies  in  the 
lithotomy  posture,  with  the  posterior 
vaginal  wall  well  retracted.  If  neces- 
sary a  paravaginal  incision  is  made 
to  expose  the  vault  and  the  fistula. 
When  the  operator  cuts  transversely 
just  above  or  through  the  scar  tissue 
and  carefully  opens  the  peritoneal 
cavity,  continuing  the  incision  from 
side  to  side  until  it  is  as  big  as  in  a 
vaginal  hysterectomy.  This  must  be 
done  without  injuring  the  bladder  or 
affecting  the  fistulous  tract  in  any 
way.  A  good  plan  now  is  to  incise 
the  tissues  longitudinally  through  the 
fistula  down  to  the  bladder,  which  is 
dissected  away  from  the  vagina  and 
sewed  up  separately,  while  the  vagina 
is  united  over  the  vesical  wound,  if 
the  operator  prefers  it  at  a  right 
angle  to  it  so  that  the  two  lines  of 
suturing  cross  each  other.  He  then 
usually  provides  for  drainage.  In 
some  cases  a  considerable  part  of  the 
vesical  peritoneum  is  left  in  the 
vagina,  forming  a  new  vaginal  vault. 
A  mushroom  catheter  is  put  into  the 
bladder  for  a  few  days  to  keep  it  at 
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rest  during  the  first  part  of  the  lieal- 
ing  process,  and  the  patient  remains 
in  bed  from  8  to  12  days,  the  peri- 
toneal drain  being  removed  in  from 
4  to  6  days. 

foreign  bodies  in  the,  viii.  723 

In  the  case  of  an  English  soldier 
wounded  in  France  by  a  shrapnel 
bullet,  described  by  D.  P.  Penhallow 
(Boston  Med.  and  Surg.  Jour.,  Oct. 
28,  1915),  which  had  entered  in  the 
midline  of  the  back  on  the  level  of 
the  lumbar  spine,  the  patient  experi- 
enced no  inconvenience;  he  merely 
felt  an  object  rolling  about  in  his 
bladder,  and  during  urination  the 
stream  would  be  suddenly  blocked, 
and  could  only  be  relieved  by  change 
of  position.  An  X-ray  photograph 
showed  a  large  bullet  free  in  the  viscus. 
This  was  removed  suprapubically. 

G.  G.  Turner  (Lancet,  May  6, 
1916)  also  describes  3  cases  in  the 
present  European  war,  in  which  the 
foreign  body  had  presumably  lodged 
in  the  bladder  at  the  time  of  the  in- 
jury, for  in  each  instance  there  was 
some  urinary  trouble  from  the  out- 
set. In  the  X-ray  investigation  of 
such  cases  plates  should  be  made 
with  the  patient  in  various  positions 
and  with  the  bladder  empty  and  dis- 
tended. Marked  alteration  in  the 
position  of  the  shadow  will  then  be 
a  guide  as  to  the  freedom  of  the 
foreign  body  in  the  viscus.  The 
wound  in  the  bladder  closes  spon- 
taneously. Small  foreign  bodies  al- 
ways tend  to  escape  with  the  urine, 
but  those  that  cannot  pass  the 
urethra  may  sometimes  be  safely  re- 
moved in  the  eye  of  an  evacuating 
catheter. 

Legueu  (Bull,  et  mem.  de  la  Soc. 
de  chir.  de  Paris,  xli,  2176,  1915), 
using  a  specially  modified  lithotrite, 
has  removed  rifle  and  machine-gun 
bullets  per  urethram  rapidly  and 
without  general  anesthesia.  For 
shrapnel  bullets,  large  or  ragged 
fragments  of  shell,  or  incrusted  for- 
eign bodies,  tlie  author  considers  the 
suprapubic  route  the  method  of 
choice. 


277 


Bladder,  foreign  bodies  in  the  (continued). 
cystoscopy  in,  viii.  678 
cystotomy,  suprapubic,  in,  viii.  724 
forceps  in,  viii.  724 
lithotrite  in,  viii.  724 
removal  of,  viii.  724 
rest  in  bed  in,  viii.  724 
functional    irritability    of,    cubeb    in,    iii. 

711 
hcmorrliage,  cotarnine  hydrochloride  in, 
iii.  675. 
gelatin  in,  v.  12 
pancreatic  extract  in,  vii.  299 
hernia  of,  see  Cystocele,  viii.  723 
inflammation  of,  see  Cystitis,  iii.  712;  also 

this  Index, 
injuries  of,  i.  136 
irritability  of,  buchu  in,  ii.  694 
hyoscyamus  in,  v.  578 
lupulin  in,  vi.  467 
m.ethylene  blue  in,  vi.  686 
pareira  in,  vii.  330 
piperazin  in,  vii.  477 
operations,  cocaine  anesthesia  in,  iii.  488 
papillomatous  growths  of,  cauterization 
in,  viii.  735 
cystectomy,  total,  in,  viii.  735 
fulguration  in,  viii.  735 
high-frequency  current  in,  viii.  735 
nephrostomy,  bilateral  lumbar,  in,  viii. 

735 
removal   through    suprapubic    incision 

in,  viii.  735 
resection,  partial,  in,  viii.  735 
transplantation  of  ureters  in,  viii.  735 
paralysis  of,  arnica  in,  ii,  118 
blisters  in,  iii.  676 
digitalis  in,  iv.  157 
glyceritum  boroglycerini  in,  v.  32 
phosphatic  deposits  in,  nitric  acid  in,  vii. 

46 
resection  of,  vi.  232 
Judd's  technique  in,  vi.  232 
spinal  anesthesia  in,  viii.  210 
rupture  of,  viii.  722 

A.  H.  Traver  (Albany  Med.  An- 
nals, Nov.,  1916)  concludes  from  a 
study  of  a  personal  case  (1)  that  in 
deciding  whether  the  bladder  is  rup- 
tured one  should  not  only  be  able  to 
get  back  as  much  fluid  as  injected  into 
the  bladder,  but  be  able  to  distend  the 
bladder  so  that  it  can  be  felt  above  the 
pubis;  (2)  that  a  patient  can  live 
several  days  with  his  peritoneal  cavity 
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full  of  urine;  and  that  the  peritoneum 
has  great  power  to  resist  the  irritating 
effects  of  the  urine,  even  in  a  case  like 
the  one   reported  in  which   it  was  not 
sterile, 
extraperitoneal,     catheterization,    per- 
manent, in,  viii.  723 
drainage  in,  viii.  723  , 

incision  in,  viii.  723 
irrigations  of  the  bladder  in,  viii.  723 
suture  of  opening  in,  viii.  723 
intraperitoneal,  catheter  to  be  retained 
in,  viii.  723 
drainage,  gauze  wick,  in,  viii.  723 
laparotomy  in,  viii.  723 
rent  to  be  sewn  up  in,  viii.  723 
salt  solution  in,  viii.  723 
spasm  of  the,  cannabis  indica  in,  iii.  6 

duboisine  in,  iv.  347 
sjqjhilis  of. 

In  reporting  a  case  of  syphilis  of 
the  bladder,  Theodore  Baker  (Surg., 
Gynec,,  and  Obstet.,  Feb.,  1917)  states 
that  there  is  yet  but  little  literature  on 
the  subject,  most  of  which  is  German 
and  French :  In  America  only  3  cases 
have  been  reported,  Morris,  Mac- 
Gowan,  and  I.  Simons. 

The  symptoms  of  the  condition 
ora.'ser.t  no  characteristic  features 
wnich  would  at  once  arouse  sus- 
picions. The  patient's  attention  may 
be  attracted  to  the  bladder  because 
of  the  discomforts  usually  accom- 
panying an  ordinary  cystitis;  or  the 
first  symptom  may  be  a  sudden 
hematuria,  which  may  be  unaccom- 
panied by  any  pain  or  discomfort 
whatever,  and  may  continue  painless 
throughout  the  course  of  the  disease. 
In  the  majority  of  cases  there  is 
painful  frequent  micturition,  accom- 
panied at  times  with  terminal  hema- 
turia of  various  degrees.  In  the  ter- 
tiary stage  hematuria  is  almost  al- 
ways present;  it  may  be  marked 
from  the  first,  or  appear  at  intervals 
which  become  shorter  as  the  attacks 
increase  until  there  is  finally  a  total 
hematuria. 

One  of  the  striking  features  of 
most  of  the  cases  reported  was  the 
extreme  sensitiveness  of  the  bladder 
to  the  solutions  introduced  for  cysto- 
scopic     examination.       In     both     the 


secondary  and  tertiary  stages,  the 
pain  is  more  marked  the  closer  the 
lesion,  especially  an  ulcer,  is  to  the 
vesical  orifice.  In  1  case  the  pain  at 
the  neck  of  the  bladder  was  so  in- 
tense that  no  remedy  would  give  re- 
lief. Urgency  is  another  symptom 
which  is  always  marked.  Thus,  the 
symptoms  are  not  much  unlike  those 
of     renal     and     vesical     tuberculosis. 

tuberculosis  of,  viii.  731 

alkalies  in,  viii.  732 

balsams  in,  viii.  732 

bichloride  solution  in,  viii.  733 

calomel  emulsion  (oily)  in,  vi.  42 

cauterization  in,  viii.  733 

climate  in,  viii.  732 

creosote  in,  viii.  732 

curettement  in,  viii.  733 

cystoscopy  in,  viii.  611,  732 

drainage  of  the  bladder,  prolonged,  in, 
viii.  733 

feedings,  generous,  in,  viii.  732 

guaiacol  solution  in,  viii.  733 

health  to  be  built  up  in,  viii.  732 

iodine  (nascent)  in,  vi.  54 

Farnarier's  method  of  generating 
iodine  fumes  by  heating  iodoform 
was  tried  by  Baradulin  (Russky 
Vratch,  xvi,  No.  3,  1917)  in  5  cases. 
The  fumes  were  conveyed  into  the 
bladder  through  a  catheter,  and  4  of 
the  patients  were  materially  im- 
proved. The  fifth  showed  no  bene- 
fit. There  was  a  powerful  reaction 
to  the  iodine  fumes  in  all  the  cases 
that  displayed  benefit.  Normand  has 
reported  improvement  in  all  but  4  of 
24  cases  thus  treated,  and  Farnarier 
in  all  but  1  of  his  IS  cases. 

iodoform  in,  viii.  732,  733 

irrigation  of  the  bladder  in,  viii.   732, 
733 

knife  in,  viii.  733 

mercury  bichloride  irrigations  in,  viii. 
732 

milk,  free  use  of,  in,  viii.  732 

potassium  iodide  in,  vi.  42 

tonics  in,  viii.  732 

urinary  antiseptics  in,  viii.  732 

water,  free  use  of,  in,  viii.  732 
pain,   tenesmus  and  frequency   of  urina- 
tion   in,    cystotomy,    suprapubic,    in, 
viii.  TZZ 
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Bladder;    pain,    tenesmus    and    frequency    of 
urination  in   (continued). 
suppositories  of  opium  and  belladonna 
in,  viii.  732 

A  diagnosis,  based  upon  the  elimi- 
nation of  other  common  possibilities, 
a  strongly  positive  Wassermann  re- 
action tested  by  a  reliable  patholo- 
gist, and  the  disappearance  of  all 
symptoms  and  lesions  with  antisyph- 
ilitic  treatment,  may  be  rightly 
accepted. 

In  2  cases  of  syphilis  of  the  blad- 
der reported  by  Nilson  (Jour.  Amer. 
Med.  Assoc,  from  Hygiea,  Ixxviii, 
No.  9,  1916)  treatment  for  syphilis 
cured  the  bladder  trouble  completely. 
In  the  first  case  a  man  of  44  had 
recurring  hematuria  for  5  years  with- 
out any  subjective  symptoms.  The 
cystoscope  then  revealed  numerous 
ulcerations  in  the  bladder  and  cica- 
tricial changes  which  suggested  ter- 
tiary syphilis.  The  man  failed  to 
complete  the  course  of  treatment  ad- 
vised, and  although  normal  condi- 
tions in  the  bladder  were  soon  re- 
stored, he  succumbed  three  years 
later  to  aneurism  of  the  aorta. 

vesical  spasm  of,  guaiacol  valerianate  in, 
viii.  732 

mercury  bichloride  in,  viii.  732 

thallin  sulphate  in,  viii.  732 
tumors  of,  viii.  733 

alum  solution  injections  in,  viii.  735 

antipyrin  in,  viii.  735 

aspirations  in,  viii.  725 

bed  rest  in,  viii.  735 

Bigelow  evacuator  in,  viii.  735 

curette  in,  viii.  735 

cystoscopy  in,  viii.  677 

cystotomy,  suprapubic,  in,  viii.  735 

gelatin  solution,  hot,  in,  viii.  735 

A.  A.  Uhle  and  W.  H.  Mackinney 
(Penna.  Med.  Jour.,  Mar.,  1916) 
state  that  at  the  present  time  it  is 
agreed  by  all  urologists  that  high- 
frequency  destruction  is  the  method 
of  choice  in  the  treatment  of  benign 
papilloma,  and  that  it  has  no  value 
in  the  treatment  of  true  infiltrating 
carcinoma.  Their  experience  is  in 
accord  with  these  views.  The  diag- 
nosis of  the  type  of  intravesical  neo- 


plasm cannot  be  made  from  symp- 
tomatology, but  must  be  established 
by  a  careful  cystoscopic  examination, 
or  l)y  the  examination  of  portions  of 
tissue  passed  or  removal  by  special 
instruments. 

Of  22  personal  cases  of  papilloma, 
19  were  of  the  villous  type,  3  were 
semisolid,  non-villous  and  more  ses- 
sile than  pedunculated.  In  each  of 
14  patients  only  1  tumor  was  present; 
1  patient  had  2;  and  7  patients  had 
more  than  2.  Of  the  14  patients  with 
1  tumor  each,  no  particular  site  of 
predilection  was  observed,  3  occur- 
ring on  the  right  lateral  wall,  7  on 
the  left  lateral  wall,  1  at  the  apex  and 
3  over  the  ureteral  orifices.  In  3  pa- 
tients the  site  of  the  multiple  tumors 
predominated  at  the  apex,  2  being 
recurrences  at  the  place  of  a  pre- 
vious suprapubic  partial  resection  for 
papilloma.  In  19  cases  the  diagnosis 
of  benign  papilloma  was  made  from 
the  cystoscopic  characteristics  of  the 
tumor,  which  was  verified  by  path- 
ological diagnosis  in  7.  In  3  cases 
the  clinical  diagnosis  was  doubtful, 
in  all  of  them  the  pathological  diag- 
nosis was  papilloma  with  suspicion  of 
malignant  degeneration;  these  3  lat- 
ter tumors  responded  to  fulguration 
treatment   and  were   clinically   cured. 

With  3  exceptions  the  monopolar 
Oudin  current,  generated  from  a 
Wappler  coil,  was  employed  and 
found  perfectly  satisfactory.  The 
illumination  was  derived  from  a  dry 
cell  battery  and  the  spark  from  the 
circuit.  Both  copper  and  steel  wire 
electrodes  were  used;  they  have  no 
preference.  General  anesthesia  is  not 
necessary,  a  satisfactory  local  anes- 
thesia being  obtained  by  the  use  of 
novocaine.  In  nervous  patients  or 
patients  with  a  highly  sensitive 
urethra,  treatment  may  be  facilitated 
by  a  hypodermic  of  morphine  ad- 
ministered   1    hour   previously. 

irrigations  in,  viii.  735 
operation,  palliative,  in,  viii.  735 
removal  in,  viii.  734 

Keyes  (N.  Y.  Med.  Jour.,  Sept.  5, 
1914)    has   modified    Rovsing's   treat- 
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ment  to  the  extent  of  employing 
phenol  in  instillation  instead  of  irri- 
gation, and  in  solutions  of  a  strength 
varying  in  accordance  with  the  sen- 
sitiveness of  the  patient.  :  He  begins 
with  a  solution  of  1  to  200  of  water 
and  rapidly  increases  this  to  a  1  per 
cent,  before  the  patient  complains  of 
an  increase  in  pain.  The  half  dozen 
patients  on  whom  he  has  been  able 
to  employ  this  technic  have  shown 
no  great  benefit  until  the  solution 
reached  a  strength  of  from  2  to  5 
per  cent. 

silver  nitrate  solution  in,  viii.  735 

spinal  anesthesia  in,  viii.  210 
"urinary  antiseptics  in,  viii.  735 
ulcer  of,  viii.  735 

G.  L.  Hunner  (Surg.,  Gynec,  and 
Obstet.,  Apr.,  1915)  reports  8  cases 
of  simple  chronic  ulcer  of  the  blad- 
der and  draws  a  sharp  contrast  be- 
tween these  and  the  simple  chronic 
ulcer  commonly  described  as  of  the 
Fenwick  type.  These  ulcers  are 
classified  as  simple  because  of  an 
absence  of  a  demonstrable  source  of 
origin  and  because  of  the  histologic 
picture  of  the  excised  ulcer.  They 
have  all  been  located  in  the  vertex 
or  free  portion  of  the  bladder  wall, 
as  contrasted  with  the  Fenwick  ulcer 
on  the  base. 

On  cystoscopy  they  are  easily  over- 
looked because  of  the  slight  mucous 
membrane  changes,  and  the  attention 
may  first  be  arrested  by  seeing  one 
or  two  extra  pale  white  scar  areas. 
Beside  the  scar  area  is  seen  a  slightly 
hyperjemic  spot  or  a  collection  of  a 
few  fine  blood-vessels,  and  on  touch- 
ing this  area  with  an  instrument  or 
with  a  cotton  pledget  blood  readily 
oozes.  At  times  the  stretching  of 
the  granulating  area  incident  to  the 
ballooning  of  the  bladder  in  the 
knee-breast  posture  causes  a  slight 
ooze  and  makes  the  area  more  easily 
found.  In  spite  of  the  very  super- 
ficial appearance  of  these  ulcers,  they 
at  times  extend  through  all  the  coats 
of  the  wall  and  involve  the  peri- 
toneum in  thickening  and  adhesions. 
Clinically  they  are  characterized 
by  pain,  discomfort,  frequency,  stran- 
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gury,  and  loss  of  rest  at  night,  to- 
gether with  their  chronicity  and  re- 
sistance to  all  ordinary  forms  of 
treatment.  The  urine  in  all  the 
cases  was  macroscopically  clear  and 
normal,  but  a  microscopic  study  of 
the  centrifuged  specimen  revealed  in 
each  case  a  few  leucocytes  and  a  few 
red  blood-corpuscles.  In  no  case  was 
there  an  associated  bacteriuria.  The 
ulcer  may  temporarily  heal  on  the 
surface  when  the  urine  becomes  free 
of  pathological  elements  until  the 
surface  is  again  broken.  But  one 
patient  of  the  series  had  ever  noticed 
blood  in  the  urine,  contrasting  sharply 
with  the  Fenwick  ulcer,  in  which  the 
most  important  feature  is  hemorrhage. 
The  diagnosis  of  this  variety  of 
simple  chronic  ulcer  is  fully  estab- 
lished only  after  a  failure  to  heal 
under  ordinary  forms  of  treatment, 
when  excision  of  the  inflammatory 
area  with  the  entire  subtending  blad- 
der wall  results  in  prompt,  recovery. 

antiseptic  irrigations  of  the  bladder  in, 

viii.  736 

curettement  through  operating  cysto- 
scope  in,  viii.  Tid 

drainage  in,  viii.  736 

iron  in,  viii.  736 

urinary  antiseptics  in,  viii.  736 
varicose  veins  of  the,  viii.  736 

cauterization  in,  viii.  736 

cystoscopy  in,  viii.  677 

cystotomy,  suprapubic,  in,  viii.  736 

suture  in,  viii.  736 
wounds  of. 

Referring  to  shrapnel  wounds  of  the 
bladder,  Pitzner  (Miinch.  med.  Woch., 
Nov.  10,  1914),  reports  a  case  in  which 
the  soft  parts  of  the  pelvis  and  one 
wall  of  the  bladder  were  penetrated,  the 
shot  resting  in  the  bladder  without 
causing  any  symptoms  of  bladder  dis- 
turbance. There  were  no  infiltra- 
tions of  urine  nor  symptoms  of  peri- 
tonitis. The  bladder  was  partly 
filled  with  urine,  which  may  account 
for  the  fact  that  the  shot  came  to 
rest  there.  No  urinary  symptoms 
such  as  burning  pain  in  the  penis,  or 
frequency  of  micturition  were  pres- 
ent.    One  of  the  2  cases  showed  in- 


k'oUIlUM    of  J 


INDEX-SUPPLEMENT. 


BlastomycosiM 


flanimatory  symptoms,  while  in  the 
other  the  urine  throughout  was  per- 
fectly clear.  The  cystoscope  showed 
shrapnel  in  the  bladder.  As  soon  as 
the  diagnosis  had  been  made,  the 
bullets  were  removed  and  the  wounds 
healed  by  primary  union, 

V.  Saviozzi  (Clin.  Chir.,  xxiv,  324, 
1916)  in  reporting  2  cases  of  gunshot 
injuries  of  the  bladder  treated  by 
suprapubic  cystostomy  and  tampon- 
ing of  the  bladder  opening  with 
favorable  result,  the  bladder  in  1 
containing  a  bullet  as  well  as  some 
spiculre  from  the  fractured  innomi- 
nate bone,  states  that  Bartcls  col- 
lected 285  such  wounds.  It  is  only 
very  rarelj^  that,  as  in  Iiis  case,  a 
bony  fragment  is  carried  into  the 
bladder  by  the  projectile.  The  statis- 
tics of  152  cases,  collected  by  Riving- 
ton,  of  intraperitoneal  cases  there 
was  no  recovery,  nor  was  there  a  re- 
covery in  any  of  the  cases  reported 
by  Bartels,  but  extraperitoneal  in- 
juries have  a  more  favorable  prog- 
nosis. The  brilliant  results  ob- 
tained authorize  him  to  recommend 
cystostomy  with  tamponade  of  the 
bladder  because  it  is  rapid,  safe,  and 
in  serious  cases  can  even  be  carried 
out  under  local  anesthesia. 

Fullerton  (Brit.  Med.  Jour.,  Aug. 
19,  1916)  finds  that  there  are  prac- 
tically only  2  lines  of  treatment 
adopted  for  war  injuries  of  the  blad- 
der and  urethra  at  the  casualty  clear- 
ing stations,  namelj^,  the  tying  in  of 
a  catheter  or  suprapubic  cystotomy. 
The  latter  is  not  necessary  in  many 
cases  of  wounds  of  the  bladder,  pro- 
vided the  latter  can  be  kept  clean 
and  the  external  wound  adequately 
drained.  If  there  is  likely  to  be 
much  sloughing  of  the  bladder  walls, 
if  there  be  severe  and  continuous 
primary  or  secondary  hemorrhage,  or 
if  there  be  uncontrollable  sepsis  of 
the  bladder,  cystotomy  will  be  ad- 
visable. It  is  performed  not  so  much 
for  the  benefit  it  will  have  on  the 
original  wound,  which  must  be  dealt 
with  on  ordinary  surgical  principles, 
but  in  order  to  drain  a  badly  infected 
bladder  and  to  prevent  the  spread  of 


infuction  to  the  kidneys.  If  the 
urethra  is  so  damaged  that  either  the 
patient  is  unable  to  void  urine  or  is 
likely  to  have  extravasation  in  at- 
tempting to  do  so,  perineal  section 
is   indicated. 

Goldberg  (Surg.,  Gynec,  and  Ob- 
stet.,  from  Zeitsch.  f.  Urol.,  ix,  361, 
1915)  in  a  study  of  3  cases  of  his  own 
and  11  cases  in  recent  literature, 
states  that  the  greatest  danger  to 
patients  with  injuries  of  the  bladder 
comes  from  the  involvement  of  the 
peritoneum  in  the  injury.  The  sec- 
ond great  danger  is  infiltration  of 
urine.  Infection  can  take  place  after 
gunshot  injuries  of  the  bladder  either 
from  the  wound  or  through  the  urine. 

Recent  injuries  of  the  bladder  and 
peritoneum  should  be  operated  on  at 
once,  but  unfortunately  this  is  not 
always  possible.  In  extraperitoneal 
injuries  of  the  bladder  the  chief  point 
is  to  secure  and  maintain  free  dis- 
charge of  the  urine.  Generally  this 
is  secured  by  drainage  through  the 
wound  into  the  bladder  and  by  a  re- 
tention catheter  passed  through  the 
urethra  into  the  bladder;  if  this  is 
not  sufficient  the  bladder  should  be 
opened  and  drained  at  its  most  de- 
pendent point  through  the  perineum. 
Bullets  or  foreign  bodies  should  not 
be  removed  until  later.  Urinary 
antiseptics  should  be  given  internally 
from  the  time  of  injury,  and  the 
bladder  should  be  irrigated  with 
urinary  disinfectants. 

Blanching  of  the  hair,   see   Canities,  v.   151 ; 
also  this  Index. 

Blastomycosis,  dermic,  iodine  cataphoresis 
in,  vi.  24 

E.  Jackson  (Jour.  Amer.  Med.  As- 
soc, July  3,  1915)  describes  2  cases 
of  blastomycosis  of  the  eyelid,  a  con- 
dition which  he  thinks  has  been  in- 
sufficiently noticed.  In  a  case  of 
blastomycosis,  clinically  and  micro- 
scopically diagnosed  by  F.  E.  Simp- 
son (Jour.  Amer.  Med.  Assoc,  Mar. 
14,  1914),  the  lesion  was  of  3  months' 
duration  and  involved  both  lids  of 
the  left  e3^e.  A  radium  varnish  appli- 
cator,  one-quarter   strength,   contain- 
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ing  0.04  Gm.  (%  grain)  of  radium 
barium  salt,  was  applied  for  a  total 
of  3  hours  in  fractional  doses  during 
the  course  of  3  weeks  and  caused  the 
painless  disappearance  of  the  lesion. 
Two  minute  points  appeared  after  a 
few  weeks,  but  disappeared  after  15 
minutes'  exposure  to  the  radium. 
The  healing  was  accomplished  with 
no  tendency  to  ectropion. 

Wade  and  Bel  (Arch,  of  Internal 
Med.,  July,  1916)  describe  several 
features  which  are  unusual  from  the 
pathologic  point  of  view.  In  1  case 
there  were  extensive  lesions  of  the 
spleen  and  liver,  apparently  due  to 
the  blastomyces,  in  which  very  few 
yeast  cells  could  be  found.  In  a  sec- 
ond case  there  was  an  apparent 
secondary  invasion  by  the  blasto- 
myces of  a  pellagrin  suffering  from 
pulmonary  tuberculosis.  In  the  skin 
lesion  very  interesting  minute  forms 
were  found  and  specially  studied.  In 
a  third  case  the  heart  was  extensively 
involved,  the  condition  being  appar- 
ently unique.  Widespread  secondary 
bacterial  invasion  was  noted  in  the 
liver,  brain  and  bones.  In  a  fourth 
case  there  was  involvement  of  the 
lungs,  liver,  kidneys  and  lymph- 
nodes,  cutaneous  and  subcutaneous. 
In  the  fifth  case  the  lungs,  ribs,  verte- 
brae and  spinal  cord  were  involved 
with  cutaneous  and  subcutaneous 
nodules. 

A.  M.  Stober  (Arch,  of  Internal 
Med.,  Apr.,  1914)  in  a  study  of  29 
collected  cases  states  that  two-thirds 
occurred  under  the  age  of  34  years 
and  all  but  2  were  in  men.  In  at 
least  14  cases,  the  first  symptoms 
were  referable  to  the  lungs,  suggest- 
ing the  respiratory  tract  as  the  usual 
route  of  infection.  Pulmonary  symp- 
toms occurred  sooner  or  later  in  all 
cases.  The  diagnosis  must  be  based 
on  demonstration  of  the  blasto- 
mycetes  in  the  sputum  or  in  the  pus 
of  various  lesions;  the  organisms  are 
easily  overlooked  in  stained  prepara- 
tions. 

In  the  treatment,  the  influence  of 
food,  climate,  and  hygiene  is  impor- 
tant.   Potassium  iodide  in  large  doses 


seemed  to  cure  1  of  the  3  patients 
who  recovered.  For  the  cough,  pain, 
and  insomnia,  codeine  is  especially 
valuable.  Excision  of  cutaneous 
lesions,  aspiration  and  drainage  of 
abscesses  give  good  results.  Solu- 
tions of  copper  sulphate  and  iodine 
were  found  useful  for  irrigation  of 
abscesses.  Vaccination  with  a  filtrate 
or  suspension  of  triturated  mem- 
branes of  the  organism,  grown  at 
room  temperature  in  bouillon  for  2 
to  6  months,  was  practised  in  2  sys- 
temic cases.  A  von  Pirquet  test  per- 
formed with  the  suspension  was 
found  of  diagnostic  value,  a  distinct 
papule,  persisting  4  days,  being 
produced. 

Blaud's  pill,  see  Iron,  vi.  70 

Bleeders'    disease,    see    Hemophilia,    v.    412; 

also  this  Index. 
Bleeding,   see   Hemorrhage,   viii.   799,  and 
Venesection,  viii.  803;  also  this   In- 
dex, 
hemorrhoids,  see  Hemorrhoids,  v.  424;  also 

this  Index, 
tooth-sockets,  turpentine  in,  viii.  634 
Blennorrhoea    neonatorum,    see    Ophthalmia 
Neonatorum,  iii.  563,  also  this  Index. 
Blepharadenitis,  ii.  481 

removal  of  diseased  gland  in,  ii.  481 
Blepharitis,  ii.  476 

argyrol  in,  viii.  138 
Bristol  in,  ii.  118 
bacterial  vaccines  in,  ii.  418 
collargol  ointment  in,  iii.  534 
copper  crystals  in,  iii.  644 
mercury  (yellow  oxide)  in,  vi.  672 
stovaine  in,  viii.  398 
ciliaris  (eczematous),  ii.  479 
mercurial  ointment  in,  ii.  479 
salicylic  acid  in,  ii.  479 
tumenol  in,  ii.  479 
zinc  oxide  in,  ii.  479 
ciliaris  (furunculous),  ii.  479 
adrenalin  chloride  in,  ii.  480 
borated  solution  in,  ii.  479 
boric  acid  powder  in,  ii.  480 
cocaine  hydrochloride  in,  ii.  480 
Dobell's  solution  in,  ii.  479 
electrozone  in,  ii.  479 
hot  fomentations  in,  ii.  479 
hydrogen  dioxide  in,  ii.  479 
ichthyol  in,  ii.  479 
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Blepharitis,  ciliaris,  furunculous  (continued). 
listerine  in,  ii.  479 
mild  antiseptic  solution  in,  ii.  479 
Seller's  solution  in,  ii.  479 
zinc  oxide  ointment  in,  ii.  479 
ciliaris,    phlegmonous    or    erysipclators, 
ii.  480 
copper  sulphate  in,  ii.  481 
ichthyol  in,  ii.  481 
lanolin  in,  ii.  480 
Peruvian  bark  in,  ii.  480 
phenol  in,  ii.  481 
niarginalis,  ii.  477 
alkaline  solution  in,  ii.  477 
Bier's  hyperemia  in,  v.  596,  597 
boric  ointment  in,  ii.  478 
careful  refraction  in,  ii.  479 
hydrogen  dioxide  in,  v.  573 
ichthyol  in,  ii.  478 
mercury  (ammoniated)  ointment  in,  ii. 

478 
protargol  in,  ii.  478 
silver  nitrate  in,  ii.  478 
sodium  bicarbonate  solution  in,  ii.  478 
softening  the  crusts  in,  ii.  477 
yellow  ointment  in,  ii.  478 
scrofulous,  ichthyol  in,  v.  640 
Blepharophimosis,  iv.  726 
Blepharospasm,  iv,  724 

alcohol  in,  i.  537;    iv.  725 
belladonna  ointment  in,  ii.  444 
cocaine  in,  iv.  725 

mercury  cyanide  injections  in,  vi.  683 
morphine  in,  iv.  724 
section  of  facial  nerve  in,  iv.  724 
stovaine  in,  iv.  725 

subcutaneous  division  of  the  nerve  in, 
iv.  724 
Blindness,  see  Amaurosis,  i.  592 
night,    see    Optic    Nerve    and     Retina: 

Retinitis  Pigmentosa,  vii,  201 
word-,  see  Alexia,  ii.  49 
Blister  (fly),  see  Cantharides,  iii.  9 
Blister-beetle,  see  Cantharides,  iii.  9 
Blistering  collodion,  see  Cantharides,  iii.  9 
Blisters,  lead  and  laudanum  in,  vi.  314 

infected,  magnesium  sulphate  in,  vi.  477 
Bloch  method  of  inoculation,  vi.  190 
Blood,  calcium,  its  role  in  the,  v.  416 
coagulability    of,    magnesium   lactate    to 
increase,  viii.  408 
strontium  lactate  to  improve,  viii.  408 
coagulation  time  of,  iii.  462 
color  of  the,  v.  369 
color-index  of  the,  v.  373 


Blood    (continued). 
composition  of  the,  v.  368 
diluting  fluids,  v.  373 
examination  of,  see  Hematology,  v.  368 
method  of  obtaining  specimen,  v.  368 
odor  of  the,  v.  369 
reaction  of  the,  v.  309 
specific  gravity  of  the,  v.  369 

Ilammerschlag's  technique,  v.  369 
taste  of  the,  v.  369 
tests,  V.  394 

for  cancer,  ii.  773 
viscosity  of  the,  v.  373 
volume  of  the,  v.  373 

variations  in,  v.  381 
Blood-corpuscles,  v.  374 
composition  of,  v.  368 
counting  of,  v.  374,  375 
differential  count,  v.  376 
estimation  of,  v.  373 
red,  see  Erythrocytes,  this  Index, 
white,  see  Leucocytes,  this  Index. 
Blood-fluke,       see       Parasites:        Distoma 

Haematobium,  vii.  320 
Blood-letting,  see  Venesection,  viii.  803 
Blood-pictures  in  disease,  v.  382 
abscess  of  liver,  v.  384 
alcoholic  cirrhosis  of  liver,  v.  384 
anemia,  v.  382,  383 

infantile,  or  von  Jaksch's,  v.  382 

pernicious,  v.  382 

secondary,  adult,  v.  382 
anemia,  secondary,  infantile,  v.  383 

splenic,  v.  383 
asthma,  v.  384 
Barlow's  disease,  v.  657 
bronchitis,  v.  384 
bronchopneumonia,  v.  384 
carcinoma  of  stomach,  v.  383 
chlorosis,  v.  382 
dermatitis  herpetiformis,  v.  384 
empyema  with  pleurisy,  v.  384 
erythema  multiforme,  v.  384 
Hanot's  cirrhosis  of  liver,  v.  384 
hemoglobinuria,  v.  407,  408 

malarial,  vi.  533 
hemophilia,  v.  415,  416 
Hodgkin's  disease,  v.  384 
hydatid  cyst  of  liver,  v.  384 
infantile  scorbutus,  v.  657 
influenza,  v.  383,  665 
leucocythemia,  lymphatic,  v.  382 

myelogenous,  v.  382 

splenomeduUarj',  v.  382 
leukemia,  vi.  337 
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Blood-pictures  in  malaria,  v.  383 
acute,  vi.  504 
chronic,  vi.  506,  507 

malignant  tumors,  v.  384 

measles,  v.  383;  vi.  576 

metritis,  non-suppurative,  v.  384 
suppurative,  v.  384 

pemphigus,  v.  384 

pertussis,  v.  383 

pleurisy  with  empyema,  v.  384 

pneumonia,  v.  383 

pseudoleukemia,  v.  383 

purpura  hemorrhagica,  v.  383 

pyosalpinx,  v.  384 

rheumatism,  v.  383 

rickets,  v.  383 

scarlet  fever,  v.  383 

scurvy,  v.  383,  657 

septicemia,  v.  383 

suppuration,  v.  383 

syphilis,  v.  383 

tuberculosis,  v.  383 

typhoid  fever,  v.  383 

ulcer  of  stomach,  v.  384 

valvular  lesions  of  heart,  v.  384 
Blood-plasma,  composition  of,  v.  368 
Blood-poisoning,  viii.  817 

iron  perchloride  in,  vi.  88 
Blood-pressure,  ii.  482,  492 

Considerable  stress  has  been  laid 
by  many  writers  upon  the  importance 
of  diastolic  pressure  in  addition  to 
the  systolic  and  the  pulse-pressure. 
L.  F.  Mackenzie  (Med.  Rec,  Dec.  18, 
1915)  refers  to  it  in  fact  as  the  funda- 
mental pressure  upon  which  blood- 
pressure  readings  should  be  based. 
It  is  much  less  influenced  by  emo- 
tions than  the  systolic;  measuring  as 
it  does  the  peripheral  resistance,  it  is 
the  pressure  which  the  heart  must 
first  overcome,  and  which  imposes 
constant  strain  upon  the  aorta  and 
aortic  valves. 

The  role  of  emotions  is  well  shown 
by  Dearborn  (Med.  Record,  Sept.  16, 
1916),  who  states  that  it  is  only  by 
repeating  the  measurements  each 
minute  (or  each  2  minutes)  for  a  half- 
hour  or  less,  and  on  several  succes- 
sive days,'  care  being  taken  in  inter- 
pretation to  avoid  all  known  sources 
of  high  pressure,  that  a  correct  esti- 
mate may  be  obtained.  He  found 
that  it  raised  by  tones  of  unpleasant- 


ness, and  notably  by  anxiety;  that  in 
some  cases,  but  by  no  means  all,  it 
appears  to  be  lowered  by  all  relaxing 
and  pleasurable  sensations;  that  it  is, 
in  general,  variable  in  adults  as  in 
children,  even  during  old  age;  that 
the  deliberate  relaxation  of  the  volun- 
tary muscles  readily  and  greatly  low- 
ers the  pressure. 

P.  Menard  (Bull,  de  I'Acad.  de 
med.,  Oct.  17,  1916)  found  in  obser- 
vations made  during  8  months  in  20 
subjects,  aged  36  to  40  years,  at  the 
front,  that  explosion  of  a  large  shell 
close  at  hand  caused  a  distinct  rise  in 
the  systolic,  diastolic,  and  pulse  pres- 
sures, which  returned  to  normal 
within  an  hour.  Fatigue  and  over- 
work always  lessened  the  pulse  pres- 
sure, and  nearly  always  increased  the 
diastolic.  Blood-pressure  measure- 
ments are  considered  to  afford  the 
best  criterion  of  fatigue  requiring 
rest  from  active  duty. 

In  addition  to  the  above  mentioned 
features  Warfield  (Illinois  Med.  Jour., 
in  N.  Y.  Med.  Jour.,  May  29,  1915), 
says  that  the  diastolic  pressure  is 
more  constant  for  any  individual  than 
the  systolic  pressure.  Furthermore, 
it  is  probably  a  more  accurate  index 
of  high  or  low  tension  than  the  sys- 
tolic pressure  because,  as  stated,  it 
measures  the  amount  of  peripheral 
resistance.  Moreover,  it  is  very 
necessary  accurately  to  determine  the 
diastolic  blood-pressure,  because  the 
pulse  pressure  can  thus  be  obtained 
by  subtracting  the  diastolic  blood- 
pressure  from  the  systolic.  The 
pulse-pressure,  thus  determined,  rep- 
resents the  actual  head  of  pressure 
which  is  forcing  the  blood  to  the 
periphery;  the  efficiency  of  the  heart 
action  in  the  face  of  the  existing 
state  of  peripheral  resistance.  A 
study  of  these  three  landmarks  in 
blood-pressure  reading  gives  us  de- 
sired information  concerning  the  cir- 
culation in  both  the  heart  and  periph- 
eral blood-vessels;  the  therapeutic 
importance  is  plain. 

Not  only  are  diagnosis  and  thera- 
peutics aided  by  blood-pressure  de- 
terminations, but  the  prognostic  out- 
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look  is  also  made  clearer  in  many 
cases.  For  instance,  according  to 
Warfield  and  others,  it  is  agreed -that 
gradually  increasing  diastolic  pres- 
sure is  of  more  significance  than  high 
systolic  pressure.  Although  experi- 
ence has  shown  that  one  is  not  justi- 
fied in  at  once  presaging  a  bad  out- 
come in  cases  with  high  systolic  pres- 
sure, it  is  different  with  high  dias- 
tolic pressure.  A  constant  diastolic 
pressure  higher  than  110  or  120  is  a 
bad  prognostic  sign. 

The  pulse  pressure  also  is  of  value 
in  estimating  the  prognosis.  In  order 
to  bring  about  compensation  in  cases 
of  hypertension  it  is  now  understood 
that  a  large  pulse  pressure  is  sine  qua 
non.  On  the  other  hand,  when,  in 
such  cases  of  hypertension,  pulse- 
pressure  is  decreasing,  we  may  look 
for  a  failing  heart.  Warfield  states 
that  any  pulse-pressure  below  30  mm. 
Hg.  must  be  regarded  as  low,  while 
pulse-pressure  above  SO  mm.  Hg. 
must  be  considered  high.  He  warns 
us  that  attempts  at  reduction  of  high 
systolic  pressure  without  propor- 
tionate reduction  of  the  diastolic 
blood-pressure  may  be  harmful. 
These  suggestions,  carried  out  in 
actual  clinical  work,  will  be  found  to 
be  of  the  greatest  importance  in 
cases  with  cardiovascular  renal  dis- 
ease. 

In  a  more  recent  paper,  L.  M.  War- 
field  (Jour.  Amer.  Med.  Assoc,  Feb. 
17,  1917)  points  out  that  a  pulse  pres- 
sure below  30  mm.  is  seldom  found 
to  continue  over  a  long  period  of 
time,  being  incompatible  with  the 
maintenance  of  a  sufficient  circula- 
tion and  that  one  of  100  mm.  Hg  or 
over  may  occur  in  persons  with  good 
health  and  considerable  bodily  and 
mental  vigor. 

From  the  pathological  standpoint, 
as  T.  C.  Janeway  observes  (Boston 
Med.  and  Surg.  Jour.,  Aug.  26,  1915), 
the  work  of  Fisher,  indicating  a  nor- 
mal increase  of  blood-pressure  with 
age,  the  tendency  being  to  regard 
135  mm.  as  the  midlife  pressure,  and 
145  mm.  thereafter,  has  tended  to 
cause    us    not    to    view    hypertension 


with  so  serious  a  prognostic  eye.  In 
the  young  adult  or  adolescent,  ob- 
servations carried  out  by  R.  I.  Lee 
(Boston  Med.  and  Surg  Jour.,  Oct  7, 
1915)  on  the  662  members  of  the 
freshman  class  of  Harvard,  showed 
that  at  the  average  age  of  18  years, 
with  average  height  5  feet  8  inches, 
and  average  weight  without  clothes 
143  pounds,  the  average  systolic  pres- 
sure was  approximately  120  mm.  Hg.. 
and  the  average  diastolic  pressure  80 
mm.  In  the  absence  of  other  abnor- 
mal findings  moderate  increase  of 
systolic  blood-pressure  seemed  to  be 
of  no  significance.  The  diastolic 
lilood-pressure  is  much  less  subject 
to  variation  and  is  of  considerable 
value  in  offering  a  control  on  an  ab- 
normal systolic  pressure.  Albumin- 
uria was  present  in  5  per  cent,  of  this 
group,  and  in  only  1  case  was  there 
additional  evidence  of  a  true  ne- 
phritis. Albuminuria  in  young  male 
adults  may  be  permanent,  orthostatic, 
or  transitor)^,  and  is  apparently  of  no 
serious  significance. 

The  formula  of  the  normal  relation 
of  the  systolic,  the  diastolic,  and  the 
pulse  pressure,  according  to  Faught 
(Med.  Record,  Mar.  10,  1917)  is 
3:2:  1,  for  example,  systolic  124,  dias- 
tolic 82,  pulse  pressure  42. 

In  children,  estimated  by  the  audi- 
tory method  which  Melvin  and  Mur- 
ray (Brit.  Med.  Jour.,  Apr.  17,  1915) 
consider  simple  and  determinate,  the 
average  systolic  pressure  is  108.1,  the 
average  diastolic  pressure  72.4,  and 
the  average  pulse-pressure  35.7  mm. 
mercury.  The  cardiac  output  is 
small  in  them;  besides,  the  capillary 
system  to  be  filled  is  very  limited  as 
compared  with  the  adult.  Yet  the 
systolic  pressure  is  only  slightly 
lower  in  children  than  in  adults.  The 
average  diastolic  level,  on  the  other 
hand,  is  decidedly  higher  in  children 
than  in  adults;  this  is  the  main  cause 
of  the  considerably  smaller  pulse- 
pressure  in  children — 35.7  mm. — as 
compared  with  46  mm.  in  adults.  By 
the  tactile  method  the  average  sys- 
tolic pressure  was  105.7  in  children 
as    compared    with    108.7    in    adults, 
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while  the  range  was  125-84  in  the 
former  and  132-92  in  the  latter.  By 
the  auditory  method  the  range  of 
systolic  pressure  was  130-90  in  chil- 
dren and  135-92  in  adults,  while  the 
range  of  diastolic  pressure  was  90-50 
in  the  former  as  compared  with  82- 
50  in  the  latter.  In  children  the  rela- 
tion of  pulse  pressure  to  systolic 
pressure  was  1:3  and  to  diastolic 
pressure  1:2,  while  in  adults  this  re- 
lation was  1:2.7  and  1:1.6  respect- 
ively. 

In  the  aged,  100  women  and  50  men 
examined  by  Bowes  (Jour,  of  Labor, 
and  Clin.  Med.,  Jan.,  1917),  the  sys- 
tolic and  pulse  pressures  increased  to 
the  age  of  85  and  then  decreased. 
The  diastolic  pressure  did  not  vary 
much  after  the  age  of  70.  The  blood- 
pressure  was  higher  in  women  except 
after  the  age  of  90.  There  were  a 
few  v/ho  had  very  high  blood-pres- 
sures without  symptoms.  They  were 
going  about  their  everyday  duties  in 
apparently  perfect  health. 

The  experimental  studies  of  Brooks 
and  Luckhard  (Amer.  Jour,  of 
Physiol.,  Jan.,  1915)  showed  that 
during  vomiting  there  is  sometimes  a 
period  of  elevated  pressure,  but  more 
frequently  a  sudden  and  enormous 
drop  in  blood-pressure  with  cardiac 
inhibition  at  the  moment  of  emesis, 
always  periods  of  great  oscillations 
in  the  blood-pressure.  These  great 
and  sudden  oscillations  of  the  blood- 
pressure  may  cause  a  rupture  of  the 
blood-vessels  which  would  occur 
with  the  same  pressure  but  with 
slower  changes. 

Diagnosis. — The  diurnal  variations 
in  arterial  pressure  should  be  taken 
into  account  when  clinical  readings 
are  taken,  at  intervals  to  obtain  a  cor- 
rect estimate  of  the  progress  of  a 
given  case.  Thus  Weysse  and  Lutz 
(Amer.  Jour.  Physiol.,  May,  1915)  in 
a  study  of  the  diurnal  variations  in 
arterial  blood-pressure  found  that  a 
rise  of  maximum  pressure  averaging 
8  mm.  Hg.  occurs  immediately  on 
the  ingestion  of  food.  A  gradual  fall 
then  takes  place  until  the  beginning 
of    the  next   meal.     There   is    also    a 


slight  general  rise  of  the  maximum 
pressure  dufing  the  day.  The  average 
maximum  blood-pressure  for  healthy 
young  men  in  the  neighborhood  of 
20  years  of  age  is  120  mm.  Hg.  This 
pressure  obtains  commonly  one  hour 
after  meals.  The  higher  maximum 
pressures  occur  immediately  after 
meals,  and  the  lower,  as  a  rule,  im- 
mediately before  meals.  The  range 
of  maximum  pressure  varies  consider- 
ably in  different  individuals,  but  the 
highest  and  lowest  maximum  pres- 
sures are  practically  equidistant  from 
the  average  pressure  of  any  one  in- 
dividual. The  minimum  blood-pres- 
sure is  very  uniform  throughout  the 
day,  and  is  little  affected  by  the  in- 
gestion and  digestion  of  meals. 
When  it  is  affected  a  rise  or  a  fall 
may  take  place.  There  is  a  tendency 
for  a  slight  general  lowering  of  the 
minimum  pressure  throughout  the 
day.  The  average  diastolic  blood- 
pressure  for  healthy  young  men  in 
the  neighborhood  of.  20  years  af  age 
is  85  mm.  Hg.  Thus  the  authors  get 
an  average  pulse  pressure  of  35  mm. 
Hg.  Pulse-pressure,  pulse-rate  and 
the  relative  velocity  of  the  blood  flow 
are  increased  immediately  on  the  in- 
gestion of  meals.  They  attain  the 
maximum,  as  a  rule,  in  half  an  hour, 
and  then  decline  slowly  until  the  next 
meal.  There  is  a  general  increase  in 
each  throughout  the  day.  The  aver- 
age pulse-rate  in  the  authors'  investi- 
gations proved  to  be  72  beats  per 
minute. 

As  to  the  significance  of  variations, 
in  addition  to  that  mentioned  above, 
Newman  and  Fischer  (Wash.  Med. 
Annals,  Sept.,  1914)  believe  that  a 
fall  in  blood-pressure  associated  with 
decreased  pulse-pressure  is  indica- 
tive of  heart  failure;  whereas  a  fall 
in  pressure  associated  with  increased 
pulse-pressure  is  indicative  of  hemor- 
rhage or  shock.  Slight  changes  in 
the  systolic  and  diastolic  relation  are 
not  to  be  relied  on.  Cases  should  be 
observed  frequently  in  order  that  the 
state  of  the  circulation  be  under- 
stood. The  systolic  and  diastolic 
blood-pressure    should    be    taken    on 
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all  surgical  cases,  before,  during  and 
after  the  operation. 

In  infections  diseases,  a  high  dias- 
tolic blood-pressure,  according  to 
Schwartmann  (Wiener  klin.  Woch., 
July  23,  1914),  indicates  a  tendency  to 
paralysis  of  the  larger  abdominal 
vessels  with  accumulation  of  the 
blood  in  them,  and  hence  this  must 
De  accepted  as  a  sign  of  the  severity 
of  the  infection.  A  lower  systolic 
pressure  with  a  lower  diastolic  pres- 
sure is  not  a  sign  that  the  heart  is 
weakening  but  only  tliat  the  vas- 
cular tonus  is  growing  less.  On  the 
other  hand,  when  the  diastolic  pres- 
sure rises  while  the  systolic  falls,  this 
is  a  sign  that  the  heart  is  weakening. 

C.  F.  Judson  and  Percival  Nichol- 
son (N.  Y.  Med.  Jour.,  July  4,  1914) 
made  2300  blood-pressure  observa- 
tions upon  children  whose  ages 
ranged  from  1  to  14  years.  They 
consider  the  auscultatory  method 
superior  to  the  palpation  method. 
The  modification  of  the  Erlanger  ap- 
paratus was  found  to  be  the  best. 
The  gradual  increase  in  the  blood- 
pressure  takes  place  up  to  13  years 
of  age.  From  10  to  14  years,  at 
puberty,  there  is  a  rapid  increase  in 
pressure,  owing  to  the  great  increase 
in  the  size  of  the  heart  at  that  time. 
The  variation  from  four  years  to 
puberty  is  less  than  8  mm.  and  the 
total  rise  from  4  to  14  years  of  age  is 
14  mm.  They  regard  the  systolic 
pressure  as  of  more  importance  than 
even  the  diastolic  or  pulse  pressure, 
although  in  certain  heart  lesions  the 
diastolic  pressure  is  extremely  im- 
portant in  making  the  prognosis. 

J.  H.  Musser,  Jr.  (Arch,  of  Diag., 
July,  1914)  concludes  that  diastolic 
pressures  exceeding  110  mm.  Hg.  are 
indicative  of  renal  or  vascular  dis- 
ease, the  latter  being  practically  al- 
ways accompanied  by  the  former,  and 
probably  chiefly  responsible  for  tlie 
increase  of  vascular  tension. 

According  to  F.  A.  Faught  (Inter- 
state Med.  Jour.,  Aug.,  1914),  the 
studies  of  Warfield  and  others  have 
shown  the  clinical  importance  of  the 
diastolic  test.     It  can  be  relied  upon 


to  give  a  correct  reading  under  prac- 
tically all  circumstances,  irrespective 
of  the  age  of  the  patient,  the  char- 
acter of  the  vessel,  or  the  size  of  the 
arm  to  which  the  cufT  is  attached. 
We  fail  to  obtain  the  best  from  our 
sphygmomanometer  if  we  omit  the 
diastolic  observation.  Moreover,  in 
many  conditions,  of  the  two  blood- 
pressure  tests,  the  diastolic,  which 
can  be  just  as  accurately  made,  is 
often  more  valuable  than  the  systolic. 

Ferguson  (N.  Y.  Med.  Jour.,  July 
24,  1915)  recommends  a  method  of 
reading  the  diastolic  pressure  as  accu- 
rately as  the  systolic  pressure.  It 
consists  in  recognizing  as  the  proper 
diastolic  reading  the  point  at  which 
the  first  sound  is  heard  on  returning 
from  a  point  just  below  the  fourth 
phase  to  that  greater  height  of  mer- 
cury at  which  the  sounds  reappear. 

Prognosis. — J.  J.  Rowan  (Jour. 
Amer.  Med.  Assoc,  Mar.  18,  1916) 
considers  systolic  readings  as  rela- 
tively worthless  for  diagnostic  pur- 
poses. The  most  important  infor- 
mation is  given  by  the  pressure-pulse, 
or  the  difference  between  the  sys- 
tolic and  diastolic  readings.  A  fall- 
ing pressure-pulse  is  measurable  and 
gives  the  earliest  indication  that  a 
patient  is  not  doing  well;  a  rising 
pressure-pulse  points  to  favorable 
progress. 

W.  J.  Stone  (Amer.  Jour.  Med. 
Sci.,  Feb.,  1917)  after  a  study  of  over 
500  patients  manifesting  various  de- 
grees of  vascular  disease  and  cardiac 
disability,  found  that  the  types  for 
the  most  part  may  be  grouped  under 
the  following  heads: — 

1.  The  cerebral  or  cerebrorenal  type 
of  hypertension,  which  comprised  those 
patients  with  vascular  disease  in 
which  there  were  evidences  of  dam- 
age to  the  arteries  in  general  and  to 
kidneys  in  particular.  A  cerebral 
death  occurred  in  a  large  proportion 
of  these  patients  and  the  unfavorable 
prognosis  seemed  to  depend  upon 
the  height  of  the  diastolic  pressure. 
In  the  patients  of  this  group  the 
arteries  were  rigid  as  well  as  con- 
tracted. 
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2.  The  cardiac  type  of  hypertension, 
which  comprised  those  patients  with- 
out evidences  of  vascular  disease  and 
its  associated  nephritis.  Death  usu- 
ally occurred  from  myocardial  ex- 
haustion. The  arteries  were  rigid, 
but  not  contracted,  or  the  diastolic 
pressure  would  have  been  increased. 
The  prognosis  seemed  to  depend 
upon  the  ability  of  the  heart  to  sus- 
tain the  increased  systolic  pressure 
as   a  purely   compensatory  measure. 

3.  The  cardiac  type  without  hyper- 
tension hut  with  increased  pressure- 
ratio.  This  group  comprised  valvular 
and  myocardial  lesions  which  neces- 
sitated increased  cardiac  work.  The 
prognosis  seemed  to  depend  upon  the 
ability  to  sustain  an  increased  pres- 
sure-ratio. Death  when  it  occurred 
was.  due  to  myocardial  exhaustion. 

4.  The  cardiac  type  without  hyper- 
tension hut  with  decreased  pressure- 
ratio.  This  group  comprised  those  pa- 
tients with  cardiac  dilatation  or  those 
in  whom  marked  evidences  of  myo- 
cardial exhaustion  had  occurred.  The 
prognosis  seemed  to  depend  upon  the 
reaction  of  the  heart  to  stimulative 
measures  in  the  endeavor  to  increase 
the  pressure-ratio. 

5.  In  general,  too  much  reliance 
should  not  be  placed  upon  blood- 
pressure  variations  as  a  guide  to  the 
condition  of  the  circulation  in  any 
particular  case,  for  such  variations 
are  of  value  only  when  associated 
with  all  other  data.  Certain  groups 
of  patients  may,  however,  be  differ- 
entiated in  the  manner  above  out- 
lined, such  differentiation  possessing 
definite  diagnostic  and  prognostic 
value. 

L.  F.  MacKenzie  (N.  Y.  Med.  Jour., 
Sept.  26,  1914),  referring  to  a  study 
of  9000  cases  by  an  insurance  com- 
pany, has  shown  that  the  3  classes 
of  affections  especially  marked  by 
loAv  blood-pressure  were  tuberculosis, 
nervous,  and  gastrointestinal  dis- 
eases. In  fact,  in  all  the  respiratory 
diseases  the  blood-pressure  was 
found  to  be  below  the  normal  126 
mm.  Hg.,  and  in  one  instance  the 
presence   of    an    unusually   low   pres- 


sure had  led  to  a  careful  examination 
of  the  patient,  the  result  of  which 
was  that  a  tuberculosis  was  dis- 
covered which  would  not  otherwise 
have  been  detected. 

Etiology. — In  a  study  of  43  tuber- 
culous patients  seen  by  F.  C.  Smith 
(Jour.  Amer.  Med.  Assoc,  May  29, 
1915)  the  effect  of  altitude  on  blood- 
pressure  was  not  great.  A  tabulated 
statement  of  the  result  as  regards 
hemoptysis  of  various  degrees  failed 
to  support  the  contention  that  hemop- 
tysis depended  on  high  systolic 
pressure.  It  seems  extremely  doubt- 
ful whether  moderate  altitude  has 
any  pronounced  effect  on  tuber- 
culosis, except  possibly  in  patients 
whose  circulatory  apparatus  is  un- 
able to  accommodate  itself  to  the 
increased  strain  put  on  it.  P. 
Schrumpf  (Deut.  Arch.  f.  klin.  Med., 
cxiii,  466,  1914)  holds  that  many  pa- 
tients with  circulatory  troubles  are 
actually  benefited  by  a  stay  at  an  ele- 
vation of  2000  meters  or  less.  The 
usual  reason  against  altitude,  that 
the  blood-pressure  will  be  raised  as 
the  atmospheric  pressure  becomes 
less,  he  regards  as  fallacious.  Nor- 
mal pressure  is  unaffected  by  an 
ascent  to  2000  meters.  In  a  group  of 
13  patients  with  slight  arterioscle- 
rosis and  hypertension,  but  without 
serious  renal  disease,  the  writer  has 
always  found  fall  in  pressure,  the  de- 
crease amounting  to  25  to  55  cm. 
water.  Similar  results  were  obtained 
in  patients  with  marked  arterio- 
sclerosis. 

According  to  V.  Bie  (Ugeskrift  for 
Laeger,  Mar.  4,  1915),  various  data 
tend  to  show  that  there  is  no  direct 
connection  between  the  blood-pres- 
sure and  morbid  conditions  in  the 
kidneys,  although  abnormal  condi- 
tions in  both  are  almost  invariably 
found  parallel.  There  is  much  to 
sustain  the  assumption  that  an  ab- 
normally high  blood-pressure  is  the 
primary  disturbance;  arteriosclerosis 
and  vascular  kidney  affections  occur- 
ring only  secondarily.  Hyperten- 
sion is  not,  however,  easily  influenced. 
Moderate   hypertension   may   subside 
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under  bed-rest  and  diet,  but  a  high 
blood-pressnre,  200  to  250  mm.,  never 
goes  down  permanently  to  normal; 
170  mm.  seems  to  be  the  extreme 
limit  with   which   this   is  possible. 

In  a  study  of  the  systolic  blood- 
pressure  in  pregnancy,  based  on  5000 
consecutive  cases,  F.  C.  Irving  (Jour. 
Anier.  Med.  Assoc,  Mar.  25,  1916), 
found  that  the  lowest  systolic  pres- 
sure recorded  was  80,  the  highest 
225  mm.  Hg.  In  four-fifths  of  the 
patients  it  never  fell  below  100  or 
rose  above  130,  which,  therefore,  may 
be  regarded  as  the  normal  limits  for 
such  cases.  In  opposition  to  prevail- 
ing teaching,  shock  unaccompanied 
with  hemorrhage  was  not  frequent 
among  the  cases  with  abnormally  low 
blood-pressure.  Any  pressure  above 
the  normal  high  limit  was  found  to 
be  a  sign  of  toxemia,  it  appeared 
earlier  and  was  more  common  than 
albuminuria,  and  was  especially  fre- 
quent in  patients  under  30  years. 
Toxemia  was  commoner  in  cold  than 
in  warm  weather,  and  much  more  so 
in  cases  with  pressures  above  150 
than  in  those  below.  Most  cases  of 
eclampsia  had  pressure  above  160, 
although  the  condition  sometimes 
occurred  with  moderate  pressure. 

W.  S.  Middleton  (Med.  Rec,  Oct. 
16,  1915)  observed  a  proportionate 
decrease  in  both  systolic  and  dias- 
tolic blood-pressure  during  the  train- 
ing period.  With  a  period  of  rest 
succeeding  the  training  period  there 
occurs  a  rise  of  systolic  and  diastolic 
blood-pressure  beyond  the  anteseason 
records.  The  blood-pressure  reaction 
to  the  given  test  oP  50  stationary 
running  steps  is  scarcely  altered  by 
a  period  of  training.  J.  H.  Barach 
and  W.  L.  Marks  (Arch,  of  Internal 
Med.,  Sept.,  1914)  found  that  in  88 
per  cent,  of  a  series  of  629  cases,  the 
pulse  pressure  ranged  between  20  and 
70  mm.  Hg.  There  was  no  constant 
relation  between  pulse  and  diastolic 
pressure,  nor  between  physical  effi- 
ciency (meaning  also  circulatory 
efficiency)  and  the  ratio  of  pulse 
pressure  to  diastolic  pressure. 

Experiments  on  cats  by  F.  S.  Ham- 
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mett,  E.  W.  Tice,  and  E.  Larson 
(Jour.  Amer.  Med.  Assoc,  Feb.  24, 
1917),  in  which  either  heat  or  cold 
representing  a  difference  of  25"  C. 
above  or  below  the  body  temperature 
was  applied  either  to  the  outside  or 
to  the  interior  of  the  abdomen  while 
the  blood-pressure  of  the  animal  was 
being  constantly  recorded.  Each  ap- 
plication lasted  only  15  minutes. 
When  applied  externally  cold  pro- 
duced little  or  no  effect,  while  heat 
caused  a  material  elevation  in  the 
blood-pressure,  which  was  maintained 
throughout  its  application.  When  ap- 
plied within  the  abdomen  both  heat 
and  cold  produced  a  marked  fall  in 
the  blood-pressure. 

The  effects  of  tobacco  in  cigarette 
and  cigar  smoking  were  found  by 
Thompson  and  Sheldon  (N.  Y.  State 
Jour,  of  Med.,  Feb.,  1917)  to  corre- 
spond. There  was  an  average  in- 
crease in  pulse  rate  of  13  beats  per 
minute.  Whereas  the  risk  from  any 
elevation  in  blood-pressure  increases 
greatly  the  higher  the  initial  pressure 
in  the  patient,  it  is  undesirable  for 
anyone  having  a  constant  systolic 
pressure  much  above  200  to  smoke. 
Again,  smoking  is  equally  undesirable 
for  anyone  having  a  constant  initial 
pressure  above  160  mm.  when  the  use 
of  tobacco  is  found  uniformly  to  pro- 
duce a  considerable  rise  in  blood- 
pressure. 

A  study  of  the  viscosity  of  the  blood 
and  blood-pressure  by  Bucco  (Ri- 
forma  Medica,  Mar.  28,  1914)  in  19 
cases  in  which  the  pressure  was  ab- 
normally high  in  all  but  2,  no 
special  connection  between  the  two 
conditions  could  be  detected  except 
that  when  the  pressure  was  low  the 
viscosity  was  generally  low   also. 

Treatment,  ii.  496. — According  to 
E.  H.  Goodman  (N.  Y.  Med.  Jour., 
July  24,  1915),  the  reduction  of  blood- 
pressure  by  medication  should  be 
controlled  at  every  step  by  the 
sphygmomanometer.  An  important 
fact  must  not  be  overlooked,  namely, 
that  high  blood-pressure  is  often  a 
necessary  accompaniment  of  altered 
function    and    structure,   and   were   it 


Blood-  1 
PressureJ 


INDEX-SUPPLEMENT. 


r  Biood- 

L Pressure 


not  for  this  raised  blood-pressure, 
life  could  not  be  carried  on  with 
these  functional  or  organic  changes. 
Cardiac  strength  and  peripheral  re- 
sistance are  necessary  for  the  main- 
tenance of  blood-pressure  at  a  certain 
level.  This  is  'true  in  health,  and  is 
true  in  disease,  with  this  added 
feature,  that  hypertension,  if  per- 
manent, creates  a  new  physiologic 
limit,  not  130  and  not  180,  but  per- 
haps 200.  One  can  never  say  what 
this  physiologic  limit  is  for  any  given 
individual.  On  the  other  hand, 
Lichty  (Amer.  Jour.  Med.  Sci.,  May, 
1914)  urges  that  a  too  frequent  use 
of  the  sphygmomanometer,  with  a 
report  of  the  pressure,  is  bad  policy 
and  positively  harmful  to  many 
anxious  patients.  A  little  diplomacy 
or  an  evasive  answer,  with  the  as- 
surance that  it  does  not  matter  par- 
ticularly, is  good  psychotherapy. 

In  accord  with  many  modern 
writers,  Brooks  (N.  Y.  Med.  Jour., 
July  25,  1914)  regards  high  blood- 
pressure  pathological,  but  usually,  if 
not  always,  physiological  in  meaning. 
It  tends  more  to  prolong  life  than  to 
shorten  it.  Where  its  causes  cannot 
be  removed,  it  is  not  to  be  treated, 
being  compensative. 

As  regards  the  remedial  measures 
to  be  adopted  it  is  obviously  neces- 
sary to  define  clearly  the  form  of  the 
blood-pressure  present  and  its  patho- 
genesis. 

As  regards  hypertension,  an  analy- 
sis of  305  patients  made  by  Cadbury 
(Jour.  Amer.  Med.  Assoc,  from 
Arch,  of  Internal  Med.,  Sept.,  1916) 
showed  that  about  68  per  cent,  of 
those  showing  hypertension  were  in 
patients  between  40  and  69  years  of 
age,  the  greatest  number  occurring 
between  the  ages  50  and  59.  Almost 
three-fourths  of  the  cases,  72.8  per 
cent.,  had  definite  signs  of  chronic 
nephritis.  Arteriosclerosis  was  also 
common.  The  next  most  common 
conditions  were  circulatory  disturb- 
ances, chronic  myocarditis  or  val- 
vular lesions.  Albumin  is  usually  to 
be  found  at  some  time  in  cases  of 
hypertension.      If    it    is    persistently 


absent,  the  cause  of  the  high  blood- 
pressure  is  generally  vascular  or  car- 
diac disease,  and  not  renal.  In  hy- 
pertension cases  with  a  normal  heart 
load  of  40  to  60  per  cent.,  85  per 
cent,  had  chronic  nephritis.  Of  those 
cases  in  which  the  load  was  under  40 
or  over  60  per  cent.,  only  about  70 
per  cent,  were  cases  of  nephritis. 
When  the  load  was  under  40  per 
cent.,  tiie  prognosis  proved  to  be 
most  unfavorable,  but  there  were 
several  cases  without  signs  of  cardiac 
decompensation.  Among  those  whose 
heart  load  was  40  to  60  per  cent., 
only  28  per  cent,  gave  signs  of  car- 
diac decompensation;  of  those  whose 
heart  load  was  61  to  99  per  cent., 
there  were  59  per  cent,  with  cardiac 
^  decompensation,  and  of  those  whose 
load  was  100  per  cent,  or  more,  66 
per  cent,  showed  signs  of  cardiac  de- 
compensation. Hypertrophy  of  the 
heart  without  decompensation  was 
most  common  in  cases  with  a  normal 
load;  when  the  load  was  100  per  cent, 
or  over,  there  were  the  fewest  cases 
of  heart  hypertrophy  without  decom- 
pensation and  thq  greater  number  of 
decompensated  hearts.  Subnormal 
diastolic  pressures  suggest  the  pres- 
ence of  aortic  regurgitation  and  the 
absence  of  chronic  nephritis. 

In  cardiac  decompensation  the 
effect  of  digitalis  was  rather  to  in- 
crease pvilse  pressure  and  systolic 
pressure  and  cause  a  fall  in  the  dias- 
tolic pressure.  Deaths  in  hyperten- 
sion patients  occurred  most  fre- 
quently between  the  ages  of  40  and 
60  years,  and  the  underlying  condi- 
tion was  either  chronic  nephritis  or 
chronic  disease  of  the  heart,  or  a 
combination  of  the.  two.  More  than 
half  the  deaths  occurred  with  symp- 
toms of  uremia  or  apoplexy.  Twenty- 
eight  per  cent,  died  with  signs  of 
progressive  heart  failure.  The  pa- 
tients in  more  than  halfi  the  fatal 
cases  had  had  a  systolic  pressure  of 
over  200  mm.,  and  86  per  cent, 
had  had  diastolic  pressure  of  over 
100  mm. 

R.  W.  Baird  (Texas  State  Jour,  of 
Med.,  Jan.,  1917)  also  concludes,  after 
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a  study  of  125  cases,  that  high  blood- 
pressure  more  often  indicates  cardiac, 
or  circulatory  disturbance  than  renal 
disease.  Early,  important  symptoms 
of  hypertension  are  first,  in  cardiac 
weakness,  dyspnea,  etc.;  second,  in 
kidney  disturbances,  polyuria,  noc- 
turia. If  these  early  signs  be  rightly 
interpreted,  we  can  often  put  off  the 
serious  sequences.  The  exact  height 
of  the  blood-pressure  (as  stated  by 
Janeway)  does  not  seem  to  have 
much  bearing  on  the  life  expectancy. 

An  experimental  study  led  Hooker 
(Amer.  Jour,  of  Physiol.,  Mar.,  1916) 
to  conclude  that  there  is  a  progres- 
sive rise  in  venous  pressure  prac- 
tically throughout  life. 

Extensive  experience  has  led  F.  de 
riavilland  Hall  (Clin.  Jour.,  May  20, 
1914)  to  treat  high  blood-pressure 
cases  as  follows: — 

For  patients  with  a  pressure  of  200 
mm.  Hg.  and  upward  who  have  been 
overworked  mentally  and  physically, 
treatment  should  be  commenced  with 
a  period  of  absolute  rest.  H  there  be 
a  pulse  of  over  100  per  minute,  or 
signs  of  heart  failure,  rest  is  impera- 
tive, and  the  recumbent  position 
should  be  maintained  until  the  pulse- 
frequency  has  fallen  to  normal,  and 
the  signs  of  cardiac  weakness  have 
disappeared.  But  many  of  the  cases 
of  high  pressure  occur  in  people  who 
take  too  little  exercise.  Walking  is 
one  of  tlie  best  forms  of  exercise  to 
be  ordered.  Cycling  may  be  allowed 
if  taken  quietly.  Golf  may  be  allowed 
to  nearly  all  patients,  except  those 
with  advanced  arteriosclerosis.  The 
methods  of  Schott  and  Oertel,  if 
used,  should  be  carried  out  under  the 
direction  of  physicians  who  have  had 
special  experience  in  this  line.  Mas- 
sage tlie  author  has  found  extremely 
useful  in  patients  unable  to  tai^e 
sufficient  exercise,  but  directions 
should  be  given  that  deep  abdominal 
massage  is  not.  desirable,  the  mas- 
sage being  almost  entirely  confined 
to  the  chest  and  extremities. 

Warm  baths,  followed  by  vigorous 
friction  of  the  skin,  are  very  bene- 
ficial.    If  the  patient  has  been  accus- 


tomed to  Turkish  baths,  he  may 
continue  their  use  with  advantage, 
but  one  should  hesitate  to  allow  a  pa- 
tient with  high  pressure  to  take  his 
first  Turkish  bath. 

In  case  of  insomnia  the  wet  pack 
at  70°  F.  often  has  a  very  soothing 
effect.  It  answered  better  than  any- 
thing else  in  a  patient  the  author  saw, 
who  had  a  pressure  of  250  mm. 

The  electric  light  bath)  is  very  use- 
ful in  many  cases,  stimulating  the 
cutaneous  vessels  and  causing  sweat- 
ing; the  patients  usually  experience  a 
sense  of  well-being  afterward. 

From  the  Nauheim  treatment  the 
author  has  seen  the  greatest  benefit 
in  suitable  cases,  but  it  is  a  two- 
edged  sword,  and  is  contraindicated 
in  advanced,  arteriosclerosis,  chronic 
nephritis,  and  intrathoracic  aneu- 
rism. It  should  be  carried  out  only 
under  the  observation  of  a  physician 
with  special  experience. 

A  period  of  starvation  benefits 
some  patients,  while  in  some  cases  it 
is  difiicult  to  induce  the  patients  to 
take  sufficient  nourishment.  Speak- 
ing generally,  the  most  suitable  diet 
for  arteriosclerotics  with  high  pres- 
sure is  one  mainly  composed  of  vege- 
tables, farinaceous  articles  and  milk, 
while  substances  rich  in  nitrogen, 
and  especially  butcher's  meat,  should 
be  avoided.  In  some  dj-speptic  pa- 
tients the  author  has  advised  J/2  pint 
250  c.c.)  of  soured  milk  to  be  taken 
3  times  daily,  with  great  benefit.  He 
limits  the  amount  of  salt  taken  as 
much  as  possible,  and  prohibits  salted 
meat  and  fish. 

The  author  favors  distributing  the 
daily  amount  of  food  over  4  meals  of 
about  equal  value,  viz.,  breakfast, 
luncheon,  tea,  and  dinner.  The  2 
best  meals  in  the  day  should  be 
breakfast  and  hmcheon;  tea  should 
consist  of  some  bread  and  butter  or 
plain  biscuits  with  weak  tea,  or  bet- 
ter, cocoa,  or  milk  and  water;  dinner 
should  be  a  light  meal — a  little  fish 
and  vegetable  with  a  milk  pudding, 
for  instance. 

The  condition  of  the  gums  and 
teeth    needs    careful    attention,    pj^or- 
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rhea  alveolaris  being  one  of  the 
causes  of  high  tension. 

Calomel  and  blue  pill  are  useful  not 
only  as  aperients,  but  also  have  a 
remarkable  effect  in  lowering  blood- 
pressure.  A  teaspoonful  of  Epsom 
or  Glauber's  salts  may  be  taken  in 
half  a  tumblerful  of  warm  water  be- 
fore breakfast,  or  one  of  the  mineral 
waters.  A  tablespoonful  of  pure 
paraffin  taken  at  night  acts  pleasantly 
and   efficiently. 

Next  to  the  aperients  come  the 
iodides.  Some  patients  tolerate  the 
sodium  salt  better  than  that  of  potas- 
sium. If  neither  seems  to  suit,  iodo- 
glidine  may  be  tried.  The  author 
orders  small  doses — 3  grains  (0.2 
Gm.)  to  be  taken  3  times  daily  for 
months  or  even  j^ears. 

In  patients  with  a  syphilitic  history 
the  Wassermann  reaction  should  be 
tried,  and,  if  positive,  mercury  ad- 
ministered, preferably  by  inunction, 
followed  by  potassium  iodide  in  full 
doses. 

High  blood-pressure  is  often  rnet 
with  at  the  vienopause,  and  is  fre- 
quently accompanied  by  obesity;  in 
such  cases  small  doses  of  thyroid 
gland,  together  with  a  combination  of 
bromide  and  iodide  of  potassium, 
are  most  useful  in  diminishing 
weight,  lowering  tension,  and  reliev- 
ing the  patient  of  the  flushes  and  ful- 
ness in  the  head. 

If  the  iodides  are  badly  borne 
potassium  or  sodium  nitrite  in  1-  to 
2-  grain  (0.06  to  0.12  Gm.)  doses  may 
be  tried,  though  doses  up  to  5  grains 
(0.3  Gm.)  have  been  warmly  advo- 
cated. In  solution  they  are  unstable, 
so  are  best  ordered  in  chocolate 
tablets.  In  a  few  cases  Hall  has  ob- 
tained much  benefit  from  the  ad- 
ministration of  the  hippurates  of  am- 
m.onium  and  lithium.  Of  the  latter, 
3  or  4  grains  (0.2  to  0.25  Gm.)  may 
be  given  daily.  The  ammonium  salt 
is  less  powerful,  and  6  to  7  grains 
(0.4  to  0.45  Gm.)  may  be  given  daily. 
In  rheumatic  subjects  sodium  salicy- 
late should  be  ordered. 

The  more  powerful  and  quickb^ 
acting    vasodilators,     such     as     amyl 


nitrite,  nitroglycerine,  and  erythrol 
tetranitrate,  the  author  reserves 
chiefly  for  anginal  or  dyspneal  attacks 
coming  on  in  patients  with  high 
blood-pressure.  In  the  very  acute 
attacks  inhalation  of  3  minims  of 
nitrite  of  amyl  will  often  give  imme- 
diate relief,  and  its  action  may  be 
continued  by  giving  %oo  grain  (0.006 
Gm.)  of  nitroglycerine.  This  dose 
may  be  increased  up  to  %o  grain 
(0.006  Gm.).  A  patient  took  10 
minims  (0.6  c.c.)  of  the  official  1  per 
cent,  solution  3  times  a  day  for  some 
weeks.  Eventually  it  failed  to  give 
relief.  The  author  has  found  ery- 
throl tetranitrate  in  doses  of  ^  grain 
(0.016  Gm.)  most  useful  in  patients 
who  get  anginal  symptoms  on  start- 
ing to  walk.  The  drug  should  be 
given  a  quarter  of  an  hour  previously. 

Blood-letting  proved  of  the  great- 
est service  in  certain  cases  of  high 
blood-pressure.  Venesection  is  indi- 
cated where  the  patient  is  uncon- 
scious and  cerebral  hemorrhage  is 
feared;  likewise  in  convulsive  cases 
attended  with  high  tension. 

The  author  emphasizes  the  value 
of  the  sphygmomanometer  in  cases 
of  coma  as  an  indication  in  the  em- 
ployment of  venesection;  by  this 
means  one  may  be  able  to  distinguish 
between  coma  due  to  hemorrhage  and 
that  caused  by  thrombosis,  the  blood- 
pressure  being  invariably  low  in  the 
latter  condition. 

D.  C.  Moriarta  (Med.  Rec,  May  13, 
1916)  holds  that  high  blood-pressure 
may  be  normal  for  existing  morbid 
conditions  and  should  then  not  be 
interfered  with,  especially  by  drugs. 
Bishop's  "few  protein"  diet  and  Kel- 
logg's  vegetable  protein  diet  are  of 
value,  as  are  also  the  clearing  of  the 
intestinal  tract  and  the  production  of 
elimination  by  salines  and  alkalies 
and  mineral  water  baths,  while  tea, 
coffee,  alcohol  and  tobacco  are  best 
omitted.  Th?  Saratoga  waters,  Mori- 
arta believes,  exert  their  greatest 
benefit  from  their  radium  content, ' 
their  use  almost  invariably  causing  a 
drop  of  20  to  60  mm.  Hg.  in  4  to  6 
weeks.      Radium    causes    stimulation 
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of  normal  cells  as  well  as  correction 
of  perverted  cell  action  by  influence 
on  the  enzymes.  The  writer  has 
treated  56  cases  in  the  past  year  with 
radium  emanation  combined  with 
radioactive  waters  and  regulated 
regime.  The  radioactive  waters  are 
given  in  doses  of  25,000  to  100,000 
Mache  units  a  da}^  in  divided  doses 
after  meals  and  at  bedtime,  while  in- 
halations are  given  for  2  hours  daily 
in  an  emanatorium,  which  shows  250 
Mache  units  to  the  liter  of  air.  In 
selected  cases  radium  salts  are  given 
intravenously  and  repeated  in  2 
weeks. 

Ch.  Fiessinger  (Bull,  de  TAcad.  de 
Med.,  Apr.  16,  1912),  in  a  compre- 
hensive study  of  the  curable  forms 
of  continuous  high  blood-pressure, 
considers  its  4  commonest  causes  to 
be,  in  the  order  of  their  frequency: 
interstitial  nephritis,  arteriosclerosis 
without  apparent  renal  disorder, 
obesity  without  renal  lesion,  and 
cardiac  weakness.  Of  160  cases 
showing  a  continuous  systolic  blood- 
pressure  of  230  or  240  mm.  Hg. 
(Pachon  instrument),  84  were  refer- 
able to  the  first-named  cause,  44  to 
the  second,  30  to  the  third,  and  2  to 
the  fourth.  The  last  3  causes  differ 
from  the  first  in  that  there  may  be 
a  prolonged  period  in  which  the 
high  blood-pressure  remains  station- 
ary and  even,  sometimes,  the  high 
pressure  may  be  completely  recov- 
ered from.  In  each  form  of  hyper- 
tension there  may  be  added,  owing 
to  over-exertion,  a  heavy  meal,  a 
long  railway  journey,  etc.,  a  further 
rise  of  blood-pressure  up  to  260,  280 
or  300  mm.  It  is  only  in  such  attacks 
of  extra  hj'pertension,  according  to 
Fiessinger,  that  the  high-frequency 
currents  are  of  use,  and  even  here,  a 
recovery  may  be  attained  with  greater 
certainty  by  means  of  a  milk-vege- 
table diet  and  rest  in  bed.  In  the 
renal  and  arteriosclerotic  cases  it  is 
useless  and  inadvisable  to  attempt  to 
lower  the  blood-pressure  permanently, 
but  in  the  obese,  provided  the  Jcid- 
neys  be  not  diseased,  a  considerable 
fall    in    the    pressure,    corresponding 


with  a  reduction  in  the  weight,  may 
be  secured.  After  the  age  of  40, 
nearly  one-half  of  these  obese  pa- 
tients weighing  100  kilogrammes  or 
more  show  increased  blood-pressure; 
when  this  is  removed  and  the  obesity 
cured,  there  is  a  tendency  to  rapid 
development  of  arteriosclerosis,  the 
pressure  then  rising  again,  more  espe- 
cially if  the  patient's  age  be  60  or  70. 
Below  this  age,  recovery  is  usually 
complete,  though  some  of  the  au- 
thor's cases  developed  rheumatic 
pains  and  sciatica.  No  marked  change 
in  the  treatment  of  obesity  is  necessi- 
tated by  the  coexistence  of  hyper- 
tension. Digitalis  is  not  contraindi- 
cated  by  the  high  blood-pressure,  but 
it  should  be  given  in  very  small 
doses,  combined  with  theobromine. 
In  the  cardiac  form  of  hypertension, 
in  which  the  pressure  is  generally 
only  moderately  raised,  rarely  reach- 
ing 250  or  270  mm.  Hg.,  digitalis  is 
the  most  promptly  acting  agent 
available  for  lowering  it. 

hypertension,  ii.  492 

autoconduction  in,   iv.  427 

absolute  rest  in,  ii.  496 

amyl  nitrite  in,  ii.  496 

baths  in,  ii.  496 

bleeding  in,  ii.  496 

blue  mass  in,  ii.  496 

calomel  in,  ii.  496 

chloral  hydrate  in,  ii.  496 

diet  in,  ii.  496 

digitalis  in,  ii.  496 

The  experience  of  Elliott  (Jour. 
Amer.  Med.  Assoc,  Sept.  18,  1915) 
has  shown  that  digitalis  should  be 
employed  early  at  the  very  appear- 
ance of  cardiac  decompensation,  and 
continued  until  thorough  compensa- 
tion has  been  re-established.  If  its 
oral  use  fails  to  secure  this,  it  should 
be  employed  intravenously.  Stro- 
phanthin  in  sterile  solution  bj^  intra- 
venous administration  is  a  highly 
efficient  preparation  in  the  heart  fail- 
ure of  high  blood-pressure.  One- 
half  c.c.  (8  minims)  of  1  to  1000  solu- 
tion of  strophanthin  injected  into  the 
elbow  vein  at  appropriate  intervals 
for   several    doses   will    often    induce 
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cardiac  reaction  when  other  meas- 
ures fail.  After  the  effects  become 
apparent,  digitalis  may  be  substi- 
tuted and  the  effect  continued. 
Strauss  (Therap.  Monats.,  xxix,  10, 
1915)  states  that  small  doses  of  digi- 
talis are  very  useful  and  harmless 
in  arteriosclerosis  with  high  blood- 
pressure  and  beginning  cardiac  in- 
sufficiency. He  has  kept  digitalis 
medication  up  for  years  with  some 
of  his  patients,  alternating  2  weeks 
of  these  small  doses  of  digitalis  with 
2  weeks  of  iodine. 

erythrol  tetranitrate  in,  ii.  496 

In  an  analysis  of  47  cases  M. 
Fontana  (Gaz.  degli  Osped.  e  della 
Clin.,  XXXV,  Nos.  50-54,  1914)  found 
that  the  blood-pressure  was  con- 
stantly reduced  when  the  kidneys 
were  normally  permeable,  but  that 
they  failed  in  this  influence  when 
the  kidney  functioning  was  below 
par.  The  high-frequency  current 
causes  slight  dilatation  of  the  ves- 
sels, and  this,  in  connection  with  the 
stimulation  of  metabolic  processes 
which  it  induces,  causes  a  throwing 
off  of  waste  products  through  the 
kidneys  if  they  are  equal  to  this  task. 
The  result  is  a  marked  drop  in  the 
blood-pressure.  The  outcome  there- 
fore depends  on  the  permeability  of 
the  kidnej'S. 

hot  air  in,  ii.  496 

massage  in,  ii.  496 

nitrites  in,  vii.  54 

nitroglycerin  in,  ii.  496;  vii.  54 

potassium  iodide  in,  ii.  496;  vi.  25 

purgation  in,  ii.  496 

sodium  nitrite  in,  ii.  496 

thyroid  extract  in,  ii.  496 

veratrum  in,  viii.  806 

A.  Eustis  (So.  Med.  Jour.,  May,  1912) 
bases  on  personal  records  of  300 
cases  of  high  arterial  blood-pressure, 
observed  since  1905,  the  following 
conclusions:  High  blood-pressure  is 
probably  caused  by  a  toxemia,  prob- 
ably from  parahydroxylphenylethyl- 
amine,  which  is  absorbed  from  the 
intestinal  canal,  where  it  is  formed 
by  the  putrefaction  of  tyrosin.  In 
cases  of  high  blood-pressure  elimina- 


tion is  indicated  by  catharsis  and 
copious  use  of  water,  unless  the  heart 
muscle  is  not  functioning  properly.  A 
diet  composed  of  substances  yielding 
little  or  no  tyrosin  on  digestion  is  in- 
dicated. The  diet  of  the  patient  with 
high  blood-pressure  is  as  important 
as  the  medicines  prescribed. 

C.  Quadrone  (Riforma  Med.,  Feb. 
15,  1913)  after  finding  that  X-rays 
applied  over  the  adrenals  reduced 
pathological  hypertension,  found  that 
the  latter  did  not  always  coincide 
with  hyperadrenalism,  a  fact  pre- 
viously shown  by  the  researches  of 
Broeking  and  Trendelenburg. 

[This  proves  anew  the  correctness 
of  my  own  observations  (1907)  that 
toxic  materials  of  various  kinds,  and, 
particularly  among  the  endogenous 
group,  those  classed  as  intermediate 
catabolic  wastes  were  often  the 
pathogenic  agents  in  pathological  hy- 
pertension.    C.   E.  DE  M.  S.] 

Sergent  and  Cottenot  (Bull  Med., 
Mar.  4,  1914),  in  7  cases  of  what  they 
term  "pure  hypertension"  with  renal 
lesions  of  vascular  sclerosis,  obtained 
from  X-rays  applied  over  the  ad- 
renals considerable  reduction  of  pres- 
sure and  notable  improvement.  In  4 
cases  in  which  arterial  sclerosis  and 
albuminuria  were  present,  the  results 
were  less  favorable  in  3,  and  of  no 
benefit'  in  1  case. 

hypotension,  ii.  496 

As  regards  the  meaning  of  this  condi- 
tion, Cornwall  (N.  Y.  Med.  Jour.,  Mar. 
7,  1914)  reports  13  cases  of  low  blood- 
pressure  from  which  he  draws  the  fol- 
lowing conclusions :  1.  A  low  systolic 
pressure,  with  correspondingly  low  dias- 
tolic pressure,  does  not  necessarily 
mean  poor  circulation;  it  does  imply 
a  diminished  reserve  power  of  the 
circulation.  2.  A  low  systolic  pres- 
sure, with  comparatively  high  dias- 
tolic pressure,  and  therefore  a  small 
pulse-pressure,  usually  means  myo- 
cardial weakness  with  chronic  ne- 
phritis, arteriosclerosis,  or  arterial 
spasm,  and  may  be  prognostically 
bad.  3.  A  low  diastolic  pressure, 
with      comparatively      high      systolic 
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pressure,  and  therefore  an  excessively 
large  pulse  pressure,  may  mean 
several  things:  A  purely  functional 
condition,  a  compensated  aortic  re- 
gurgitation, myocardial  degeneration 
without  arteriosclerosis  or  nephritis, 
toxemic  irritability  of  the  myocar- 
dium, or  vasomotor  dilatation  from 
any  cause.  4.  The  diastolic  pressure 
seems  to  be  more  stable  than  the  sys- 
tolic, and  to  show  less  often  marked 
variations  from  its  normal,  without 
definite  pathological  cause;  the  sys- 
tolic pressure  seems  to  accommodate 
itself  to  the  diastolic  more  easily  than 
the  reverse.  The  diastolic  pressure 
indicates  the  peripheral  resistance, 
which  in  many  cases  is  determined 
by  permanent  pathologic  conditions. 
Increase  of  diastolic  pressure  beyond 
normal  limits  causes  pulse-pressure 
to  assume  an  overload  if  adequate 
circulation  is  kept  up.  5.  Vasodilator 
drugs  may  improve  the  circulation  by 
increasing  the  pulse-pressure.  6. 
Cardiac  depressant  drugs  may  lower 
the  diastolic  pressure  by  diminishing 
the  systolic  force  and  calling  for  a 
pulse-pressure  overload.  7.  Acute 
and  chronic  toxemias  can  produce 
low  blood-pressure  by  dilating  the 
blood-vessels  and  by  weakening  the 
myocardium,  but  their  efifect  is  more 
often  produced  by  vascular  dilata- 
tion, either  through  the  vasomotor 
center  or  locally.  8.  Chronic  tobacco 
poisoning  is  a  very  common  cause  of 
persistent  low  blood-pressure. 

In  the  treatment  of  hypotension, 
Conwell  (N.  Y.  Med.  Jour.,  Mar.  7, 
1914)  lays  stress  on  removal  of  cause, 
if  possible,  and  the  importance  of 
rest  for  patients  with  chronic  myo- 
cardial degeneration,  especially  if 
there  is  circulatory  insufficiency  on 
slight  exertion,  when  they  must  be 
kept  very  quiet,  though  many  may  be 
allowed  to  walk  around,  avoiding 
stairs  and  speed;  persistent  low  pres- 
sure following  typhoid  or  any  acute 
infection  demands  prolonged  rest  in 
bed.  If  the  circulation  is  weak,  heart 
stimulants  (strychnine,  strophanthus, 
and  caffeine)  are  indicated.  Low 
diastolic  pressure  with  fairly  healtliy 


myocardium  requires  digitalis,  but  it 
is  contraindicated  when  myocardial 
degeneration  and  relatively  high  dias- 
tolic pressure  are  present.  A  severe, 
sudden  fall  of  diastolic  pressure  due 
to  toxemic  vasomotor  dilatation, 
should  be  relieved  by  adrenalin  and 
pituitrin.  If  due  to  hemorrhage, 
the  prompt  use  of  normal  saline  in- 
fusions and  elevation  of  extremities 
is  needed. 

exercise  in,  ii.  501 
hydrotherapy  in,  ii.  501 
hygiene  in,  ii.  501 
laxatives  in,  ii.  501 
massage  in,  ii.  501 
needle  bath  in,  ii.  501 
tonics  in,  ii.  501 
Vichy  bath  in,  ii.  501 
magnetic  wave  currents  in,  iv.  425,  428 
X-ray  in,  viii.  828 
in  cataract,  ii.  495 

reduction  of,  iii.  54 
in  chloroform  anesthesia,  ii.  500 
in  cholera  Asiatica,  ii.  498 
in  chronic  phthisis,  ii.  498 
in  cerebral  thrombosis,  ii.  493 
in  hemoglobinuria,  v.  408 
in  typhoid  fever,  viii.  640 
Blood-root,  see  Sanguinaria,  viii.  70 
Blood-serum  in  herpes  gestationis,  v.  517 
Blood-smears,  v.  376 
examination  of,  v.  380 
fixation  of,  v.  377 
method  of  making,  v.  376 
staining  of,  v.  377 

-tests,  V.  394,  395;  see  also  Tests,  Blood-, 
this  Index. 
Blood  transfusion,  viii.  804 
indications,  viii.  805 
technique,  viii.  804 
Brewer's  method,  viii.  804 
Crile's  method,  viii.  804 
indirect,  viii.  804 
Blood-vessels,     diseases    of,    see    various 
diseases    of    this    class:     Aneurism, 
Arteriosclerosis,    etc.,    and   Vascular 
System,  Diseases  of. 
injuries  of,  viii.  800 
tumors  of,  ii.  502 
Bloody  flux,  see  Dysentery,  iv.  347;  also  this 

Index. 
Blow-ball,  see  Taraxacum,  viii.  503 
Blue  edema,  ii.  206;  v.  617 
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Blue  mass,  see  Mercury,  vi.  650 
sweating,  see  Chromidrosis,  viii.  447 
vitriol,  see  Copper,  iii.  641 
Bluestone,  see  Copper,  iii.  641 
Blutfleckenkrankheit,  see  Purpura,  vii.  715 
Boas  test  for  healed  intestinal  ulcer,  v.  752 
Boas-Ewald  test-breakfast,  see  Acidity  of 
the   Gastric   Contents,   Tests   for,   i. 
253 
Boiling  test  for  albumin,  i.  500 
Boils,    see    Furuncle,    viii.    165;    also    this 

Index. 
Bone-conduction  of  sound,  v.  684,  685 
Bone  defects,  plastic  surgery  in,  viii.  434 
diseases,  ii.  547 
-grafts,  viii.  163 

F.  H.  Albee  (N.  Y.  Med.  Jour.,  Jan. 
2,  1915),  after  an  experience  based 
on  250  cases,  lays  stress  on  Wolfif's 
law,  viz.,  the  adaptation  in  form  and 
strength  of  a  bone-graft  to  the 
mechanical  requirements.  The  sur- 
geon can  aid  nature  in  bone-grafting 
by  minimizing  trauma;  by  avoiding 
having  the  skin  incision  lie  directly 
over  a  superficially  placed  transplant; 
by  excising,  if  possible,  extensive 
scars  from  the  field  of  operation;  by 
closely  fitting  and  contracting  bone 
surfaces.  Including  accurate  coapta- 
tion of  periosteum  of  graft  to  perios- 
teum of  recipient  bone,  cortex  to  cor- 
tex, endosteum  to  endosteum,  and 
marrow  to  marrow;  by  properly 
suturing  muscle  origins  and  insertions 
to  the  proper  mechanical  locations; 
and  by  securing  sufficient  hemostasis 
in  the  graft  bed. 

The  bone  contact  should  be  of  gen- 
erous extent,  the  less  healthy  the 
bone,  the  greater  the  area  of  contact. 
Often  early  union  Is  aided  by  inter- 
position of  numerous  small  grafts  or 
fragments  of  bone.  Proper  contact 
of  bone  elements  Is  secured  only  by 
use  of  the  Inlaj'-  principle.  Not  only 
will  a  graft  proliferate  and  strengthen 
to  an  almost  unlimited  degree,  if  re- 
quired, but  the  bone  from  which  it 
was  removed  will  return  to  its  orig- 
inal strength.  A  graft  should  be  used 
as  soon  as  possible  after  removal. 
Sterile  petrolatum  Is  a  satisfactory 
preserving  medium.  The  graft  should 
be  either  immersed  in  a  jar  of  petro- 
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latum  or  wrapped  in  gauze  smeared 
with  It  and  placed  In  cold  storage  at 
4°  to  5°  C.  Complete  dispensing  with 
screws,  nails.  Lane's  plates,  wire,  etc., 
for  internal  bone  fixation  purposes  is 
rendered  possible  by  making  use  of 
bone  inlays,  wedges,  dowels,  tongue 
and  groove  joints,  and  mortised  and 
dovetail  joints. 

C.  A.  McWilllams  (Annals  of  Surg., 
Ixiil,  185,  1916)  directs  attention  to  a 
case  reported  by  Brewer,  who  trans- 
planted a  radius  from  a  suicide  into 
the  arm  of  a  patient  operated  upon 
a  few  days  previously  for  sarcoma  of 
the  radius,  the  lower  2^  inches  of 
the  latter  bone  having  been  removed. 
The  transplant  was  boiled  for  an 
hour  and  kept  in  normal  salt  solution 
for  4  days.  Primary  union  occurred 
without  subsequent  discharge.  The 
case  is  of  Interest  on  account  of  the 
extreme  rarity  of  reports  of  success- 
ful homoplastic  transplantation. 

According  to  Magnuson  (Surg., 
Gynec.  and  Obstet.,  Nov.,  1916),  it  is 
virtually  impossible  to  cut  a  long  slot 
on  one  side  of  the  fracture  and  a 
short  one  on  the  other,  moving  the 
long  piece  of  bone  down  across  the 
fracture,  and  using  the  short  piece 
for  the  purpose  of  making  bone 
screws  as  described  oy  Albee,  with- 
out freeing  the  muscles  from  the 
bone  for  a  considerable  distance  on 
each  side  of  the  fracture,  producing  a 
great  deal  of  hemorrhage  both  from 
the  muscle  and  bone,  and  lengthening 
the  time  of  operation  and  shock 
thereof.  This  operation  can  be  done 
very  nicely  on  the  tibia,  where  the 
bone  lies  Immediately  under  the  skin 
and  where  there  is  no  muscle  to  con- 
tend with.  Consequently,  favorable 
reports  of  this  sort  of  graft  in  the 
tibia  mean  comparatively  little. 

To  correct  the  defects  mechanically 
and  surgically  In  the  bone-grafting 
operation  the  following  procedure  is 
recommended.  The  requirements  are: 
(1)  To  secure  an  autogenous  graft  as 
small  as  possible  to  assure  firm  reten- 
tion of  the  fragments;  (2)  to  elimi- 
nate the  necessity  of  traumatizing 
other  fields  than  that  of  the  fractured 
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bone;  (3)  to  shorten  the  time  of 
operation;  and  (4)  to  place  the  graft 
in  the  bone  in  such  a  way  as  to  pro- 
hibit motion  in  any  direction  and  hold 
against  any  pull  exerted  on  it  by  the 
muscles  attached  to  the  shaft. 

Robert  Jones  (Brit.  Med.  Jour., 
July  1,  1916)  points  out  that  after  any 
procedure  of  bone-grafting  it  is  es- 
sential to  fix  the  limb  absolutely  to 
let  new  vessels  grow  undisturbed  by 
chance  movements.  All  the  trans- 
planted bits  of  bone  are  to  become 
vascularized.  As  a  general  rule,  the 
limb  should  be  kept  fixed  for  at  least 
twice  the  time  necessary  for  union  in 
simple  fracture.  It  is  difficult  to  give 
an  exact  rule  as  to  when  bone-graft- 
ing should  be  done,  as  the  danger  of 
recrudescent  sepsis  seems  never  ab- 
sent. The  writer  waits  at  least  six 
months  after  a  sinus  is  closed,  during 
which  time  efforts  are  made  to  im- 
prove nutrition  of  the  limb. 

-marrow  organotherapy,  i.  793 
metastases,  Bier's  hyperemia  in,  v.  594 
pains  of  tuberculous,  syphilitic,  and  trau- 
matic origin,  methylene  blue  in,  vi. 
686 
suppuration,  amyloform  in,  i.  623 
tuberculosis,  ii.  570 

actinic  rays  in,  ii.  572 

autogenous  vaccines  in,  ii.  575 

bacterial  vaccines  in,  ii.  575 

betanaphthol  in,  ii.  573 

Bier's  hyperemia  in,  ii.  576 

bismuth  paste  in,  ii.  573,  574 

calcium  creosote  in,  iii.  687 

camphor  in,  ii.  573 

concentration  of  sun's  rays  in,  ii.  572 

diet  in,  ii.  572 

extra  feeding  in,  ii.  572 

fixation  of  part  in,  ii.  572 

fixation  splints  in,  ii.  574 

fresh  air  in,  ii.  572 

hot  air  in,  ii.  576 

ignipuncture  in,  ii.  573 

immobilization  of  limb  in,  ii.  572 

iodine  in,  ii.  573;  vi.  28 

iodoform  in,  ii.  573,  574;  vi.  51 

iron  in,  vi.  86 

Koch's  tuberculin  in,  ii.  574 

Marmorek's  serum  in,  ii.  575 

massage  in,  ii.  576 


Bone  tuberculosis   (continued). 

mercury  in,  vi.  86 

Mosetig-Moorhof  paste  in,  ii.  573,  574; 
vi.  52 

The  Mosetig-Moorhof  iodoform  bone 
filling  method,  according  to  Ashhurst 
(Annals  of  Surg.,  Feb.,  1917),  is  easily 
applied  and  most  satisfactory  in  cases 
of  bone  cavities  which  are  sterile  or 
nearly  so  at  the  time  of  operation. 
Thus,  in  cases  of  bone  cysts  or  early 
and  localized  tuberculous  disease, 
primary  healing  usually  may  be  ex- 
pected; and  even  in  cases  of  bone 
abscess  with  attenuated  infection, 
healing  usually  will  occur  without 
further  interference,  though  a  sinus 
may  persist  for  some  months. 

mountains  in,  ii.  572 

movements  in,  ii.  576 

nutritious  food  in,  ii.  572 

operative  measures  in,  ii.  574 

outdoor  exercise  in,  ii.  572 

outdoor  treatment  in,  ii.  572 

phenol  in,  vii.  443 

pine  forests  in,  ii.  572 

plaster-of-Paris  dressing  in,  ii.  574 

potassium  iodide  in,  ii.  573 

sea  bathing  in,  ii.  572 

seashore  in,  ii.  572 

silver  nitrate  (solid  stick)  in,  ii.  574 

sodium  cacodylate  in,  ii.  705 

strontium  iodide  in,  viii.  408 

sunlight  in,  ii.  572 

H.  Ling  Taylor  (Intern.  Abst.  of 
Surg.,  July,  1915)  asserts  that  a  for- 
mal fresh  air  and  sunlight  treatment, 
as  elaborated  at  Berck-Sur-Mer  near 
Boulogne,  France;  Leysin  in  Switzer- 
land; Sea  Breeze  at  Coney  Island, 
Southampton,  N.  Y.,  and  elsewhere, 
has  been  the  most  important  advance 
in  bone  and  joint  tuberculosis  in  a 
generation.  Sunlight  causes  periph- 
eral or  local  hyperemia  and  is  bac- 
tericidal. Exposure  of  the  skin  to 
air  is  in  itself  beneficial.  Rollier  be- 
gins by  graduall}^  exposing  the  affec- 
ted area  for  5  minutes  and  increasing 
the  area  and  the  time  until  a  com- 
plete exposure  is  obtained  for  several 
hours.  Children  under  the  writer's 
care  have  been  exposed  entirely 
nude  for  six  hours  a  day  in  the  sum- 
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mer  with  the  greatest  benefit.  Burn- 
ing of  the  skin  by  too  energetic 
treatment  may  be  avoided  by  using 
talcum  powder  freely  the  first  week. 
W.  C.  Campbell  (Amer.  Jour. 
Orthop.  Surg.,  xiv,  191,  1916)  applied 
heliotherapy  in  16  cases  of  bone  and 
joint  affections.  Seven  were  tubercu- 
lous, 4  osteomyelitis,  2  pneumococcic 
arthritis,  1  periarthritis  following 
direct  infection  of  the  knee-joint,  1 
arthritis  deformans,  and  1  decubitus. 
He  noticed  rapid  expulsion  of  seques- 
tra and  a  marked  and  early  beneficial 
efifect  in  severe  septic  conditions. 
There  is  rapid  evolution  of  the  tu- 
berculous process,  resulting  in  bony 
ankylosis  in  every  case.  Close  atten- 
tion should  be  given  to  orthopedic 
measures  for  the  prevention  of  the 
deformity,  as  in  any  previous  treat- 
ment, by  using  removable  apparatus 
and  extension. 

tuberculin  in,  ii.  381,  574,  575 

vaccines  in,  ii.  574,  575 

X-rays  in,  ii.  572,  576 
tumors   of. 

Persistent  severe  and  localized  pain 
in  a  long  bone,  according  to  W.  B. 
Coley  (Annals  of  Surg.,  Nov.,  1914) 
should  lead  to  suspicion  of  malignant 
growth.  Early  sarcoma  rarely  in- 
volves joints,  different  from  tubercu- 
losis. Exostoses  are  slower  in 
growth;  painless,  harder,  and  more 
uniform.  Myelomata  show  a  globular 
expansion  of  a  limited  portion  of 
bone  without  deposition  of  new  bone 
on  the  outside  and  without  tendency 
to  involvement  of  the  shaft.  They 
usually  grow  slowly,  but  occasionally 
very  rapidly,  many  even  metastasiz- 
ing. The  X-ray  findings  must  be  care- 
fully interpreted.  In  periosteal  sar- 
coma there  is  a  tendency  to  form 
spicules  at  right  angles  to  the  shaft. 
In  myositis  ossificans  there  is  usually 
a  sharply  defined  periosteal  line.  In 
case  of  doubt,  repeated  measurements 
and  X-ray  examinations  at  2-week  in- 
tervals are  of  great  value.  Explora- 
tory incision  is  permissible  in  doubt- 
ful selected  cases,  but  not  as  a 
routine  measure. 


The  pioneer  in  the  local  removal 
of  bone  sarcomata  when  the  tumor 
is  encapsulated  and  not  of  the  most 
malignant  character  was  J.  B.  Mur- 
phy (P.  J.  Byrne,  Pract.,  Feb.,  1917). 
Local  operation  gives  the  patient  as 
good  a  chance  as  an  amputation  in 
these  cases,  and  if  followed  by  a 
graft  leaves  a  useful  limb.  Recur- 
rence, when  it  takes  place,  is  distal, 
not  local.  It  is  usually  possible  to 
get  the  consent  of  the  patient  at  an 
early  date  for  an  excision;  hence  the 
chances  of  metastasis  are  less,  while 
consent  for  amputation  is  usually 
only  given  as  a  last  resort.  A  graft 
is  apparently  not  necessary  in  re- 
moval of  the  upper  part  of  the  fibula. 

-wax,  Mosetig-Moorhof's,  vi.  52,  135 

wounds  of. 

Only  small  bullet  wounds  of  the 
diaphyses  of  long  bones,  according 
to  L.  Plisson  (Lyon  chir.,  xii,  635, 
1915),  can  be  regarded  as  non-in- 
fected. Any  larger  wound  must  be 
thoroughly  opened  up,  particularly 
medium  sized  wounds,  as  they  are 
more  apt  to  close  up  and  favor  de- 
velopment of  deep  infection. 

Treatment.— N.  F.  Lock  (Brit. 
Jour,  of  Surg.,  July,  1916)  points  out 
that  tunnels  and  large  cavities  in 
bones,  due  to  gunshot  wounds  or 
other  conditions,  are  common  cause 
of  persistent  sinuses.  Tunnels  occur, 
for  example,  where  a  drainage  tube 
has  been  passed  right  through  the 
middle  of  the  bone.  The  treatment 
is  subperiosteal  resection  of  one  wall 
of  the  tunnel  at  right  angles  to  the 
length  of  the  tunnel,  so  as  to  con- 
vert it  into  a  shallow  trough  or 
groove.  This  trough  is  drained 
through  the  more  dependent  incision 
and  the  soft  tissues  pressed  down 
into  the  bone  by  firm  bandaging. 
Large  cavities  in  bone  rnay  be  simi- 
larly treated. 

Koerte  (Berl.  klin.  Woch.,  liii,  i, 
1916)  points  out  that  immobilization 
is  absolutely  essential  in  injuries  of 
the  bones  and  joints-  in  war.  At  the 
dressing  station  there  is  not  time  to 
apply  casts,  so  splints  must  be  used, 
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preferably  wooden  splints  2  to  3  mm. 
thick.  Of  metal  splints,  Cramer's 
wire  splints  are  best.  At  the  field 
hospital  a  cast  should  be  put  on,  with 
openings  for  dressing  the  wound. 
Tlie  patient  should  be  given  %  to  % 
grain  (0.01  to  0.02  Gm.)  morphine 
while  the  cast  is  being  put  on,  and  if 
in  great  pain  or  for  incision  and 
cleansing  the  wound,  light  ether  an- 
esthesia. As  soon  as  the  bone  is 
united  the  plaster  should  be  removed 
and  exercises  given  the  joints  and 
muscles.  In  many  cases  doing  badly 
under  extension  application  of  casts 
was  followed  by  subsidence  of  sup- 
puration and  rapid  consolidation. 
Calcium  chloride  powder  and  balsam 
of  Peru  aid  in  the  formation  of  granu- 
lations. Very  large  wounds  with 
much  suppuration  should  be  left  en- 
tirely open,  the  limb  being  covered 
with  a  wire  net  with  gauze  spread 
over  it  to  keep  out  the  dust.  Bier's 
hyperemia  is  of  value  in  the  begin- 
ning. 

Senechal  (Prog,  med.,  Jan.  27,  1917) 
found  encircling  of  long  bones  frac- 
ures  by  projectiles  with  wire  to  hold 
the  fragments  together  very  effective 
and  fraught  with  excellent  results. 

Treatment  of  bone  and  joint  in- 
fections by  the  Carrel  technique  is 
recommended  by  G.  W.  Hawley 
(Trans.  Amer.  Med.  Assoc;  N.  Y. 
Med.  Jour.,  June  9,  1917).  The  fun- 
damental principle  is  the  chemical 
sterilization  of  living  tissue.  Its  es- 
sential features  are:  complete  expos- 
ure of  the  infected  tissue,  contact  of 
the  sterilizing  agent  to  every  part  of 
the  wound,  and  closure  of  the  wound 
when  proved  sterile.  Excellent  re- 
sults were  obtained  in  3  cases. 

Bones,  diseases  of,  ii.  547 
Boracic  acid,  ii.  577 
Boral,  i.  589 
Borax,  ii.  585 

poisoning,  ii.  586 

toxic  effects  of,  as  food  preservative,  ii. 
586 
Bordet-Gengou  reaction,  viii.  645 
Boric  acid,  ii.  577 
poisoning,  ii.  578 


Harley  (Brit.  Med.  Jour.,  Apr.  13, 
1913)  formerly  used  boracic  acid 
solutions  for  lavage  of  the  bowels  in 
cases  of  colitis,  but  after  having  seen 
symptoms  arise  in  at  least  3  patients, 
decided  it  might  not  be  such  a  harm- 
less method  as  one  would  be  inclined 
to  believe. 

P.  Wilson  (Wash.  Med.  Annals, 
Nov.,  1915)  reports  the  case  of  a 
baby  7  weeks  and  6  days  old  who 
was  given  about  3  ounces  (90  c.c.)  of 
a  saturated  solution  of  boric  acid  in- 
stead of  boiled  water.  It  vomited 
while  being  nursed,  so  that  this  was 
discontinued,  and  3  more  ounces  of 
the  boric  acid  solution  "Were  given. 
Copious  movements  followed,  which 
soon  became  nothing  but  clear,  jelly- 
like mucus,  and  vomiting  continued 
for  about  36  hours,  gradually  de- 
creasing in  severity.  Two  days  after 
the  first  ingestion  there  appeared  a 
slight  JTiiliary  eruption  on  the  neck, 
chest  and  back.  The  disease  ran  its 
course  rapidly  and  the  peeling  was 
completed  in  about  10  days.  The 
baby   rapidly   recovered. 

toxic  effects  of,  as  food  preservative, 
ii.  580 
Borneol  isovalerate,  viii.  780 
Bornyval,  viii.  780 
Bothriocephalus  latus,  vii.  324 
Bottini's  operation  in  hypertrophy  of  the 

prostate,  viii.  714 
Botulism,  see  Toxic  Foods,  viii.  570 
Bouquet  fever,  see  Dengue,  iii.  783 ;  also  this 

Index. 
Bow-legs,  vii.  231;  see  also  Genu  Varum, 

this  Index. 
Bowman's  probes  and  sounds,  vi.  241 

technique  in  lachrymal  structure,  vi.  242 
Boyce  position  in  bronchoscopy,  vi.  251 
Brachial   plexus   anesthesia,   novocaine  in, 

vii.  106 
Bradford  frame,  vi.  129,  164 
Bradycardia,  see  Pulse,  Infrequent,  v.  332 
blood-pressure  in,  ii.  494 
cactus  grandiflorus  in,  ii.  708 
Brain,  abscess  of,  see  Cerebral  Abscess,  iii. 
73,  also  this  Index, 
anemia  of,  vi.  588 

compression    of,    v.    190;    see    Cerebral 
Compression,  this  Index. 
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Brain  {continued). 
concussion,  v.   186;   viii.   796,   see   Cere- 
bral Concussion,  this  Index, 
congestion  of,  vi.  588,  see  Cerebral  Con- 
gestion, this  Index, 
contusion    and    laceration,    vi.    187,    see 

Cerebral  Contusion,  this  Index, 
diseases  of,  vi.  588.    See  also  under  their 
various  headings:   Cerebral  Abscess; 
Cerebral  Hemorrhage;  Head;   Men- 
inges, etc. 
disorders,  amaurosis  in,  i.  592 
embolism  of,  vi.  606 
amy!  nitrite  in,  vi.  609 
bandages  to   extremities  or   abdomen 

in,  vi.  609 
digitalis  injurious  in,  vi.  609 
ergot  injurious  in,  vi.  609 
head  low  in,  vi.  609 
hot  stimulating  drinks  in,  vi.  609 
nitroglycerin  in,  vi.  609 
strophanthus  in,  vi.  609 
vascular  constrictors  injurious  in,   vi. 
609 
foreign  bodies  in,  v.  196 
antiseptic  dressings  in,  v.  197 
bleeding  in,  v.  197 
cold  to  head  in,  v.  197 
diet  in,  v.  197 
drainage  in,  v.  197 
iodoform-gauze  tampons  in,  v.  197 
probing  and  dangers  in,  v.  196,  197 
removal  of  bone  fragments  in,  v.  196 
stimulants  in,  v.  197 
X-ray  examination  in,  v.  196 
gunshot  wounds  of. 

In  his  25  cases  of  tangential  wounds, 
from  glancing  projectiles,  Miiller 
(Arch.  f.  klin.  Chir.,  cvii,  Nu.  1,  1915) 
had  only  2  deaths,  1  of  the  latter  hav- 
ing fatal  meningitis  when  the  man 
was  brought  in.  This  record  was  due 
to  prompt  and  extensive  operative  in- 
tervention in  all  wounds  of  the  brain. 
The  fear  of  meningitis  should  not 
deter  from  ample  operative  meas- 
ures; every  scrap  of  a  projectile  or 
bone  splinter  should  be  rjemoved,  and 
where  a  focus  of  softening  or  an 
abscess  has  already  farmed  in  the 
brain  it  should  be  drained. 

As  regards  penetrating  gunshot 
wounds  Barany  (Wiener  klin.  Woch., 
xxviii,  525,  1915)  concludes,  after 
studying     a     number     of     cases     of 


gunshot  injury  of  the  brain,  that 
it  is  better  to  suture  at  once  with- 
out drainage.  Although  theoretically 
these  wounds  are  to  be  regarded  as 
infected,  practically  they  are  sterile, 
and  may  be  sutured. 

Jeger  (Beitr.  z.  klin.  Chir.,  xcvii, 
418,  1915)  agrees  fully  with  Barany's 
conclusions  in  regard  to  the  supe- 
riority of  plastic  closure  of  the  dura 
with  fascia  in  gunshot  wounds  of  the 
brain.  He  attributes  the  good  re- 
sults to  the  fact  that  the  brain  is 
placed  under  better  physiological 
conditions  when  the  wound  is  closed, 
and  so  is  better  able  to  resist  any  in- 
fection that  may  have  taken  place. 

Bullets  in  the  brain  killed  about  50 
per  cent,  on  the  field  during  the 
Franco-Prussian  war,  54.2  per  cent, 
in  the  Russo-Japanese  war,  70  per 
cent,  in  the  Boer  campaign,  and  the 
proportion  was  fully  as  high  in  the 
Balkan  campaigns.  In  a  series  of  43 
cases  Friedrich  (Beitr.  z.  klin.  Chir., 
xci,  Nu.  1  u.  2,  1914)  found  recovery 
surprisingly  frequent.  He  does  not  • 
advocate  trephining  at  once,  but  only 
when  cerebral  symptoms  develop 
under  close  and  not  too  cursory  ob- 
servation. Any  sudden  or  even  a 
gradual  rise  in  temperature,  when 
the  course  has  been  afebrile  before, 
suggests  infection  of  the  brain. 

All  cases  of  gunshot  injury  of  the 
brain  should,  according  to  Selye  and 
Frey  (Wiener  klin.  Woch.,  xxviii,  693, 
723,  1915),  be  carried  from  the  front 
to  where  they  can  get  hospital  treat- 
ment as  quickly  as  possible,  so  that 
they  may  be  operated  upon  at  once. 
There  is  no  particular  danger  of  in- 
jury from  the  transportation.  On 
the  field  a  simple  occlusion  dressing 
is  all  that  is  necessary,  and  this 
should  not  be  changed  until  the  pa- 
tient has  arrived  at  the  hospital. 
Here  a  thorough  operation  is  per- 
formed. After  serious  brain  opera- 
tions the  authors  give  urotropine,  2 
to  3  Gm.  (30  to  45  grains)  per  day 
internally,  on  account  of  its  effect  on 
the  cerebrospinal  fluid.  When  treated 
in  this  way  the  prognosis  is  very 
good.       Only    8    per     cent,     of    the 
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authors'  cases  died;  but  the  time 
since  operation  is  too  short  to  report 
on  permanent  results. 

In  6  of  about  200  brain  wounds 
that  have  come  under  his  notice,  H. 
F.  Wolfenden  (Lancet,  May  20,  1916), 
after  removal  of  the  foreign  body, 
found  cerebrospinal  fluid  escaping 
from  the  depth  of  the  wound,  either 
at  the  operation  or  during  the  dress- 
ings some  little  time  after  the  opera- 
tion. These  patients  died  from  cere- 
bral hernia  following  infection  of  the 
ventricle  and  basal  meningitis.  In 
view  of  this  high  mortality  he  ven- 
tured in  the  2  cases  always  to  drain 
the  track  after  the  operation  for  the 
removal  of  foreign  bodies  or  de- 
pressed skull  fragments  which  were 
imbedded  in  the  brain.  Signs  of  sep- 
sis being  absent  or  slight,  he  felt 
justified  in  taking  the  risk  of  leaving 
a  possibly  infected  track  of  the  brain 
undrained  to  the  risk  of  establishing 
a  cerebrospinal  fistula.  Fortunately 
this  procedure  was  justified,  and 
either  the  wound  was  not  infected  or 
probably  the  patient's  tissues  were 
able  to  overcome  the  infection  that 
was  there. 

Sequelae. — A  study  of  the  psychic 
symptoms  after  wounds  of  the  brain 
in  30  cases  by  Poppelreuter  (Miinch. 
med.  Woch.,  Apr.  6,  1915)  showed 
that  the  capacity  for  figures  may  be 
impaired  when  there  is  no  actual 
aphasia.  Testing  with  figures  is 
therefore  a  delicate  test  for  brain  in- 
jury. In  one  shell  wound  of  the  left 
inferior  occipital  lobe,  the  man  was 
unable  to  do  any  sums  in  division  al- 
though no  other  mental  disturbance 
was  apparent.  In  nearly  all  the  cases 
of  injury  of  the  right  hemisphere 
there  was  more  or  less  loss  of  mem- 
ory. Re-education  and  training  gave 
very  gratifying  results. 

A  study  of  the  visual  disturbances  in 
gunshot  injuries  of  the  brain  by 
Pierre  Marie  and  C.  Chatelin  (Berl. 
klin.  Woch.,  Aug.  9,  1915)  in  a  series 
of  300  cases,  showed  that  over  30  pre- 
sented lesions  of  the  central  optic 
pathways  or  the  visual  cortical  cen- 
ters.     Cortical    blindness    was    often 


followed  after  weeks  or  months  by  a 
return  of  distinct  vision  with,  how- 
ever, extreme  contraction  of  the 
fields.  Surgical  intervention  is  con- 
traindicated  in  most  cases,  unless  a 
hemianopsic  scotoma  is  observed  to 
be  rapidly  enlarging,  in  which  event 
a  brain  abscess  may  be  present. 

Functional  disturbances  of  the  nerv- 
ous system  were  seen  quite  frequently, 
according  to  J.  J.  Thomas  (Trans. 
Amer.  Neurol.  Assoc;  Med.  Rec, 
Aug.  5,  1916),  at  the  base  hospitals  in 
p-rance,  but  most  often  in  the  men 
who  had  been  thrown  down  by  the 
concussion  produced  by  the  bursting 
of  high  explosive  shells  of  large 
caliber  or  who  had  been  buried  in  the 
dirt,  as  when  a  trench  or  dugout  had 
been  blown  in  by  such  shells. 

According  to  Urstein  (Jour.  Amer. 
Med.  Assoc,  from  Russky  Vratch, 
XV,  No.  11,  1916),  mental  disturbance 
caused  by  brain  injuries  develops  usu- 
ally only  when  more  or  less  exten- 
sive portions  of  the  cortex  are  in- 
volved, though  it  is  possible  for  even 
circumscribed  lesions  of  the  brain  as, 
for  instance,  fracture  of  the  skull, 
hemorrhages,  etc.,  to  afifect  the  mind. 
The  most  frequently  observed  psy- 
chosis was  catatonia,  next  in  fre- 
quency, psychopathic  constitutional 
anomalies,  epileptic  insanity  and  fi- 
nally manic-depressive  states.  Urstein 
has  also  encountered  cases  of  the  so- 
called  exhaustion  psychoses,  hys- 
terical psychoses  and  progressive 
paralysis  of  the  insane.  The  latter 
was  observed  only  in  soldiers. 

Tardy  cojiiplications  w^ere  observed 
by  Villaret  and  Faure-Beaulieu  (Bull, 
et  mem.  Soc.  med.  d.  hop.  de  Paris, 
xxxii,  535,  1916)  in  27  cases  of  cranial 
wounds  out  of  a  total  of  256  several 
months  after  the  traumas.  They  con- 
sisted of  late  epilepsy,  grave  mental 
troubles,  meningeal  infection  and  ab- 
scess of  the  brain,  and  late  brain 
hernia.  While  the  latter  and  mental 
disorders  are  exceptional,  epilepsy 
and  suppurative  meningoencephalitis 
are  common.  Meningitis  and  suppura- 
tive encephalitis  were  noted  in  4 
cases  from  2   to  8  months  after  the 
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traumas.  The  persistence  of  foreign  B 
bodies  and  metallic  debris  in  the 
lesion  proved  an  important  cause.  In 
epilepsy  13  months  elapsed  before  its 
development,  but  usually  the  interval 
oscillates  between  4  and  10  months. 
The  authors  conclude  that  in  the 
case  of  men  trephined  or  presenting 
traces  of  craniocerebral  traumas,  the 
future  prognosis  must  be  reserved 
even  in  the  absence  of  flagrant  symp- 
toms of  central  nervous  lesions. 
Systematic  radiologic  examination  of 
the  cranium  should  always  be  made 
to  discover  metallic  debris  or  osseous 
particles;  these  are  foci  which  pro- 
voke late  grave  results.  Such  men 
should  not  be  returned  to  the  front, 
but  kept  at  duty  in  the  rear  under 
supervision. 

Halphen  and  LeGrand  (Paris  med., 
Apr.  28,  1917)  urged,  on  the  basis  of 
considerable  military  experience,  that 
even  in  the  most  severe  cases  of  tear 
of  the  dura,  with  extrusion  of  brain 
matter  and  extensive  contusion  ex- 
hibiting bone  splinters,  clots,  and 
foreign  bodies,  recovery  should  never 
be  despaired  of.  Something  in  the 
way  of  surgical  treatment  should  al- 
ways be  attempted.  Sometimes  shav- 
ing and  cleansing  reveals  an  unex- 
pectedly small  bony  and  dural  injury, 
even  though  the  brain  is  freely  ex- 
uding. The  aims  should  be  to  shut 
off  the  cerebral  wound  from  contact 
with  the  air  and  the  infected  external 
wound.  All  loose  substances  and 
contused  muscle  are  removed,  and 
likewise  freely  the  deliquescent  brain 
matter  until  apparently  sound  nerv- 
ous tissue  is  reached.  A  sufficient 
myectomy  is  absolutely  essential. 

hemorrhage  of,  see  Cerebral  Hemorrhage, 

iii.  83 ;  also  this  Index, 
hyperemia,  vi.  588 
apomorphine  in,  ii.  65 
colocynth  in,  iii.  538 
elaterium  in,  iv.  415 
jalap  in,  vi.  91 
leeching  in,  vi.  314 
mustard  plaster  in,  iii.  676 
inflammation  of  (see  also  Nervous  Sys- 
tem, Diseases  of),  v.  195 
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lesions,  strychnine  in,  vii.  150 

organic,  phosphorus  in,  vii.  455 
localization,    see    Cerebral    Localization, 

V.  175,  and  this. Index, 
operations,  insufflation  anesthesia  in,  iv. 

685 
railway,    see    Traumatic    Neuroses,    viii. 

794 
surgery  of  the,  v.  175 
syphilis,  viii.  463 
thrombosis,  vi.  610,  615 
arterial,  vi.  610 
alcoholic  stimulants  in,  vi.  614 
alkalies  in,  vi.  614 
antilithic  remedies  in,  vi.  614 
arsenic  in,  vi.  615 

avoid  vascular  constrictors  in,  vi.  614 
blood-pressure  in,  ii.  493 
brucine  in,  vi.  614 
calcium  salts  in,  vi.  614 
citric  acid  in,  vi.  614 
croton  oil  in,  vi.  614 
digitalis  injurious  in,  vi.  614 
hydriodic  acid  in,  vi.  614 
juniper  (spirit)  in,  vi.  614 
lithium  in,  vi.  614 
nitrites  in,  vi.  613 
nitroglycerin  in,  vi.  614 
nitrous-ether  spirit  in,  vi.  614 
physical  tranquillity  in,  vi.  615 
potassium  iodide  in,  vi.  614,  615 
potassium  salts  in,  vi.  614 
sodium  arsenate  in,  vi.  615 
strophanthus  in,  vi.  613 
strychnine  in,  vi.  613 
sulphur  waters  in,  vi.  614 
of  veins  and  sinuses,  vi.  615 

surgical  measures  in,  vi.  617 
tumors,  v.  197 

The  treatment  of  a  brain  tumor  is 
considered  by  Baker  (Albany  Med. 
Annals,  xxxvi,  230,  1915)  as  one  of 
the  most  difficult  problems  before  us. 
Although  the  mortality  seems  pro- 
hibitive, with  Tooth's  post-operative 
mortality  of  32  per  cent.,  von  Eisels- 
berg's  38  per  cent.,  and  Kuttner's  45 
per  cent..  Gushing  has  reduced  it  to 
8.4  per  cent.;  thus  the  future  promises 
a  great  improvment.  The  most  fre- 
quent form  of  intracranial  neoplasm 
is  the  endothelioma  and  is  usually 
easily  removed,  as  it  arises  from  the 
meninges.     The  prognosis  after  sue- 
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cessful  removal  is  better  than  in  other 
tumors,  because  it  does  not  tend  to 
recur  unless  the  bone  has  been  in- 
volved. Glioinala,  if  encapsulated  or 
degenerated,  is  removable,  otherwise 
decompression  alone  will  probably 
relieve  the  symptoms,  prolong  life, 
and  give  comfort  as  long  as  a  more 
radical  procedure.  Cases  of  fibrous 
tumors,  when  successfully  removed, 
being  benign,  are  sure  of  recovery. 
They  are  the  common  tumors  of  the 
cerebellopontine  recess,  arising  from 
the  sheaths  of  the  cranial  nerves,  and 
the  disastrous  result  is  the  efifect  on 
the  respiratory  center  causing  re- 
spiratory failure.  Sarcoma  is  certain 
to  recur  if  the  brain  tissue  is 
invaded;  consequently  the  prognosis 
depends  on  the  stage  at  which  the 
tumor  is  attacked.  In  metastatic  car- 
cinoma and  sarcoma  treatment  is  use- 
less. Cysts  may  be  removed  or  the 
wall  partially  removed  and  drainage 
established.  Tuberculomata  are  us-u- 
ally  multiple,  found  most  frequently 
in  the  cerebellar  region  of  children, 
and  although  often  removable  their 
disturbance  is  usually  followed  by  a 
fatal  tubercular  meningitis.  Syph- 
ilomata  are  usually  superficial  and 
easily  removed.  To  obtain  a  suc- 
cessful operative  result,  the  following- 
requirements  are  necessary:  the  sur- 
geon must  be  thoroughly  trained  in 
cerebral  surgery  and  be  a  master  of  all 
the  various  methods  peculiar  to  this 
branch  of  surgery;  he  must  be  slow, 
deliberate,  and  gentle,  and  must  be 
assisted  by  a  staff  accustomed  to  his 
methods;  he  must  have  an  especially 
trained  anesthetist;  and  the  hospital 
must  be  equipped  to  meet  every 
emergency. 

The  important  factor  in  successful 
treatment  of  brain  tumors  is  early 
diagnosis  and  early  operation,  and 
the  positive  indications  for  operation 
are  increasing  szi'clliiig  of  the  optic 
disc,  optic  neuritis  with  diminution  of 
visual  acuity,  unbearable  headache,  in- 
creasing frequency  or  severit}^  of 
convulsions,  extending  paralysis,  or 
pronounced  mental  changes. 

Christiansen  (Ugeskrift  for  Laeger, 


June  8,  1916)  states  that  improvement 
in  the  treatment  of  brain  tumors  all 
depends  on  the  general  practitioner 
recognizing  in  their  incipiency  the 
initial  symptoms  of  such  a  tumor. 
Though  common,  yet  rare  indeed  are 
the  cases  in  which  they  can  be  re- 
moved in  time  to  avert  irreparable  in- 
jury. In  several  of  his  cases  the 
symptoms  had  seemed  to  indicate  an 
inoperable  tumor,  but,  when  the 
tumor  was  exposed  it  was  found  that 
it  could  be  easily  shelled  out,  after 
which  the  general  and  local  symp- 
toms promptly  subsided.  This  en- 
courages an  attempt  at  operative 
measures  in  the  most  apparently  des- 
perate cases. 

alcoholic  stimulation  in,  v.  213 

antisyphilitic  remedies  in,  v.  213,  214, 
215 

arsenic  in,  v.  213 

blood-pressure  in,  ii.  493 

cannabis  indica  in,  v.  214 

chloral  hydrate  in,  v.  214 

coal-tar  products  in,  v.  214 

codeine  in,  v.  214 

codliver  oil  in  v.  213 

cold  to  head  in,  v.  213,  214 

decompression  in,  v.  215 

ergot  in,  v.  214 

fresh  air  in,  v.  213 

iron  in,  v.  213 

leeches  in,  v.  214 

mercury  in,  v.  213 

morphine  in,  v.  214 

mustard  sinapisms  in,  v.  213,  214 

potassium  iodide  in,  v.  213 

quinine  in,  v.  213 

removal  of  growth  in,  v.  214,  215 

sumbul  in,  v.  213 
vascular  degeneration  of,  vi.  603 
v^ascular  diseases  of,  vi.  603 

tonics  in,  v.  213 

trephining  in,  v.  214 
of  the  base,  v.  208 
of  the  cerebellum,  v.  207 
of  the  corpora  quadrigemina,  v.  206 
of  the  corpus  callosum,  v.  205 
of  the  crus,  v.  206 
of  the  great  ganglia,  v.  205 
of  the  medulla,  v.  207 
of  the  multiple  type,  v.  209 
of  the  occipital  region,  v.  204 
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Brain,  vascular  diseases  of    (continued). 
of  the  parietal  region,  v.  204 
of  the  pons,  v.  206 

of  the  Rolandic  or  motor  region,  v.  204 
of  the  temporosphenoidal  lobe,  v.  205 
Brand  bath,  viii.  812 
Brauer's  technique  of  cardiolysis,  iii.  167; 

V.  283 
Brayera,  see  Cusso,  iii.  711 
Break-bone  fever,  see  Dengue,  iii.  783 
Breast,  angiomata  of,  ii.  519 
cancer    of,    see    Mammary    Gland,    Car- 
cinoma of,  vi.  554;  also  this  Index, 
disease    of,    see    Mammary    Gland,   Dis- 
eases of,  vi.  539 
excision  of,  cocaine  anesthesia  in,  iii.  484 

novocaine  anesthesia  in,  vii.  106 
neuralgia  of,  ethyl  chloride  in,  iv.  699 
tumors  of,  see  Mammary  Gland,  Tumors 
of,  vi.  548 
Breast-pang,  see  Angina  Pectoris,  i.  684;  also 

this  Index. 
Brickmakers'    disease,    see    Hook-worm,    vii. 

310 
Bright's     disease,     acute,     see     Nephritis, 
Acute,  ii.  588;  also  thts  Index, 
chronic,   see  Nephritis,   Chronic   Exu- 
dative   and    Non-exudative,    ii.    609, 
620;  also  this  Index. 
Brill's  disease,  see  Typhus  Fever,  viii.  666 
Broken-wing  fever,  see  Dengue,  iii.  783;  also 

this  Index. 
Bromides,  ii.  635 
poisoning,  ii.  639 
artificial  respiration  in,  ii.  639 
brandy  in,  ii.  639 
lavage  with  hot  coffee  in,  ii.  639 
lavage  with  hot  water  in,  ii.  639 
normal  saline  solution  in,  ii.  638 
sodium  chloride  in,  ii.  638 
strychnine  in,  ii.  639,  640 
Bromidrosis,  viii.  446 
alcohol  in,  viii.  447 
bichloride  solution  in,  viii.  447 
bismuth  subnitrate  in,  viii.  446 
boric  acid  in,  viii.  446 
calcium  lactate  in,  ii.  718 
chloral  hydrate  in,  iii.  211 
chromic  acid  solution  in,  viii.  447 
cleanliness,  scrupulous,  in,  viii.  446 
cork  soles  soaked  in  boric  acid  solu- 
tion in,  viii.  446 
formaldehyde  in,  iv.  736;  viii.  447 
glycerin  in,  viii.  446,  447 
hypophosphorous  acid  in,  viii.  446 


Bromidrosis    (continued). 

iron  perchloride  in,  viii.  447 
iron  sulphate  in,  viii.  446 
lime-water  applications  in,  ii.  720 
lysol  in,  viii.  503 
naphthol  in,  viii.  446 
pilocarpine  in,  vii.  471 
potassium  permanganate  in,  viii.  446 
salicylic  acid  in,  viii.  447 
sodium  salicylate  in,  viii.  446 
talc,  pulverized,  in,  viii.  446 
tannin  in,  viii.  498 
tar  soap  in,  viii.  446 
thyme,  oil  of,  in,  viii.  446 
walnut-leaves  infusion  in,  viii.  447 
zinc  sulphate  in,  viii.  446 
Bromine  and  bromides,  ii.  635 

poisoning,  ii.  639,  640 
Bromism  or  chronic  bromine  poisoning,  ii. 

640 
Bromoform,   see   Bromine   and   Bromides, 

ii.  636 
Bromol,  vii.  445 
Bromphenol,  vii.  445 
Bromural,  viii.  780 

Bronchial  asthma,  see  Asthma,  ii.  222;  also 
this  Index, 
catarrh,  see  Bronchitis,  Chronic,  ii.  646; 

also  this  Index, 
fluke,  see  Distoma  Pulmonale,  vii.  321 
glands,  tuberculosis  of,  viii.  548 
arsenic  in,  viii.  551 
creosote  carbonate  in,  viii.  551 
guaiacol  in,  viii.  551 
heliotherapy  in,  viii.  551 
iodides  in,  viii.  551 
nutritious  food  in,  viii.  551 
out-of-door  life  in,  viii.  550 
sea-air  in,  viii.  551 
surgical  measures  in,  viii.  551 
tuberculin  in,  viii.  551 
X-rays  in,  viii.  551 
Bronchiectasis,  ii.  668;  iii.  165 

T.  McCrae  and  E.  H.  Funk  (Trans. 
Amer.  Med.  Assoc;  Med.  Rec,  July 
1,  1916)  reported  5  autopsies  which 
emphasize  several  points.  One  of 
these  was  that  when  symptoms  and 
signs  pointed  to  advanced  pulmonary 
tuberculosis,  and  repeated  sputum  ex- 
aminations did  not  show  the  tubercle 
bacilli,  the  condition  was  not  tuber- 
culosis. Another  point  which  might 
aid  in  diagnosis  was  the  dispropor- 
tion between  the  signs  in  the  lungs 
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and     the     constitutional     symptoms.       B 
Radiographic  studies  should  be  made 
in  every  case  in  the  hope  that  in  the 
future    this    diagnostic    aid    might    be 
developed. 

Chevalier  Jackson  (N.  Y.  Med. 
Jour.,  Nov.  6,  1915)  observed  6  cases 
in  which  all  the  symptoms,  of  bron- 
chiectasis were  due  to  the  presence 
of  foreign  bodies  in  the  lung.  These 
were  opaque  to  the  Rontgen  ray, 
otherwise  they  would  not  have  been 
discovered.  He  uses  radiography  in 
every  case  and,  because  of  the  pos- 
sibility of  some  foreign  bodies  not 
showing  in  a  radiograph,  broncho- 
scopy also. 

artificial  pneumothorax  in,  iii.  186 

atropine  in,  iii.  165 

breathing  exercises  in,  ii.  672 

calcium  biphosphate  in,  ii.  672 

carbolic  acid  in,  ii.  671 

copaiba  in,  ii.  672 

creosote  in,  ii.  671,  672;  iii.  683 

creosote-vapor  bath  in,  ii.  672 

emetics  in,  ii.  671 

endoscopic  treatment  in,  vi.  253 

eucalyptol  in,  ii.  671,  672 

expiratory  compression  of  chest  and 
abdomen  in,  ii.  672 

garlic  oil  in,  ii.  672 

guaiacol  in,  ii.  672 

intratracheal  injections  in,  ii.  672 

McCrae  and  Funk  (Trans.  Amer. 
Med.  Assoc;  Med.  Rec.  July  1, 
1916)  state  that  the  medical  treat- 
ment is  largely  palliative.  The  adop- 
tion of  a  semi-erect  posture  facili- 
tates drainage  of  the  apical  cases. 
After  intratracheal  inflations  the  pa- 
tient should  be  placed  in  the  recum- 
bent position.  Autogenous  vaccines 
might  be  tried,  although  their  value 
was  undetermined. 

iodine  in,  ii.  671 
ipecac  in,  ii.  671 

laryngotracheobronchoscopy  in,  vi.  243 
ligation  of  pulmonary  artery  in,  iii.  165 
Magendie  solution  in,  iii.  165 
menthol  in,  ii.  672 
novocaine  in,  iii.  166 
pine  oil  in,  ii.  671 
pneumotomy  in,  iii.  190 
postural  method  in,  ii.  671 
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stimulant  expectorants  in,  ii.  672 

streptococcus  vaccine  in,  ii.  338 

sulphuric  acid  in,  viii.  432 

suprarenin  in,  iii.  166 

surgical  measures  in,  ii.  672 

Lilienthal  (Annals  of  Surg.,  July, 
1916)  concludes  after  treating  26 
cases  that  palliative  treatment  should 
be  restricted  to  hopeless  cases,  ex- 
tensive unilateral  or  bilateral  involve- 
ment, adhesions,  etc.,  that  render  ex- 
tirpation impossible.  A  single  focus, 
or  multiple  foci  in  1  lobe,  should  be 
removed  surgically.  Even  when  an 
abscess  has  extended  so  as  to  impli- 
cate neighboring  lobes  in  one  single 
infected  mass,  extirpation  may  be 
performed  successfully. 

J.  H.  Zaaijer  (Neder.  Tijdsch.  v. 
Geneeskunde,  Feb.  19,  1916)  operated 
on  4  patients  who  had  been  given 
systematic  internal  treatment  for 
more  than  a  year  in  vain.  All  were 
greatly  benefited  or  clinically  cured 
by  the  subperiosteal  resection  of  from 
13  to  20  cm.  of  4  or  5  ribs,  suturing 
in  2  tiers  with  a  compressing  pad 
above.  One  patient  was  thus  com- 
pletely cured  in  5  weeks  from  a  year's 
disturbances  from  profusely  secret- 
ing fetid  bronchiectasis.  There  was 
some  persisting  pain  in  the  region 
for  a  time,  but  this  gradually  wore 
off.  He  advises  subperiosteal  resec- 
tion first,  and  only  if  this  proves  in- 
adequate, removal  of  the  periosteum 
and  intercostal  muscles,  supplement- 
ing the  operative  with  internal  meas- 
ures as  required. 

In  a  report  of  5  complete  resec- 
tions of  the  lower  lobe  of  the  lung, 
with  1  death,  S.  Robinson  (Surg., 
Gynec.  and  Obstet.,  Feb.,  1917) 
concludes  as  follows:  1.  Advanced 
bronchiectasis  cannot  be  cured  by 
medications,  inhalations,  intratracheal 
injections,  intratracheal  irrigations, 
climatotherapy  or  vaccines.  2.  Col- 
lapse therapy  produced  either  by 
nitrogen,  artificial  pneumothorax  or 
by  surgical  measures  is  not  curative. 
3.  Pulmonary  arterial  ligation  is  of 
more  definite  value  as  a  preparation 
for    lobectomy    than    as    a    curative 
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measure  per  se.     4.    Excision   of   the       Br 
diseased  portion  of  1  lung  is  the  only 
curative  treatment  of  advanced  bron- 
chiectasis. 

tannin  in,  ii.  672 

tar  in,  ii.  671,  672 

terebene  in,  ii.  671,  672 

thymol  in,  ii.  671,  672 

turpentine  in,  ii.  671 

volatile  antiseptics  in,  ii.  671 
fetid  expectoration  of,  ichthyol  in,  v.  637 
Bronchitis,  acute,  ii.  644 

In  tracheitis  or  tracheal  bronchitis 
the  bronchoscopic  treatment  ac- 
cording to  R.  F.  Ridpath  (Jour. 
Amer.  Med.  Assoc,  Jan.  27,  1917), 
permitting  the  direct  application,  on 
tampons,  of  glycerite  of  tannic  acid, 
is  ideal  in  the  form  with  acute  in- 
flammation and  profuse  secretion  of 
mucus,  and  should  be  practised  every 
other  day.  In  the  form  with  crust 
development  one  should  first  remove 
the  crusts  and  then  touch  the  ulcera- 
tions with  silver  nitrate  or  other  sil- 
ver salt,  or  with  a  10  per  cent,  alco- 
holic solution  of  iodine.  Direct  ap- 
plication of  the  ultraviolet  ray  also 
promotes  absorption  of  inflammatory 
exudates  and  healing. 

acetic  acid  in,   i.   231 

acetyl-salicylic  acid  in,  ii.  660 

aconite  in,  i.  283;  ii.  660 

alcohol  in,  ii.  659 

aloes  in,  ii.  656 

aloin  in,  ii.  657 

ammonia  (aromatic  spirit)  in,  ii.  659 

ammonium  carbonate  in,  i.  617;  ii.  656, 

657,  658,  659 
ammonium  chloride  in,  ii.  656,  657,  658 
antimony  in,  ii.  25 
antimony   and   potassium   tartrate    in, 

ii.  24,  657,  658 
apomorphine  in,  ii.  65,  66,  658 
asafetida  in,  ii.  190 
blood-picture  in,  v.  384 
boric  acid  in,  ii.  655 
caffeine  in,  iii.  525 
cajuput  oil  in,  ii.  709 
calomel  in,  ii.  656,  661 
camphor  in,  ii.  659 
cannabis  indica  in,  iii.  6 
castor  oil  in,  ii.  661 
cataplasma  kaolini  in,  vi.  176 
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change  of  climate  in,  ii.  661 

chloral  in,  ii.  656 

codeine  in,  ii.  655,  656,  657 

colchicum  in,  iii.  528 

copaiba  in,  iii.  641 

creosote  in,  iii.  683,  684 

diet  in,  ii.  661 

digitalin  in,  ii.  659 

digitalis  in,  ii.  659;  iv.  158 

Dover's  powder  in,  ii.  656 

emetine  in,  iv.  447 

envelopment  in  blankets  in,  ii.  656 

flaxseed  poultice  in,  ii.  658 

fresh  air  in,  ii.  660,  661 

guaiacol  carbonate  in,  ii.  657 

heroin  in,  ii.  655;  vii.  189 

hexamethylenamine  in,  ii.  660;  v.  529 

hot  bath  in,  ii.  656,  657 

hot  drinks  in,  ii.  656 

hot  poultices  in,  ii.  657 

hot  water  in,  ii.  656,  658 

M.  Saenger  (Miinch.  med.  Woch., 
May  5,  1914)  states  that  20  to  25 
drops  of  the  fluid  extract  of  hydrastis 
canadensis,  3  times  a  day,  is  an  ex- 
cellent drug  for  bronchial  catarrh, 
whether  tubercular  or  not.  The  spu- 
tum is  reduced  in  amount  and  be- 
comes less  viscid  and  is  more  readily 
brought  up. 

hydrotherapy  in,  ii.  660 

hyoscyamus  in,  v.  579 

ichthyol  in,  ii.  660;  v.  637 

inhalation  of  moist  warm  air  in,  ii.  658 

ipecac  in,  ii.  657,  658;  vi.  59 

linum  in,  vi.  365 

lobelia  in,  vi.  436 

menthol  in,  ii.  655 

mercury  subsulphate  in,  ii.  658 

morphine  in,  ii.  655,  656,  657,  659;  vii. 

188 
mustard  in,  vi.  774 
opium  in,  vii.  188 
oxygen  inhalations  in,  ii.  659 
physostigma  in,  vii.  459 
pilocarpine  in,  vii.  469 
podophyllin  in,  ii.  656 
potassium  in,  ii.  657 
potassium  acetate  in,  ii.  657 
potassium  citrate  in,  ii.  657;  vii.  581 
potassium  hydroxide  in,  vii.  577 
potassium-mercuric  iodide  in,  vii.  584 
quinine  in,  ii.  656 
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Bronchitis,  acute    (continued). 
resorcin  in,  ii.  655 
rhamnus  purshiana  in,  ii.  656,  657 
salicylates  in,  ii.  660 
salicylic  acid  solution  in,  viii.  57 
saline  cathartic  in,  ii.  661 
saline  solution  in,  ii.  656 
sanguinaria  in,  ii.  657 
sodium  bicarbonate  in,  ii.  657,  660;  viii. 

190 
sodium  bromide  in,  ii.  656 
sodium  salicylate  in,  ii.  660 
squill  in,  ii.  657,  658 
strophanthus  in,  ii.  659 
strychnine  in,  ii.  656,  657,  658;  vii.  146 
sumbul  in,  viii.  433 
tar  oil  inhalations  in,  viii.  501 
tartar  emetic  in,  ii.  24,  657,  658 
thiocol  in,  viii.  528 
vaccines  in,  ii.  661 
venesection  in,  ii.  660 
veratrum  in,  ii.  660;  viii.  807 
warm  clothing  in,  ii.  661 
yerba  santa  in,  ii.  657 
advanced,  oxygen  inhalations  in,  vii.  274 
associated  with  bronchopneumonia,  ter- 

pin  hydrate  in,  viii.  635 
capillary,  see  Bronchopneumonia,  ii.  675; 

also  this  Index, 
cardiac  weakness  in,  pituitary  gland  in,  i. 

778 
chronic,  ii.  646 

Ephraim  (Deut.  med.  Woch.,  Aug. 
1,  1912)  asserts  that  adrenalin  is  in- 
valuable in  chronic  bronchitis.  It  is 
least  effective  when  inhaled;  more 
effective,  but  only  temporarily,  when 
given  subcutaneously,  most  lastingly 
effective  when  applied  directly  to  the 
diseased  bronchi. 

aloin  in,  ii.  665 

ammonia,   aromatic   spirit   of,    in,    viii. 
117 

ammonium  carbonate  in,  i.  617;  ii.  664 

ammonium  chloride  in,  i.  619;  ii.  664 

Wilcke  (Med.  Klinik,  May  23,  1915) 
has  found  arsenic  and  potassium 
iodide  extremely  effectual  in  chronic 
bronchitis.  He  gives  2  drops  of 
Fowler's  solution  3  times  a  day  on 
the  first,  third  and  fifth  days,  alter- 
nating it  witli  a  5  per  cent,  solution 
of  potassium  iodide,  of  which  a  quar- 
ter of  a  teaspoonful  is  taken  3  times 


a  day  on  the  second,  fourth  and  sixth 
days,  and  so  on.  Each  of  the  drugs 
is  taken  in  milk  after  meals. 

asafetida  in,  ii.  190 

autogenous  vaccines  in,  ii.  668 

balsam  of  Peru  in,  ii.  664 

belladonna  in,  viii.  429 

benzoin  in,  ii.  665 

bicarbonated  waters  in,  ii.  665 

breathing  exercises  in,  ii.  666 

buchu  in,  ii.  694 

calcium-sulphate  waters  in,  ii    665 

change  of  climate  in,  ii.  662 

chloral  in,  ii.  664 

chloride  waters  in,  ii.  665 

chlorphenol  in,  vii.  445 

cimicifuga  in,  iii.  345 

climatic  treatment  in,  vi.  716 

codeine  in,  ii.  664,  665 

codliver  oil  in,  ii.  663;  iii.  513 

cold  water  in,  ii.  663 

compressed  air  in,  ii.  666 

copaiba  in,  ii.  665 

creosote  in,  ii.  665;  iii.  686 

cubeb  in,  iii.  711 

eucalyptol  in,  ii.  665,  666 

eucalyptol  and  menthol  intramuscular 

injections  in,  ii.  666 
eucalyptus  in,  iv.  705 
glycerin  in,  ii.  665 
grindelia  robusta  in,  ii.  665;  v.  142 
guaiacol  in,  ii.  665 
hexamethylenamine  in,  v.  529 
hot  drinks  in,  ii.  664 
hydrastis  in,  v.  545,  546 
hydrocyanic  acid  in,  v.  564 
hyoscyamus  in,  v.  579 
ichthyol  in,  ii,  665;  v.  637 
incandescent-light  baths  in,  ii.  667 
insuflflation  anesthesia  in,  iv.  685 
iodine  glycerole  in,  vi.  7 
iodine  inhalations  in,  vi.  41 
iodipin  in,  vi.  26 
ipecacuanha  in,  viii.  429 
iron  in,  vi.  86 
juniper  in,  ii.  666 
menthol  in,  ii.  666 
menthol  intramuscular  injections  in,  ii. 

666 
morphine  in,  ii.  664 
myrrh  in,  vi.  780 
naphthalene  in,  vi.  786 
nitric  acid  in,  vii.  46 
opium  in,  viii.  429 
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Bronchitis,  chronic    (continued). 

pilocarpine  in,  vii.  470 

pneumatic  cabinet  in,  ii.  666 

potassium  acetate  in,  ii.  664 

potassium  citrate  in,  ii.  664 

potassium  iodide  in,  ii.  664 

quinine  in,  iii.  385 

residence  in  rarefied  air  in,  ii.  666 

rue  liniment  in,  viii.  44 

sandalwood  oil  in,  viii.  70 

sanguinaria  in,  viii.  71 

senega  in,  viii.  115 

serpentaria  in,  viii.  117 

sodium  in,  ii.  664 

squill  in,  viii.  317 

sulphur  in,  viii.  429 

sulphur  water  in,  ii.  664 

sulphur  water  vapor  in,  ii.  664 

tar  in,  ii.  665 
.  tar  oil  inhalations  in,  viii.  501 

thermal  waters  in,  vi.  709 

thiocol  in,  viii.  528 

turpentine  in,  ii.  664,  665,  666* 

uva  ursi  in,  viii.  763 

vaccine  therapy  in,  ii.  668 

R.  H.  Babcock  (N.  Y.  Med.  Jour., 
Jan.  8,  1916)  draws  the  following- 
conclusions:  1.  Autogenous  vaccines 
prepared  from  the  sputa  yielded  re- 
sults in  3  cases  of  acute  bronchitis, 
1  of  chronic  bronchitis,  and  4  of 
chronic  bronchitis  associated  with  at- 
tacks of  spasmodic  asthma,  as  to 
warrant  him  in  recommending  this 
mode  of  therapy  in  preference  to  the 
old  time  use  of  expectorants  by 
mouth.  The  main  drawback  is  the 
necessity  of  several  cultures  and  the 
preparation  of  new  vaccines,  should 
the  cultures  show  that  some  of  the 
originally  found  germs  have  disap- 
peared or  become  subordinate  in 
number  to  others.  New  vaccines 
should  be  prepared  whenever  the 
condition  of  the  patient  seems  to 
have  come  to  a  standstill.  Great  care 
is  necessary  in  avoiding  too  large 
doses  lest  a  negative  reaction  occur. 

H.  A.  Cables  (Lancet-Clinic,  July 
22,  1916)  calls  attention  to  the  effi- 
cacy of  vaccine  treatment.  He  uses 
stock  vaccines  of  the  Van  Cott  for- 
mula. The  first  dose  given  is  a  large 
one,  to  excite  the  formation  of  a 
great  amount  of  antibodies.     The  in- 


terval between  doses  is  always  at 
least  4  days,  and  is  lengthened  to  a 
week  or  10  days  as  improvement 
takes  place.  Codeine,  ^4  grain  (0.016 
Gm.)  every  2  hours,  is  often  given  to 
procure  temporary  relief  before  the 
action  of  the  vaccine  is  brought  into 
play.  A  typical  dose  of  vaccine  con- 
tains 50  million  streptococci,  100 
million  each  of  colon  bacilli  and 
pneumococci,  and  500  million  staphy- 
lococci. The  improvement  following 
each  dose  depends  upon  the  severity 
of  the  reaction,  which  is  partly  local 
and  partly  systemic.  Great  care  is 
taken  to  eliminate  cases  of  tuber- 
culous infection. 

warm  clothing  in,  ii.  663 

X-rays  in,  ii.  667,  668 

yerba  santa  in,  ii.  664 
chronic  asthenic,  ii.  648 

ammonium  carbonate  in,  ii.  668 

digitalin  in,  ii.  668 

oxygen  in,  ii.  668 

potassium  iodide  in,  ii.  668 

quinine  hydrochloride  in,  ii.  668 

strychnine  in,  ii.  668 

thyroid  gland  in,  ii.  668 
chronic  purulent,  ii.  648 
dry,  ii.  647 

febrile,  pyramidon  in,  vii.  719 
fetid,  turpentine  in,  viii.  634 

In  fetid  bronchitis,  an  effective 
measure,  according  to  A.  F.  Plicque 
(Bull,  med.,  Feb.  7,  1914),  is  to  have 
the  patient  inspire,  several  times  a 
day,  air  that  has  been  passed  through 
a  bottle  containing  antiseptics  such 
as  turpentine  water;  a  mixture  in 
equal  parts  of  tar,  oil  of  turpentine, 
and  peppermint  water;  a  1:20  solu- 
tion of  phenol;  a  similar  solution 
with  0.5  per  cent,  of  eucalyptol  and 
0.2  per  cent,  of  thymol  added,  or 
menthol  crystals.  Barth  has  advised 
inhalation  of  oxygen.  Spraying  in 
the  room  the  following  mixture  is 
another  useful  measure: — 

B  Thymolis    Sss   (2  Gm.). 

Phenolis    3j    (4  Gm.) . 

Alcoholis    absoluti.    Oij    (1  litre). 

Aqtice   q.  s.  ad  Siiiss  (90  Gm.). 

M.  Sig. :  To  be  sprayed  in  the  sick 
room. 
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Subcutaneous  injections  of  the  fol- 
lowing solution  of  eucalyptol  are  also 
mentioned  Jjy  tlie  writer: — 

IJ  EucalyptoHs    T(ix\  (2.5  Gm.). 

Olei    olivce    sterili- 

sati   q.  s.  ad  3iiss   (10  c.c). 

Fiat  solutio. 

Beverley  Robinson  (Med.  Rec, 
July  31,  1915)  states  that  of  all  drugs 
none  is  so  useful  locally  as  beech- 
wood  creosote  in  small  doses,  not 
over  ^  minim  (0.03  c.c.)  with  a  little 
glycerin  and  whisky  every  2  or  3 
hours.  The  use  of  beechwood  creo- 
sote with  the  perforated  zinc  inhaler 
is  the  best  means  to  correct  fetor  of 
the  breath  and  sputum  and  to  modify 
the  diseased  bronchial  membrane. 
The  inhaler  must  be  worn  many 
hours  in  the  day  to  be  of  real  utility; 
the  ability  to  do  this  comes  to  many 
only  after  the  lapse  of  a  few  days  or 
weeks.  A  good  formula  is  equal 
parts  of  beechwood  creosote,  alcohol, 
and  spirit  of  chloroform,  2  to  20 
drops  of  which  are  poured  on  the 
sponge  of  the  inlialer  and  repeated  as 
required. 

fibrinous,  ii.  673 

ammonium  chloride  in,  ii.  675 

ichthyol  in,  ii.  675 

lime-water  in,  ii.  675,  720 

pilocarpine  in,  vii.  470 

potassium  iodide  in,  ii.  675 

pyramidon  in,  vii.  719 

saline  solution  in,  ii.  675 

sodium  carbonate  in,  ii.  675 
in  children,  blisters  in,  iii.  676 
in  ether  anesthesia,  iv.  676 
membranous,  see   Bronchitis,  Fibrinous, 

ii.  673;  also  this  Index, 
plastic,   see   Bronchitis,   Fibrinous,   ii.   673; 

also  this  Index, 
purulent,  pyramidon  in,  vii.  719 
putrid,  ii.  648 

hydrogen  dioxide  in,  v.  572 
recurrent. 

C.  G.  Kerley  (Med.  Rec,  May  30, 
1914)  states  that  in  children  subject 
to  recurrent  bronchitis  there  is  an 
undcrlj'ing  condition  which  is  com- 
mon to  the  difficult  feeding  cases, 
eczema,  recurrent  vomiting,  and  bil- 
ious attacks,  and  that  these  children 
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are  frequently  the  offspring  of  par- 
ents who  suffer  from  disturbed  me- 
tabolism. They  frequently  bear  cow's 
milk  and  sugar  badly,  and  exhibit  a 
lessened  resistance.  It  is  apt  to  come 
on  during  cold  months  when  the 
eliminative  functions  of  the  body  are 
less  active.  It  has  been  found  that 
41  per  cent,  of  the  cases  of  recur- 
rent vomiting  suffer  from  recurrent 
colds.  A  diet  having  an  excess  of 
fats  and  carbohydrates  seems  respon- 
sible for  recurrent  bronchitis  in  chil- 
dren. When  the  carbohydrate  con- 
tent of  the  diet  is  cut  down  in  such 
cases  marked  improvement  usually 
ensues. 

B.  R.  Rachford  (Arch,  of  Pediat., 
July,  1914)  states  that  recurrent  rhin- 
itis and  recurrent  sibilant  bronchitis, 
which  are  sometimes  associated  with 
rather  severe  asthmatic  attacks  and 
almost  always  with  a  severe  paroxys- 
mal cough,  are  very  commonly 
caused  by  some  kind  of  food  intoxi- 
cation. They  may  be  in  most  in- 
stances almost  or  quite  relieved  by 
dietetic  treatment.  This  symptom 
group  occurs  not  infrequently  in  chil- 
dren who  have  a  predisposition  to 
migraine,  recurrent  vomiting,  and 
urticaria. 

Dietetic  Treatment  of  Attack. — Dur- 
ing the  attack  sweets,  butter  fats, 
eggs  and  raw  fruits  are  especially  to 
be  avoided.  Strawberries,  rhubarb, 
tomatoes,  salads,  shellfish,  tea,  coffee, 
pastry,  gravies,  cream,  codliver  oil 
and  alcohol  are  to  be  excluded  from 
tlie  diet.  If  it  be  necessary  to 
sweeten  the  cereals  and  cooked  fruits 
which  the  child  eats,  saccharin  is  to 
be  used  instead  of  sugar,  and  while 
the  patient  is  not  to  have  butter, 
skimmed  milk  may  be  allowed. 
Eggs  in  every  form,  even  in  cooked 
foods,  are  to  be  carefullj'  eliminated 
from  the  diet,  and  among  the  raw 
fruits,  oranges  are  to  be  avoided. 

The  following  foods  may  be  al- 
lowed: beef,  mutton,  fowl,  and  fish 
in  moderation,  cereals,  bread,  all 
vegetables  not  above  proscribed, 
cooked  fruits,  skimined  milk  and 
thick  soups. 
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Interval  Dietetic  Treatment. — About  diet,  cascara  or  other  palatable  laxa- 
2  months  after  the  patient  has  recov-  tive  should  be  used  as  indicated.  The 
ered  from  the  attack  the  above  diet  belladonna  should  be  discontinued, 
may  be  carefully  modified  by  adding  but  sodium  bicarbonate  should  be 
1  egg  a  day;  then,  perhaps  two  given  for  6  or  8  weeks,  in  moderate 
weeks  later,  milk  containing  4  per  doses  once  or  twice  a  day. 
cent,  fat  may  be  substituted  for  xhe  above  treatment,  if  faithfully 
skimmed  milk.  Some  few  weeks  carried  out,  will  in  almost  every  in- 
later,  all  raw  fruits,  oranges  ex-  stance  control  the  syndrome  above 
cepted,  may  be  added  to  the  diet.  described.  This  treatment  is  almost 
Some  weeks  later,  small  quantities  of  q^  quite  as  effective  in  the  treatment 
sugar  may  be  used  for  sweetening  ^f  migraine  and  recurrent  vomiting 
cereals  and  stewed  fruits.  After  5  or  ;„  children.  In  the  adult  and  older 
6  months  the  child  may  return  to  his  ^^^-^^^^   the  author  uses   the  following 

original  diet  with  the  exception  that  formula: 

he  must  eat  sparingly  of  sweets  and 

must  eat  nothing  between  meals.     If  ^  ^""f'  sulphatis 

the    symptom-group    returns    on    the  ^    , ..        ,.' gr.  xxx  (2  Gm.). 

addition   of   any   article    of    diet   that  -^^^^    sahcylatts..   gr.  x  (0.65  Gm.). 
particular  food  is  to  be  permanently  Magnesn    sulpha- 
excluded  from  the  diet.                                                 ^  /" ;  -   gr.  l    (3.3  Gm.  . 

Hygienic  Treatment.-During  the  ^t-  ^'!^''   henzoatts   .   gr.  v    (0.3  Gm.). 

1     ii           ^-     i    -     X      t,            11    4.u„  Tmct.  tiucis  vom- 
tack   the    patient   is    to    have   all    the 

outdoor  air  he  can  get  with  as  little  ^^    V"-',i ?«•"  "/-.^^ 

M  1       ,1  •             u^  ^K  Aqu<B  aestillatce   .    fSiv    (120  c.c). 

exercise  as  possible;  this  can  be  ob-  ^                                       >              ^ 

tained  on  sleeping  porches  and  with  -pi^^  solution   is  put  up   in  siphons 

wide-open  windows.     As  he  recovers  ^^^  charged  with  carbonic  acid,  and 

from  the  attack,  exercise  in  the  open  ^^^    patient    is    directed    to    take,    ^^ 

air     is     advisable.       School     children  j^^^j.    before    breakfast,    a    sufficient 

should   have    all    the    air   possible    at        '         quantity    to    produce     at    least     one 

r^ig"*-                     '  bowel    movement    during    the    morn- 

Medical  Treatment  of  the  Attack.—  jj^g       -phig    prescription    is    of    great 
During  the  attack,  constipation  should  ^^1^^  ;„  ^^g  preventive  treatment  of 
be  relieved  by  milk  of  magnesia   or  mio-raine. 
calcined  magnesia.     Magnesium  sul- 
phate may  be  used  in  small  doses  in  senile,  ii.  648 
older  children.     Alkalies  in  the  form  phosphoric  acid  in,  vii.  449 
of  sodium  bicarbonate,  potassium  bi-  senega  in,  viii.  115 
carbonate,  or  potassium  citrate  should  spasm  of,  amyl  nitrite  in,  vii.  57 
be  given    in  fair  sized   doses  3   or  4  subacute,  ii.  646 
times    a    day.      Sodium    bicarbonate,  cubeb  in,  iii.  711 
e.g.,    may    be    given    in    5-grain    (0.3  eucalyptus  in,  iv.  705 
Gm.)  capsules  3  or  4  times  a  day,  or  sanguinaria  in,  viii.  71 
the     same     size     dose    of     potassium  senega  in,  viii.  115 
citrate  may  be  given  in  solution.     In  squill  in,  viii.  317 
younger   children   who   object  to  the  tar  oil  inhalations  in,  viii.  501 
taste     of     sodium     bicarbonate,     the  tuberculous,  oxalic  acid  in,  vii.  272 
author  commonly  directs  the  mother  turpentine  in,  viii.  634 
to  distribute  through  the  child's  food       Bronchoalveolar     catarrh,     see     Broncho- 
a   teaspoonful   of  this   salt   each   day.  pneumonia,  ii.  675 ;  also  this  Index. 
Tincture   of  belladonna  can   be   given       Bronchoalveolitis,  see  Bronchopneumonia, 
for  a  short  time  in  2-  to  4-  minim  (0.12  ii.  675;  also  this  Index, 
to  0.25  c.c.)  doses  3  times  a  day.                     Bronchocele,   see   Goiter,-  v.   39;    also   this 

Interval  Medical  Treatment. — If  con-  Index, 
snpaiion    cannot    be    controlled    by      Bronchoelectroscope,  Briining's,  vi.  244, 245 
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I  Bronchopneumonia 


Broncho-oidiosis.  B 

As  defined  by  A.  Castellani  (Jour, 
of  Trop.  Med.  and  Hyg.,  Apr.  1, 
1913),  this  disease  refers  to  the 
various  types  of  bronchitis  and  bron- 
cho-alveolitis  due  to  fungi,  occurring 
in  the  tropics.  The  symptoms  are 
somewhat  similar  whatever  fungus 
is  the  cause.  In  mild  cases  there  is 
slight  bronchitis  with  mucopurulent 
expectoration  in  which  the  fungi  are 
found,  while  in  severe  cases  the  pa- 
tient presents  all  the  symptoms  of 
phthisis  with  high  hectic  fever  and 
hemorrhagic  expectoration.  The  in- 
fection may  take  place  from  man  to 
man  and  also  probably  by  the  fungi 
living  saprophytically  in    Nature. 

The  diagnosis  is  based  on  the  spu- 
tum findings.  Cultural  methods  are 
necessary  to  identify  the  fungi.  All 
the  species  of  Monilia  grow  fairly 
well  on  gelatin. 

Mild  cases  and  those  of  medium 
gravity  respond  quickl^^  to  potassium 
iodide,  10  to  20  grains,  three  times 
daily.  When  this  salt  causes  severe 
iodism,  saiodine  in  the  same  dosage, 
in  cachets,  may  be  given.  The  bal- 
samics  and  tonics  are  also  useful. 
The  diet  should  be  nourishing. 

Bronchopneumonia,  ii.  675 

A  method  of  obtaining  a  pure  bac- 
terial culture  in  bronchopneumonia 
was  contributed  by  F.  Rosenthal 
(Paris  med.,  Apr.  1,  1916).  He  ex- 
amines the  patient's  larynx  in  the 
usual  way  with  a  rather  broad  mir- 
ror, carefully  sterilized,  and  avoiding 
all  contact  of  the  reflecting  surface 
with  the  mouth.  Previous  gargling 
with  dilute  hydrogen  peroxide  solu- 
tion is  perhaps  advisable.  As  soon 
as  the  larynx  is  in  view,  the  patient  is 
requested  to  cough  slightly;  often  he 
does  so  spontaneously.  Purulent 
matter  is  projected  against  the  mir- 
ror, which  is  then  withdrawn  and 
supplies  material  for  making  cultures 
on  the  ordinary  media.  Where  the 
patient  is  weak,  the  procedure  can  be 
used  while  he  is  recumbent. 


adrenalin  in,  ii.  690 
alcohol  in,  ii.  691 ;  v.  32 


ronchopncumonia    {continued). 
alcohol  sponge  bath  in,  ii.  687 
alkaline  diuretic  in,  ii.  692 
alkaline  laxatives  in,  ii.  688 
alternate  hot  and  cold  douches  in,  ii. 

690 
alum   in   syrup   of   ipecacuanha   or   in 

honey  in,  ii.  691 
amber  oil  in,  ii.  685 
ammonia  (anisated  solution)  in,  ii.  692 
ammonia   (aromatic  spirit)   in,  ii.  690, 

691;  viii.  117 
ammonium  acetate  in,  ii.  688,  690 
ammonium  carbonate  in,  i.  617;  ii.  690 
ammonium  chloride  in,  ii.  690 
ammonium  iodide  in,  ii.  692,  694 
ammonium  salicylate  in,  ii.  690 
ammonium  salts  in,  ii.  686,  692 
amyl  nitrite  in,  ii.  691 
antimony  in,  ii.  25,  26 
antipyretics  in,  ii.  688 
apomorphine  in,  ii.  691 
arsenic  in,  ii.  693,  694 
atropine  in,  ii.  689,  690,  692 
belladonna  in,  ii.  690,  692 
benzoin  in,  ii.  685 
blood-letting  in,  ii.  692 
blood-picture  in,  v.  384 
brandy  in,  ii.  686 
caffeine  in,  ii.  690,  691 
caffeine  sodiobenzoate  in,  ii.  692 
calcium  creosote  in,  iii.  687 
calcium    glycerophosphate   in,   ii.    693, 

694 
calomel  in,  ii.  688,  692 
camphor  in,  ii.  689,  690 
camphorated  oil  in,  ii.  691,  692 
castor  oil  in,  ii.  688 
change  of  residence  in,  ii.  694 
cinchonidine  salicylate  in,  ii.  692 
coca  extract  in,  ii.  690 
cocaine   and   quinine   injections   in,  ii. 

689,  690 
cocaine  hydrochloride  in,  ii.  689 
codeine  in,  ii.  690 

cold  application  over  heart  in,  ii.  688 
cold  pack  in,  ii.  686 
cold-water  bathing  in,  ii.  693 
collargol  in,  iii.  535 
compressed  air  inhalations  in,  ii.  694 
correct  feedings  in,  ii.  688 
cotton  jacket  in,  ii.  685 
creosote  in,  ii.  692,  693;  iii.  683 
creosote  carbonate  in,  ii.  692;  iii.  684 
creosote  inhalation  in,  ii.  686 
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Bronchorrhea 


Bronchopneumonia    (continued). 
cross-packs  in,  ii.  687 
croup-tent  in,  ii.  685 
diet  in,  ii.  688,  693 
digitalin  in,  ii.  690 
digitalis  in,  ii.  690,  692;  iv.  157 
Dover's  powder  in,  ii.  686 
dry  heat  in,  ii.  685 
egg-albumin  in,  ii.  690 
enemata  in,  ii.  688 
enteroclysis  in,  ii.  693 
ether  in,  ii.  689 

ether  (spirit  of  nitrous)  in,  ii.  690 
eucalyptus  oil  in,  ii.  685 
fly-blisters  over  chest  in,  ii.  694 
fresh  air  in,  ii.  688,  693 
friction  of  skin  in,  ii.  693 
glycerin  in,  ii.  690 
glycerin  suppositories  in,  ii.  688 
guaiacol  cinnamate  in,  ii.  693 
guaiacol  salts  in,  ii.  692 
heart  stimulants  in,  ii.  688 
hot  applications  in,  ii.  687 
hot  flaxseed  poultices  in,  ii.  685 
hot  foot  baths  in,  ii.  688 
hot  poultices  in,  ii.  692 
hydriodic  acid  (syrup)  in,  ii.  694 
hygiene  in,  ii.  694 
ice  applications  to  chest  in,  ii.  685 
ice-cap  in,  ii.  687 
iodine  in  lanolin  in,  ii.  692 
iodine  ointment  in,  ii.  692 
iodoform  in,  ii.  694 
ipecacuanha  in,  ii.  691,  692;  vi.  58,  59 
iron  in,  ii.  693,  694 
lambs'  wool  jacket  in,  ii.  685 
leeching  in,  ii.  693 
linseed  oil  in,  ii.  685 
menthol  in,  ii.  685 
mercurial  ointment  in,  ii.  692 
mercuric  succinimide  injections  in,  vi. 

682 
mixed  bacterins  in,  ii.  688 
moist  heat  in,  ii.  685 
mustard  applications  in,  ii.  685,  686 
mustard  baths  in,  ii.  686 
mustard  pack  in,  vi.  774 
nitrogen   monoxide   inhalations   in,  ii. 

688 
nitroglycerin  in,  ii.  686,  693 
nutrition  in,  ii.  694 
olive  oil  in,  ii.  685 
open  air  in,  ii.  685,  693 
opium  in,  ii.  690 


Bronchopneumonia    (continued). 

opium    (camphorated   tincture)    in,    ii. 
690,  691 

opium  (deodorized  tincture)  in,  ii.  690 

oxalic  acid  in,  vii.  272 

oxygen  in,  ii.  686,  692,  693 

paraldehyde  in,  vii.  302 

pepsin  in,  ii.  690,  692 

phosphorus-codliver  oil  in,  ii.  692 

pituitary  gland  in,  i.  780 

potassium  citrate  in,  ii.  688 

potassium  iodide  in,  ii.  692 

pulmonary  gymnastics  in,  ii.  693 

quinine  in,   iii.   385 

quinine  injections  in,  ii.  689,  690 

rhubarb  (aromatic  syrup)  in,  ii.  688 

salicin  in,  ii.  692 

saline  solution  in,  ii.  688,  692,  693 

saponified  petrolatum  in,  ii.  692 

sea  voyage  in,  ii.  694 

senega  in,  ii.  691,  692 

serpentaria  in,  viii.  117 

sherry  wine  in,  ii.  690 

sodium  benzoate  in,  ii.  692 

sponge  bath  in,  ii.  686,  687 

squill  in,  ii.  691 

static-wave  current  in,  ii.  693 

steam  inhalation  with  creosote  in,  ii. 
686 

strophanthus  in,  ii.  686,  690 

strychnine  in,  ii.  686,  688,  689,  692,  694; 
vii.  146 

tartar  emetic  in,  ii.  25,  26 

tuberculin  in,  ii.  688 

turpentine  oil  in,  ii.  685,  686 

turpeth  mineral  in,  ii.  691 

venesection  in,  ii.  693 

warm  bath  in,  ii.  687,  691 

water  in,  ii.  688 

wet  cups  over  chest  in,  ii.  693 

wet  cups  over  kidneys  in,  ii.  692 

whisky  in,  ii.  686,  688 

wintergreen  oil  in,  ii.  685 
Bronchopulmonary  hemorrhage,  vi.  444 
Bronchorrhea,  ii.  648 

chloroform-ether  in,  iv.  638 

chlorphenol  in,  vii.  445 

creosote  in,  iii.  683 

endoscopic  treatment  in,  vi.  253 

eucalyptus  in,  iv.  705 

pilocarpine  in,  vii.  471 

turpentine  in,  viii.  634 
following   infections,   turpentine   in,  viii. 
634 

lobar  pneumonia,  terebene  in,  viii.  635 
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Broncliorrhea   (continued). 
of  phthisis,  tar  in,  viii.  501 

tar  oil  inhalations  in,  viii.  501 
senile,  ammonium  benzoate  in,  ii.  456 
Bronchoscope,  Jackson's,  vi.  246,  247,  251 
Bronchoscopy,  vi.  244,  249 
and  tracheotomy,  vi.  246,  250 
anesthesia  in,  vi.  251,  255 
Boyce's  position  in,  vi.  251 
Jackson's  technique,  vi.  251 
Bronchovesicular    pneumonia,    see    Bron- 
chopneumonia, ii.  675;  also  this  Index. 
Bronchus,  foreign  body  in,  vi.  252 

J.  Salles  (Lyon  Med.,  July  12, 
1914)  collected  55  cases  in  which  an 
organic  foreign  body  had  passed  into 
the  air  passages.  The  mortality 
averaged  about  50  per  cent.  Parents 
should  be  warned  of  the  danger  of 
allowing  children  to  play  with  dry 
beans  or  peas,  or  laugh  when  eating 
them.  It  is  safer  to  mash  beans 
when  served  to  small  children. 
When  the  foreign  body  is  hard,  e.g., 
a  fruit  stone,  it  should  be  gotten  out 
without  delay,  though  temporizing 
may  be  justified  with  a  cooked  bean 
or  pea  in  the  absence  of  signs  of 
bronchitis.  Metal  foreign  bodies  are 
usually  better  tolerated  than  the  or- 
ganic, and  the  X-rays  locate  them. 
Turning  the  child  upside  down  gives 
slight  hope  of  success  and  is  danger- 
ous unless  the  foreign  body  is  small, 
hard  and  smooth,  like  a  glass  bead. 
With  prompt  bronchoscopy  the  mor- 
tality has  declined  from  50  to  13  per 
cent.,  and  Killian  reported  in  1913  a 
mortality  of  only  8.7  per  cent. 

bronchoscopic  removal  in,  vi.  249,  250 
endoscopic  removal  in,  vi.  246,  253 
stricture,  dilatation  under  anesthesia  in, 

vi.  246,  247 
tumors,  bronchoscopic  removal  in,  vi.  247 
ulcers,  endoscopic  treatment  in,  vi.  253 
Bronzed  diabetes,  iv.  13 
Broom,  see  Scoparius,  viii.  95 
Brovalol,  viii.  780 
Brow  ague,  arsenic  in,  vi.  526 
ergot  in,  vi.  526 

quinine  hydrobromide  in,  vi.  526 
strychnine  in,  vi.  526 
Brown  mixture,  ii.  19;  vii.  173 

sweating,  see  Chromidrosis,  viii.  447 


Brows,  low,  paraffin  injections  in,  viii.  443 
Brucine,  vii.  135 

Brudzinski's  neck  sign,  vi.  596,  620 
Bruises,  acetic  acid  in,  i.  231 
alcohol  in,  i.  533 
ammonia  in,  i.  612 
ammonium  chloride  in,  i.  621 
arnica  in,  ii.  118 
benzoin  tincture  in,  ii.  456 
camphor  in,  ii.  733 
hamamelis  in,  v.  161 
hot  compresses  in,  viii.  814 
lead  and  laudanum  in,  vi.  314 
light  therapy  in,  vi.  363 
on  the  legs,  foot-bath  in,  viii.  813 
painful,  tropacocaine  in,  viii.  590 
Brun's  method  in  correction  of  labial  de- 
fects, viii.  439 
Briining's  atomizer,  vi.  250 
bronchoelectroscope,  vi.  244 
counterpressure  method,  vi.  247 
Bubas,  see  Yaws,  viii.  830 
Bubo,  see  Syphilis:  General  Infection,  viii. 
458;  also  this  Index. 
ammonium  chloride  in,  i.  621 
aristol  in,  ii.  118 
Bier's  hyperemia  in,  v.  598 
iodine  tincture  in,  vi.  39 
iodoform-glycerin  in,  vi.  55 
magnesium  sulphate  in,  vi.  475 
phenol  in,  vii.  444 
silver  nitrate  in,  viii.  139 

The  X-rays  are  recommended  in 
fresh  bubo  of  venereal  character  by 
Kurt  Kail  (Miinch.  med.  Woch.,  Oct. 
19,  1915)  before  suppuration  has  set 
in.  A.  rapid  resorption  and  cure  usu- 
ally is  obtained.  He  uses  one-sixth 
the  thickness  of  the  aluminum  filter 
ordinarily  used  for  deep  ray  therapy, 
i.e.,  only  y^  millimeter  and  14  the 
focal  skin  distance.  After  1  applica- 
tion of  lOX  the  bubo  becomes  much 
smaller  with  disappearance  of  the 
pain.  After  2  to  4  treatments  com- 
plete resorption  occurs, 
climatic,  see  Climatic  Bubo,  iii.  461 
gonorrheal,    see    Gonorrheal    Bubo,   this 

Index, 
indolent  sinuses  from,  silver  nitrate  in, 

viii.  136 
suppurating,  europhen  in,  iv.  709 
oxygen  in,  vii.  275 
Bubonic  plague,  see  Plague,  vii.  480;  also 
this  Index. 
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Buchu,  ii.  694  B 

Bucket  fever,  see  Dengue,  iii.  783;  also  this 

Index. 
Buhl's  disease,  vi.  393;  vii.  42 
Bulbar  paralysis,  ii.  695 
acute,  ii.  695 
counterirritation  to  neck  in,  ii.  696 
feeding  in,  ii.  696 
purgatives  in,  ii.  696 
salvarsan  in,  ii.  696 
asthenic,   see   Myasthenia   Gravis,   vi.   743 ; 

also  this  Index, 
chronic  (progressive),  ii.  696 
arsenic  in,  ii.  699 
cauterization  of  neck  in,  ii.  699 
electricity  in,  ii.  699 
iodides  in,  ii.  699 
mercury  in,  ii.  699 
phosphorus  in,  ii.  699 
salvarsan  in,  ii.  699 
silver  nitrate  in,  ii.  699 
strychnine  in,  ii.  699 
tracheotomy  in,  ii.  699 
Bulbospinal  myasthenia,  pituitary  gland  in, 

i.  782 
Bulimia,  viii.  340 

bromides  in,  viii.  340 

small  meals  at  hourly  intervals  in,  viii. 

340 
treatment    for   neurotic    condition    in, 
viii.  340 
Bull    and    Coley's   technique   in   hernia,   v. 

471,  472,  475 
Bullous    keratitis,    see    Keratitis,    Bullous, 

iii.  652;  also  this  Index. 
Bunion,  viii.  509 

blue  ointment  in,  viii.  509 
bunion  plasters  in,  viii.  509 
cosmolin  in,  viii.  509 
evacuation  of  pus  in,  viii.  509 
ichthyol  in,  viii.  509 
iodine  in,  viii.  509 
operation  in,  viii.  509 
strict  asepsis  in,  viii.  509 
tannic  acid  in,  viii.  509 
tapping  in,  viii.  509 
Buphthalmos,  v.  27 

iridectomy  in,  v.  27 
Burdwan,    see    Kala-azar,   vi.    174;    also   this 

Index. 
Burgundy  pitch,  see  Tar,  viii.  500 
Burning  affections  of  the  skin,  stramonium 

ointment  in,  viii.  407 
Burns,  viii.  169 
internal  treatment,  viii,  173 
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urns,  internal  treatment    (continued). 

ammonia  carbonate  in,  viii.  173 

anesthesia  in,  viii.  174 

brandy  in,  viii.  173 

caffeine  in,  viii.  173 

heated  bricks  in,  viii.  173 

hot  drinks  in,  viii.  173 

hot-water  bottles  in,  viii.  173 

morphine  in,  viii.  173 

opium  in,  viii.  173 

regulation  of  bodily  functions  in,  viii. 
174 

In  some  of  the  cases  seen  by  R.  J. 
Minnitt  (Brit.  Med.  Jour.,  Feb.  3, 
1917),  he  noticed  the  odor  of  acetone 
on  the  breath;  the  urine  was  found 
to  be  very  acid  and  to  contain  a  large 
quantity  of  acetone.  After  this,  in  all 
cases  of  burns  or  scalds,  in  addition 
to  the  local  treatment,  he  gave  20 
grains  (1.3  Gm.)  of  sodium  bicarbo; 
nate  and  1  dram  (4  c.c.)  of  syrup  of 
glucose  in  1  ounce  (30  c.c.)  of  water 
every  4  hours,  also  small  quantities  of 
brandy  when  there  was  great  pros- 
tration. The  acetone  disappeared 
from;  the  urine  in  a  few  days.  The 
mortality-rate  greatly  diminished. 

strychnine  in,  viii.  173 

sweating  in,  viii.  173 

whisky  in,  viii.  173 
local  treatment,  viii.  174 

acetanilide  in,  i.  228;  viii.  175,  837 

adrenalin  in,  i.  774 

airol  in,  i.  486 

alcohol  in,  i.  532,  533;  viii.  174 

aluminum  acetate  in,  i.  587 

A  mixture  termed  ambrine,  owing 
to  its  amber  hue,  and  of  which  paraf- 
fin and  resin  are  the  main  compo- 
nents, possesses  peculiar  physical 
properties  which  make  it  available 
for  the  treatment  of  burns.  A 
French  surgeon,  Barthe  de  Sanfort 
(Arch,  de  med.  et  de  pharm.  Milit., 
Aug.,  1916),  reported  over  300  burns 
in  soldiers  treated  with  the  remedj'. 
The  substance  is  a  solid  which  fuses 
at  about  50°  C.  and  may  be  sterilized 
by  boiling  without  injury.  It  is  ap- 
plied hot  (at  70°  C.— 158°  F.),  caus- 
ing no  pain  whatever,  and  even  after 
24  hours  is  still  warmer  than  the 
body.     Th$  favorable   action   is   due 
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in  part  to  local  hyperthermia.  Oc- 
curring as  it  does  in  cakes  of  paraf- 
fin consistency,  it  is  broken  up  into 
bits  of  various  size,  heated  to  125°  C. 
(257°  F.)  and  then  cooled  to  70°  C. 
(158°  F.),  the  temperature  of  appli- 
cation. 

"Ambrine"  being  a  proprietary  the 
composition  of  which  is  not  exactly 
known,  J.  A.  Hull  (Brit.  Med.  Jour., 
Jan.  13,  1917)  states  that  the  results 
obtained  by  a  mixture  of  home  manu- 
facture in  a  military  hospital  have 
surpassed  those  obtained  by  the  use 
of  ambrine  or  any  other  preparation. 
He  gives  the  following  formula  for 
its  preparation: — 

IJ  Resorcin     1  per  cent. 

Eucalyptus  oil    2         " 

Olive    oil    5         " 

Soft  paraffin    25         " 

Hard    paraffin    67         " 

The  hard  paraffin  is  first  melted 
and  the  soft  paraffin  and  olive  oil  are 
stirred  in.  The  resorcin  is  next 
added  dissolved  in  half  its  weight  of 
absolute  alcohol,  and  finally  the 
eucalyptus  oil  when  the  wax  has 
cooled  to  about  55°  C.  If  necessary, 
the  resorcin  may  be  replaced  by  a 
quarter  of  its  weight  of  betanaph- 
thol.  The  author  adds  that  the  ap- 
plication of  this  No.  7  paraffin,  as  it 
is  called,  to  ulceration  following 
frost-bite  has  been  as  successful  as  in 
the  case  of  burns.  Other  uses  will 
doubtless  suggest  themselves  for  a 
soft  impervious  casing  to  wounds 
which  can  yet  be  readily  peeled  off 
without  pain  or  disturbance  to  the 
delicate  processes  of  repair. 

R.  Matas  (N.  O.  Med.  and  Surg. 
Jour.,  Apr.,  1917)  describes  2  substi- 
tutes for  ambrine.  One,  known  as 
No.  7  paraffin,  has  given  better  re- 
sults than  ambrine  even  in  severe 
third  degree  burns  accompanied  by 
sloughing  and  very  septic,  and  exten- 
sive burns  of  the  flexor  surfaces  and 
face.  One  is  the  formula  given  above. 
But  owing  to  the  difficulty  of  obtain- 
ing resorcin  in  large  quantities  beta- 
naphthol  has  been  substituted  re- 
cently in  the  following  preparation: — 


IJ  Betanaphthol    0.25  per  cent. 

Eucalyptus   2  " 

Olive   oil   5  " 

Paraffin,  soft   25 

Paraffin,  hard   67.75        " 

W.  G.  Hudson  (N.  Y.  Med.  Jour.. 
Feb.  17,  1917)  states  that  the  applica- 
tion of  ambrine  is  not  painful  if  kept 
under  70°  C.  Redressings  are  easy, 
rapid,  and  not  painful.  He  uses  a 
special  atomizer  for  its  application. 
A  surgically  clean  area  is  first  in- 
sured by  wet  dressings  of  Dakin's 
solution  for  a  day  or  two.  Other- 
wise the  secretions  locked  beneath 
the  dressings  are  already  foul  and 
offensive  at  the  end  of  24  hours,  and 
while  saprophytic  bacteria  may  not 
delay  the  process  of  repair,  we  may 
easily  lock  up  and  incubate  other 
kinds  under  the  paraffin  coating. 
Properly  prepared  Dakin's  solution 
does  not  cause  pain,  but  actually 
seems  to  give  great  relief  in  burn 
cases.  The  formula  used  was  that 
given  by  Lloyd  Noland  (So.  Med. 
Jour.,  Dec,  1916),  but  the  formula  of 
the  solution  will  be  found  on  page 
193  and  that  of  the  improved  Dakin- 
Carrel  solution  on  page  815  of  the 
eighth  volume.  The  preparation  of 
the  fluid  requires  skill  and  great  care. 

amyioform  in,  i.  623 

aristol  in,  ii.  118;  viii.  174,  175 

bandages  in,  viii.  175 

benzin  in,  vii.  413 

bismuth  subnitrate  in,  ii.  473;  viii.  174 

boric  acid  in,  viii.  174 

carbolic  acid  in,  viii.  174 

carbolic  acid  and  alcohol  in,  i.  567 

calcis  (linimentum)  in,  vi.  365 

carron  oil  in,  ii.  720;  vii.  443 

chloretone  in,  iii.  219 

citric  acid  in,  viii.  174 

cold  in,  viii.  174 

collodion  in,  iii.  536 

creosote  in,  iii.  689 

diaphtherin  in,  vii.  446 

Esbach's  solution  in,  viii.  175 

ethyl  aminobenzoate  in,  iv.  693 

eudoxin  in,  iv.  706 

europhen  in,  iv.  709;  viii.  174,  175 

exalgin  in,  iv.  711 

guaiacol  in,  v.  148 
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hamamelis  in,  v.  161 

heat  in,  viii.  174 

ichthyol  in,  v.  638;  viii.   174 

iodoform  in,  viii.  175 

iodol  in,  viii.  174,  175 

laudanum  in,  viii.  174 

lead   carbonate  paint   in,   vi.   313;   viii. 
174 

lead-water  in,  viii.  174 

limitation  of  deformity  in,  viii.  175 

lysol  in,  viii.  503 

magnesia,  calcined,  in,  viii.  175 

massage  in,  viii.  175 

mercury  bichloride  in,  viii.  174 

olive  oil  in,  vii.  171 

orthoform  in,  vii.  215,  216 

petrolatum  in,  viii.  174 

petrolatum,  carbolized  in,  viii.  174 

C.  Barker  (N.  Y.  Med.  Jour.,  June 
17,  1916)  cites  11  cases  in  which  the 
use  of  heavy  liquid  petrolatum  of  the 
naphthene  series  proved  efficient.  Its 
greatest  value  was  in  first  and 
second  degree  cases;  it  lessens  the 
pain  almost  at  once  and  makes  an 
impervious  covering  over  the  burned 
area.  It  does  not  stain  as  does  picric 
acid,  is  easier  to  apply  than  rubber 
tissue  to  uneven  surfaces,  and  allows 
dressings  to  be  easily  removed  with- 
out   sticking. 

G.  De  Tarnowsky  (Jour.  Cutan. 
Dis.,  xxxiv,  191,  1916)  holds  that 
active  antiseptic  agents  have  no 
place  in  the  present-day  treatment  of 
burns.  They  should  be  used  only  in 
the  cleansing  of  the  surrounding  in- 
tact skin.  The  burn  itself  should  be 
let  alone  as  far  as  cleansing  is  con- 
cerned except  for  the  removal  of 
gross  dirt.  The  method  advocated 
.  by  the  author  as  first-aid  treatment  is 
to  smear  vaseline  over  the  burned 
area  until  medical  aid  arrives. 

phenocoll  in,  vii.  438 

phenol  in,  vii.  443 

picric  acid  in,  vii.  461;  viii.  174 

potassium  nitrate  in,  viii.  175 

potassium  sozoiodolate  in,  vii.  585 

A.  Lapthorn  Smith  (Brit.  Med. 
Jour.,  Apr.  22,  1916),  referring  to  ex- 
perience in  the  war,  states  that  since 
the     loss     to     the     patient     through 


escape  of  pus  is  very  great,  it  should 
be  gauged  by  weighing  the  dressings 
before  and  after  application,  or  by 
measuring  the  pus  collected  through 
a  siphon  drainage  tube,  with  or  with- 
out vacuum  suction.  The  exhaustion 
from  this  loss  should  be  met  by  the 
internal  administration  of  the  phos- 
phate or  hypophosphite  of  iron. 
Among  antiseptics  potassium  per- 
manganate has  proved  of  the  utmost 
value,  either  in  concentrated  solution, 
or  in  the  form  of  the  finely  powdered 
crystals  introduced  into  every  crevice 
of  the  wound.  The  best  results  in 
the  treatment  of  extensive  burns 
have  been  secured  by  the  initial  ap- 
plication of  a  thick  layer  of  zinc 
oxide  ointment  covered  air-tight  with 
ordinary  table  oilcloth.  The  oint- 
ment should  be  made  with  petro- 
latum as  the  base.  Where  grafting 
has  to  be  done  the  extremity  should 
be  kept  continuously  extended  until 
healing  is  complete  to  aA^oid  the  de- 
forming effects  of  contraction  of 
scar  tissue. 

protargol  ointment  in,  viii.  137 

quinine  in,  iii.  391 

removal  of  necrosed  tissue  in,  viii.  175 

saline  solution  infusions  in,  viii.  175 

silver  nitrate  powder  in,  viii.  137 

skin-grafting  in,  viii.  175 

sodium  bicarbonate  in,  viii.  174,  189 
W.  B.  Thorne,  in  a  letter  to  the 
Lancet,  of  Feb.  10,  1917,  refers  to  the 
marked  relief  afforded  by  a  solution 
which  he  describes:  "a  washing  basin 
half-full  of  water  in  which  a  break- 
fastcupful  of  bath  salt  had  been  dis- 
solved overnight,  and  to  which  he 
added  a  dessertspoonful  of  sodium 
bicarbonate."  While  a  temperature 
of  90°'  F.  caused  intense,  pain,  its  re- 
duction to  80°  F.  or  less,  by  adding 
cold  water,  afforded  complete  relief. 
Used  in  others  it  proved  as  efficient 
while  favoring  resolution. 

splints  in,  viii.  175 
starch  in,  viii.  174 
sweet  oil  in,  viii.  174 
tannin  in,  viii.  498 
thiol  in,  viii.  174 
turpentine  in,  viii.  174 
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white  of  egg  in,  viii.  174 

white-lead  paint  in,  viii.  174 

zinc  carbonate  in,  viii.  837 

zinc  oxide  in,  viii.  174,  837 

zinc  stearate  in,  viii.  837 
and  hemoglobinuria,  v.  403 
electric,  viii.  171 

amputation  in,  viii.  175 

caffeine  in,  viii.  175 

carbolic-lotion  bath  in,  viii.  175 

chloral  hydrate  in,  viii.  175 

immobilization  of  parts  in,  viii.  176 
A.  MacGregor  (Arch,  of  Radiology 
and  Electrotherapy,  Oct.,  1915)  states 
that  electrical  burns  are  usually  slug- 
gish in  their  healing.  Two  cases  are 
reported  in  which  treatment  was  car- 
ried out  by  ionization,  applying  the 
positive  electrode  to  the  ulcerated 
area  which  had  previously  been 
swabbed  with  a  1  per  cent,  solution 
of  zinc  sulphate  in  one  case  and  a  1 
per  cent,  solution  each  of  iodine  and 
potassium  iodide  in  the  other.  The 
negative  electrode  was  placed  at  a 
short  distance — in  one  case  over  the 
forearm,  the  hand  being  the  seat  of 
the  ulceration.  The  current  was 
gradually  increased  to  10  milli- 
amperes  and  the  treatment  kept  up 
for  about  20  minutes.  Both  cases 
showed  rapid  improvement. 

mercury  bichloride  in,  viii.  175 
morphine  in,  viii.  175 
phenacetin  in,  viii.  175 
potassium  bromide  in,  viii.  175 
protection  with  sterile  gauze   in,  viii. 

176 
removal  of  necrosed  tissue  in,  viii.  175 
skin-grafting  in,  viii.  175,  176 
strychnine  in,  viii.  175 

infected,    potassium-mercuric    iodide    in, 
vii.  584 

of    conjunctiva,   see    Conjunctiva,    Burns 
of,  iii.  596;  also  this  Index. 

of  cornea,  see  Cornea,  Burns  of,  iii.  596', 
also  this  Index. 

of  the  ears,  iv.  712 

of  mucous  surfaces,  viii.  171 

second-degree,   aluminum  borotannotar- 
trate  in,  i.  589 

severe,  pepsin  applications  in,  vii.  363 

X-ray,  viii.  171 


Bursa;,  diseases  of,  viii.  508 
Bursitis,  Bier's  hyperemia  in,  v.  593 
acute,  viii.  508 
aspiration  in,  viii.  508 
blue  ointment  in,  viii.  508 
elevation  of  part  in,  viii.  508 
fomentations,   cold   or  hot   antiseptic, 

in,  viii.  508 
free  opening  in,  viii.  508 
ichthyol  in,  viii.  508 
immobilization  in,  viii.  508 
iodine  in,  viii.  508 
iodoform  gauze  in,  viii.  508 
phenic  acid  in,  viii.  508 
pressure  in,  viii.  508 
rest  in,  viii.  508 
splint  in,  viii.  508 
chronic,  viii.  508 
Butlin's  technique  in  cancer  of  the  tongue, 

viii.  568 
Butyl  chloral  hydrate,  see  Croton  Chloral, 
iii.  690 

Cachectic  fever,  see  Kala-azar,  vi.  174;  also 
this  Index. 

Cacodylates,  ii.  699 

Cacodylic  acid,  ii.  699 
poisoning,  ii.  703 

Cactus  grandiflorus,  ii.  707 

Cade,  oil  of,  ii.  708;  vi.  173 

Caffeine,  iii.  516 

Physiological  action,  iii.  517. — In  a 
study  of  the  effects  of  caffeine  on  the 
intestinal  musculature,  W.  A.  Frank- 
land  (N.  Y.  Med.  Jour.,  Aug.  15, 
1914)  found  that  it  appeared  to  be 
stimulating  to  the  nerve  centers  from 
which  come  impulses  to  the  intestinal 
muscles,  causing  contractions  which 
are  not  co-ordinated  for  peristalsis. 
There  does  not  seem  to  be  any  in- 
crease in  the  activity  of  the  reflexes 
in  the  intestinal  wall  causing  the 
peristaltic  wave  which  would  push 
the  mass  of  intestinal  contents  down- 
ward. The  tendency  is  to  intensify 
contractions  which  narrow  the  lumen 
of  the  intestine  and  add  resistance  to 
the  passage  of  its  contents. 

In  a  study  of  the  effect  of  caffeine 
upon  the  blood-flow  in  2  normal 
human  subjects,  both  at  rest  and  dur- 
ing work,  Means  and  Newburgh 
(Jour,  of  Pharm.  and  Exper.  Therap., 
Nov.,  1915)   found  that  with  increas- 
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ing  work  a  steady  rise  in  blood-flow, 
oxygen  absorption,  and  pulmonary 
ventilation  occurred.  The  increase  in 
blood-flow  was  produced  first  by  an 
increase  in  systolic  output  until  a 
a  maximum  of  118  c.c.  was  reached, 
beyond  that  by  an  increase  in  pulse- 
rate.  During  rest  this  action  con- 
sisted in  an  increase  in  total  blood- 
flow  without  a  corresponding  in- 
crease in  oxygen  absorption,  and 
hence  a  decreased  coefficient  of 
utilization  of  the  oxygen-carrying 
capacity  of  the  blood.  The  pulse-rate 
was  unchanged.  Consequently  the 
systolic  output  was  increased. 

poisoning,  iii.  522 

diet  in,  iii.  524 

hypnotics  in,  iii.  524 

large  quantities  of  water  in,  iii.  524 

sodium  bromide  in,  iii.  524 

Therapeutics,  iii.  524. — In  clinical 
studies  of  the  effects  of  caffeine  in 
IS  patients  suffering  from  advanced 
myocardial  diseases,  L.  Taylor  (Arch, 
of  Internal  Med.,  Dec,  1914)  found 
that  in  myocardial  insufficiency  with 
retained  body  fluid,  caffeine  causes  a 
moderate  increa.se  in  the  urine  output 

jvith  a  proportional  loss  of  body 
weight.  This  increase  reaches  its 
maximum  on  the  fourth  day;  a  drop 
in  both  the  systolic  and  diastolic 
blood-pressures  which  may  stand  in 
a  causal  relation  to  the  diuretic  coeffi- 
cient, contrary  to  the  usual  teaching; 
a  slight  (3.6  per  cent.)  temporary  rise 
in  the  pulse-rate,  but  no  permanent 
change  in  either  the  pulse  or  respira- 
tory rate;  a  moderate  relief  of  the  car- 
diac symptoms;  the  constant  appear- 
ance of  distressing  nervous  and  gas- 
tric symptoms.  The  clinical  diuretic 
action  of  caffeine  may  be  better  per- 
formed by  large  doses  of  theobromin 
sodium  salicylate  without  the  un- 
pleasant side  effects. 

Caisson  disease,  iii.  542 

Caisson  sickness  and  caisson  paral- 
ysis may,  according  to  R.  J.  Sewall 
(Journal-Lancet,  May  15,  1915),  be 
classed  as  an  accidental  injury,  coin- 
cident to  a  lowered  bodily  metab- 
olism   and    preceded     by    a     certain 


amount  of  shock,  due  to  mental 
anxiety.  This  is  borne  out  by  a  num- 
ber of  his  cases,  where  illness  oc- 
curred the  first  shift  that  the  patient 
worked.  Further,  in  which  from 
whatever  cause,  there  is  an  engorge- 
ment and  a  certain  amount  of  stasis 
of  the  blood  in  the  larger  vessels  of 
the  trunk.  Let  this  condition  be  aug- 
mented by  an  excess  of  nitrogen  gas 
in  the  blood-stream,  the  pressure  be- 
comes still  greater  and  the  trauma- 
tism occurs. 

Solovtzoff  (Roussky  Vratch,  June 
7,  1914)  in  a  study  of  the  effect  on 
the  blood  of  work  in  caissons,  found 
a  form  of  anemia  characterized  by  a 
decrease  in  the  red  blood-cells,  hemo- 
globin, and  often  the  white  cells. 
The  morphological  changes  in  the 
cellular  elements  consisted  in  an  in- 
crease of  microcytes,  a  decrease  in 
the  polymorphonuclears,  and  an  in- 
crease in  the  lymphocytes  and  eosino- 
philes.  Occasionally,  hyperleucocy- 
tosis  was  observed.  With  cessation 
of  the  work  the  blood  returned  to 
normal  in  4  to  6  weeks. 

Erdman  (Anier.  Jour.  Med.  Sci., 
Apr.,  1913)  collected  3.1  c.c.  of  gas 
by  aspiration  from  the  right  heart  at 
the  autopsy,  14  hours  post-mortem,  of 
a  man  who  died  in  one  hour  after  a 
17-minute  decompression,  following  8 
hours'  exposure  to  +  30  pounds  pres- 
sure. On  analysis  this  gas  yielded 
nitrogen  80  per  cent.,  CO2  20  per 
cent.,  which  percentages  are  in  ac- 
cord with  analyses  made  in  animal 
experiments  by  various  writers. 

calomel  in,  iii.  547 

catheterization  of  Eustachian  tubes  in, 
iii.  547 

counterirritant  ointment  in,  iii.  546 

diet  in,  iii.  547 

electricity  in,  iii.  546,  547,  548 

electrotherm  in,  iii.  546 

ergot  in,  iii.  548 

exercise  in,  iii.  546 

faradic  current  in,  iii.  546 

high-frequency  current  in,  iii.  546 

hot  baths  in,  iii.  546,  548 

hot-water  bags  in,  iii.  546 

inflation  of  middle  ear  in,  iii.  547 

ironing  of  painful  part  in,  iii.  546 
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Caisson  disease   (continued). 

jalap  in,  iii.  547 

massage  in,  iii.  547 

morphine  in,  iii.  547 

oxygen  in,  iii.  548 

quiet  in,  iii.  547 

recompression  in,  iii.  546,  547 

rest  in,  iii.  547 

strychnine  in,  iii.  547,  548 

vibratory  massage  in,  iii.  546 

Bornstein  (Berl.  klin.  Woch.,  May 
18,  1914)  states  that  active  muscular 
work  during  the  process  of  slow  de- 
compression is  the  best  method 
known  of  preventing  the  disease. 
Such  exercise  materially  hastens  the 
removal  of  the  nitrogen  from  the 
blood  and  lungs. 

Cajuput  oil,  ii.  709 

Calabar  bean,  see  Physostigma,  vii.  456 

poisoning,  atropine  in,  ii.  452 
Calcaneum,  fracture  of,  iv.  791 
Calcium,  ii.  710 

creosote,  iii.  679 

hypophosphite,  vii.  448 

its  role  in  the  blood,  v.  416 

lactophosphate,  syrup  of,  vii.  449 

phosphate,  precipitated,  vii.  448 

poisoning,  ii.  715 
citric  acid  in,  ii.  715 

sterilization. 

Antonovsky  (Roussky  Vratch,  Apr. 
21,  1912)  found  that  the  active  agent 
in  sterilization  of  drinking  zvater  by 
means  of  calcium  chloride  is  not  the 
chlorine,  as  supposed,  but  the  oxy- 
gen, calcium  chloride  being  a  double 
salt  (Ca(C10)2  +  CaCl2  +  4H20),  in 
which  the  oxygen  is  given  off  readily 
and  absorbed  by  the  water.  A  pro- 
longed action  is  required  to  insure 
complete  sterilization.  If  the  contact 
of  small  amounts  of  chloride  with  the 
bacteria  is  short,  there  is  only  a  par- 
tial germicidal  action  and  an  inhibi- 
tion of  bacterial  growth.  The  viru- 
lence of  the  bacteria,  following  in- 
complete sterilization,  is  not  changed. 
Archipiantz  (Roussky  Vratch,  Apr. 
30,  1916)  in  a  study  of  the  limitations 
of  calcium  chloride  tablets  for  the 
sterilisation  of  dri)iking  water  by 
troops,  ascertained  that  their  effi- 
ciency depended  not  only  on  the  kind 


of  the  germ,  Ijut  also  on  its  resist- 
ance to  the  action  of  germicides. 
The  cholera  spirilla  are  destroyed 
very  readily.  Some  of  the  other 
micro-organisms  require  a  much 
longer  contact.  In  the  presence  of 
considerable  organic  matter  in  the 
water,  a  larger  quantity  of  chlorine  is 
required.  Also,  the  amount  of  chlo- 
rine will  be  influenced  by  the  reac- 
tion of  the  water.  In  the  author's 
experiments,  2  milligrams  (%2  gr.) 
of  chlorine  to  the  liter  (quart)  of 
water  killed  the  cholera  spirilla  in  10 
minutes;  the  typhoid  bacilli  were  de- 
stroyed in  2  hours  and  40  minutes; 
the  dysentery  bacilli  in  2  hours  and 
45  minutes;  and  the  colon  bacilli  in 
3  hours  and  5  minutes.  In  view  of 
the  uncertainty  of  the  action  of  chlo- 
rine when  thus  applied  to  the  sterili- 
zation of  drinking  water,  the  author 
is  of  the  opinion  that  these  tablets 
should  receive  limited  application, 
namely,  when  other  means  of  steril- 
izing the  water  are  not  available. 

Calculi  and  hematuria,  v.  400 
in  bladder,  see  Vesical  Calculi,  viii.  724 
in  prostate,  viii.  704 
intestinal,  see  Intestinal  Calculi,  v.  757 
of  pancreas,  i.  92 
renal,  vi.  192 
ureteral,  ii.  456 
urethral,  viii.  683 
Calisaya,  see  Cinchona,  iii.  345 
Callus  formation,  delayed,  strontium  salts 
in,  viii.  408 
incomplete,  Bier's  hyperemia  in,  v.  592 
Calomel,  vi.  653,  675 

Caloric  test  for  labyrinthine  lesions,  v.  685 
Calumba,  ii.  721 
Calvities,  see  Alopecia,  i.  570 
Calx,  ii.  710 
Cameroon  fever,  see   Malarial   Fevers,  vi. 

477;  also  this  Index. 
Cammidge's  reaction,  vii.  288 
Camp  fever,  see  Typhus,  viii.  665 
Camphor,  ii.  722 

Romanelli  (Policlinico,  Jan.  28. 
1917)  found  that  a  scrap  of  gum 
camphor,  while  floating  on  the  sur- 
face of  the  fluid,  and  dissolving 
slowly,  seems  to  destroy  germs  en- 
tering the  bottle.     White  of  egg  was 
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thus  kept  unaltered  for  10  years.  been  prescribed  to  relieve  a  painful 
Solutions  for  hypodermic  injection  cystitis,  l.S  gram  (23  gr.)  in  the 
were  found  to  keep  indefinitely  with-  course  of  2  hours.  The  convulsion 
out  growth  of  micro-organisms,  while  occurred  the  following  morning, 
in  control  solutions,  all  kinds  of  There  was  only  1  seizure  in  each 
molds  and  bacilli  rapidly  proliferated.  case,  but  all  described  it  as  re- 
Even  the  presence  of  a  substance  sembling  a  typical  epileptic  seizure, 
capable  of  dissolving  the  camphor.  The  camphor  had  been  given  with 
such  as  alcohol,  in  the  fluid,  does  not  hexamethylenamine  in  all. 
prevent  the  effect.  Haas  (Amer.  Jour,  of  Obstet.,  June, 
Crouzon  (N.  Y.  Med.  Jour.,  from  1916)  observed  an  instance  of  death 
Bull,  et  mem.  de  la  soc.  med.  des  hop.  following  ingestion  of  1  dram  (4  Gm.) 
de  Paris,  Apr.  24,  1914)  refers  to  the  of  camphorated  oil  in  a  baby  3  weeks 
fact  that  the  large  amounts  of  cam-  old.  The  maximum  temperature  was 
phorated  oil  now  frequently  injected  100.6°  F.  (38.1°  C.)  and  the  child 
in  the  treatment  of  pneumonia,  col-  only  showed  signs  of  bronchitis, 
lapse,  acute  peritonitis,  etc.,  some-  which  had  been  diagnosed  before  the 
times  leave  annoying  local  indura-  camphorated  oil  was  administered, 
tions,  and  may  even  lead  to  abscess  After  43  hours  the  child  died  very 
formation.  To  avoid  this  he  has  suddenly  in  a  cyanotic  attack.  In 
sought  to  devise  a  solution  which  contrast  with  this  case  is  one  reported 
would  be  more  rapidly  absorbed,  and  by  D.  J.  Milton  Miller  (Jour.  Amer. 
now  uses  the  following  combination:  Med.  Assoc,  Aug.  IS,  1914),  in  which 

n  Camphom    gr.  xv   (1   Gm.).  a    baby    of    18    months    was    given    a 

Mtheris    TTlxxj    (1.3  c.c).  brimming  teaspoonful  of  camphorated 

Olei  olmce   Siiss    (10  c.c).  oil  by  mistake,  containing  from  14  to 

M.  et  ft.  solutio.  1^  grains  (0.91  to  1  Gm.)  of  camphor, 

^,        ,  ,           .       ,     ,  without    causing    any    symptoms    of 

The  olive  od  should  previously  have 

been  washed  with  alcohol  and  steril- 
ized.     Clinical    experience    with    the  belladonna  in,  ii.  726 
foregoing  solution  clearly  showed  its  bromides  in,  ii.  726,  729 
superiority     over     the     official     cam-  caffeine  in,  ii.  728 
phorated  oil.  chloral  hydrate  in,  ii.  729 

Schule    (Miinch.   med.   Woch.,   Jan.  chloroform  in,  ii.  729 

6,    1914)    recommends    ether    as    the  emetic  in,  ii.  729 

vehicle    for    camphor    in    intravenous  glonoin  in,  ii.  727 

injection.    There  was  no  evidence  of  lavage  of  stomach  in,  ii.  729 

a  reaction  on  the  part  of  the  vein  to  massage  in,  ii.  728 

intravenous    injection    of    ether;    no  nux  vomica  in,  ii.  728 

thrombus  formed  even  when  the  in-  potassium  bromide  in,  ii.  728 

jection    in    the   median    vein   was    re-  salt  solution  in,  ii.  727,  729 

peated  20  to  30  times.  strychnine  in,  ii.  727,  729 

,  ,       ,    ..    ^^,  strychnine  nitrate  in,  ii.  727 

-chloral,  n.  733  .      ..    „__ 

^1    1      •    ^Ao  sugar  in,  ii.  729 

-menthol,  vi.  648  ^          ' 

mineral,  see  Naphthalene,  vi.  785  Therapeutics,  ii.  729.— According  to 

-phenol    ii.  733  Heard  and  Brooks  (Amer.  Jour.  Med. 

poisoning,  ii.  725                           "  Sci.,   Feb.,   1913)    after  a  clinical  and 

Austregesillo       (Semana       Medica,  experimental    study,    camphor    exer- 

Mar.   4,    1915)    describes    5    cases    in  cises    a    favorable    effect    upon    the 

which     epileptiform     seizures     were  heart  muscle,  when  it  is  poisoned  by 

caused.     The  camphor  had  been  pre-  chloral,  muscarine,  or  strychnine,  but 

scribed  for  gonorrheal  urethritis  but  the  authors  consider  it  unreliable  as 

the  patients  took  the  doses  too  often.  a   cardiac  stimulant.     Hare    (Therap. 

In  the  fifth  patient  the  camphor  had  Gaz.,  Apr.,   1913)    states  that  broken 
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compensation  in  valvular  disease  of 
the  heart,  with  cardiac  failure,  is  not 
suited  to  camphor,  but  that  while  we 
may  not  be  able  to  explain  satisfac- 
torily why  it  acts  as  a  cardiac  stimu- 
lant, the  fact  remains  that  such  is  the 
case  when  the  drug  is  employed  in 
the  proper  sort  of  cases. 

Camphor,  borneol,  and  menthol,  in 
dilution  of  1:2500  to  1:5000,  acts  as 
vasodilators,  according  to  Lichat- 
cheva  (Roussky  Vratch,  May  21, 
1916).  This  view  is  leased  on  experi- 
ments on  the  isolated  ear  and  heart 
of  rabbits.  Camphor  was  found  also 
to  exert  a  beneficial  influence  on  the 
neuromuscular  mechanism  of  the 
heart,  increasing  its  blood  supply  and 
nutrition. 

tar-,  see  Naphthalene,  vi.  785 

Camphorated  betanaphthol,  vi.  787 
oil,  ii.  722 
tincture  of  opium,  ii.  722,  733 

Camphoric  acid,  ii.  723,  732 

Canada  balsam,  see  Turpentine,  viii.  632 
pitch,  see  Tar,  viii.  500 

Canadian  hemp,  see  Apocynum,  ii.  59 

Cancer,  ii.  734 

Diagnosis,  ii.  772. — Olson  (Urol, 
and  Cutan.  Rev.,  xx,  546,  1916)  holds 
that  the  danger  of  metastasis  fol- 
lowing a  biopsy,  i.e.,  removal  of  a 
small  piece  of  tissue  (size  of  a  grain 
of  wheat)  or  a  larger  piece  removed 
by  the  cautery  for  diagnostic  pur- 
poses, in  cancer  of  the  skin  and 
mucous  membrane,  has  been  very 
greatly  exaggerated.  An  early  and 
absolutely  certain  diagnosis  is  so  im- 
portant in  cases  of  skin  and  mucous 
membrane,  that  it  should  be  made  at 
once  in  every  suspicious  case. 

A  study  of  the  leucocytes  zvith  rela- 
tion to  their  form,  amehoid  movement, 
death  form,  etc.,  in  cases  of  malignant 
diseases,  led  Gruner  (Brit.  Jour. 
Surg.,  Jan.,  1916)  to  the  following 
conclusions:  If  the  smear  shows 
neutrophilia,  and  fat  drops  in  many 
of  the  neutrophils;  if  the  nuclei  of 
the  neutrophils  are  largely  multifid, 
the  case  is  one  of  a  coccal  infection 
of  great  or  very  great  severity.  If 
the  smear  shows  a  relative  abundance 
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of  lymphocytes  (especially  of  the 
very  small  variety);  if  there  is  no 
leukocytosis;  if  multifid  nuclei  pre- 
ponderate, the  case  is  almost  cer- 
tainly not  one  of  malignant  disease. 
If  there  is  neutrophilia,  with  bizarre 
forms,  or  pseudopods  in  number;  if 
the  lymphocytes  are  in  many  in- 
stances showing  ameboid  outlines;  if 
the  monocytes  show  ameboid  nuclei 
the  case  is  almost  certainly  one  of 
malignant  disease. 

M.  P.  Michajloff  (Roussky  Vratch, 
Apr.  6,  1913)  found — and  his  view  has 
been  confirmed  by  Blumenthal  and 
others — that  in  suspected  malignant 
growths,  a  rise  of  temperature  follow- 
ing a  rectal  injection  of  potassium  iodide 
(4  Gm. — 1  dram — with  sodium  bicar- 
bonate 2  Gm. — Yz  dram — and  water 
90  c.c. — 3  ounces)  dififerentiates  ma- 
lignant growths  from  syphilis.  He 
compares  this  reaction  to  tuberculin 
and  deems  it  equally  specific.  R. 
Robinson  (Bull,  de  I'Acad.  de  Med., 
Paris,  Dec.  .  16,  p.  544,  1913)  also 
states  that  the  diagnostic  value  of 
potassium  iodide  reaction  in  cancer 
is  comparable  to  that  of  the  tuber- 
culin reaction  in  tuberculosis. 

According  to  J.  Phillips  (Amer. 
Jour.  Med.  Sci.,  Feb.,  1915),  too  little 
importance  has  been  attached  to  con- 
tinued high  fever  in  malignant  tumors; 
that  it  occurs  in  a  considerable  num- 
ber of  cases  has  been  noted  and  re- 
ported by  various  authors.  He  re- 
ports a  personal  example  of  con- 
tinued high  temperature  in  adenocar- 
cinoma of  the  kidney.  Of  475  cases 
reported  by  Freudweiler,  189,  or  39.8 
per  cent.,  had  fever. 

Abderhalden  test  in,  v.  392 

C.  F.  Ball  (N.  Y.  Med.  Jour..  July 
4,  1914)  holds  that  Abderhalden's  test 
has  already  proved  serviceable.  The 
presence  of  cancer  in  any  part  of  the 
body  calls  for  the  production  of  a 
"protective  ferment"  to  destroy  the 
cancer  invasion,  if  possible,  other- 
wise to  resist  the  invasion  to  the  end. 
The  test  simply  determines  the  pres- 
ence or  absence  of  this  special  fer- 
ment.    Suspicious  conditions  in  vari- 
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ous  parts  of  the  body  causing  anxiety 
may  thus  be  examined  without  sub- 
mitting to  the  frequently  delayed  ex- 
aminations otherwise  necessary.  The 
association  of  this  reaction  with  X- 
ray  method  affords  the  best  means 
possible  of  making  an  accurate  diag- 
nosis in  diseases  of  the  stomach  and 
bowels.  The  X-ray  locates  the  diffi- 
culty, and  the  blood  reaction  deter- 
mines its  true  nature. 

Conversely,  according  to  Fulchiero 
(Riforma  Medica,  Nov.  14,  1914),  the 
reaction  cannot  be  considered  speci- 
fic. Faulty  technic  is  not  the  ex- 
planation, as  the  utmost  care  was 
taken.  There  seems  to  be  a  partial, 
reason  in  the  various  cellular  types 
found  in  malignant  tumors.  For  in- 
stance, a  serum  from  a  patient  suffer- 
ing from  a  cylindrical  celled  car- 
cinoma, or  a  round  cell  sarcoma,  may 
not  react  with  the  serum  of  one  suf- 
fering from  squamous  cell  carcinoma, 
or  fusiform  cell  sarcoma.  In  35 
cases  of  undoubted  carcinoma  from  a 
clinical  standpoint,  and  verified  either 
by  autopsy  or  microscopically,  there 
was  a  positive  reaction  in  21,  giving 
a  percentage  of  60.  In  45  serum  con- 
trols in  cases  of  various  nature,  there 
was  a  positive  reaction  in  five  cases, 
or  12.19  per  cent.  This  shows  that 
there  may  be  a  variation  in  two  di- 
rections, as  there  may  be  failure  to 
get  the  reaction  in  undoubted  cases 
of  malignancy,  and,  on  the  other 
hand,  there  may  be  obtained  a  posi- 
tive result  in  conditions  where  it 
should  not  occur. 

[An  essential  fact  is  generally  over- 
looked. This  is  that  inasmuch  as  we 
are  dealing  with  autogenous  defensive 
ferments,  all  patients  are  not  capable 
of  producing  them  with  equal  activ- 
ity. If,  as  I  believe,  the  ductless 
glands,  the  thyroparathyroid  appara- 
tus, the  pancreas,  and  the  adrenals 
in  particular,  are  the  main  source  of 
these  ferments,  we  have  a  solid 
foundation  for  this  fact,  all  such  or- 
gans after  a  more  or  less  prolonged 
period  of  exaggerated  activity  to 
cope  with  the  toxemia,  and  also  with 
the  detritus  through  the  phagocytes, 


yielding  finally  and  becoming  ex- 
hausted. When  this  stage  is  reached, 
or  in  individuals  who  are  unable  to 
react  defensively  to  any  extent,  as  is 
often  observed  in  various  febrile  in- 
fections, we  should  not  expect  a  posi- 
tive Abderhalden.  The  negative 
cases  should  not,  if  this  explanation  is 
sound,  be  regarded  as  militating 
against  the  value  of  the  test.  C.  E. 
DE  M.  S.] 

Sufficient  evidence  is  available  to 
show,  according  to  Brockman  (Lan- 
cet, Nov.  IS,  1913),  that  the  blood  of 
carcinoma  cases  contains  a  substance 
absent  in  the  blood  of  all  others,  that 
it  has  a  proteolytic  action  on  the  car- 
cinoma tissue  only,  and  that  it 
is  of  the  nature  of  a  ferment. 
When  the  serum  from  a  patient  is 
allowed  to  become  stale,  it  is  also  in- 
active, but  the  addition  of  a  trace  of 
fresh  human  serum  will  activate  it 
again.  The  reaction  takes  place  best 
at  37°  C.  At  room  temperature  the 
reaction  does  not  occur,  while  heat- 
ing the  serum  to  55°  C.  for  5  min- 
utes inactivates  it  beyond  recall.  If, 
then,  as  is  maintained,  this  substance 
is  of  a  protective  nature,  it  would  be 
natural  to  expect  to  find  it  present  in 
larger  quantities  in  patients  who  were 
in  good  general  health.  The  results 
of  these  tests  point  strongly  to  such 
being  the  case.  The  writer  has 
noticed  throughout  the  whole  series 
that  a  patient  with  a  growth  of  the 
tongue  or  of  the  breast  who  is  in 
good  general  condition  will  give  an 
intensity  of  coloration  in  12  hours 
which  a  patient  in  a  low  state  of 
health  would  fail  to  give  in  24  hours. 

Goodman  and  Berkowitz  (Surg., 
Gynec.  and  Obstet.,  xix,  797,  1914) 
obtained  30  positive  Abderhalden  re- 
actions out  of  33  cases  of  cancer,  the 
results  obtained  corresponding  to  the 
operative,  clinical,  and  post-mortem 
findings.  They  emphasize  the  fol- 
lowing imperative  precautions  to  be 
observed  in  order  to  obtain  satisfac- 
tory results:  1.  Absolute  asepsis  and 
especial  cleanliness  in  caring  for  the 
glass-work.  2.  The  substrate  must 
be  thoroughly  macerated,  for,  as  Ab- 
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derhalden  emphasized,  unless  the  tis- 
sue has  been  minutely  divided  before 
boiling  it  cannot  be  entirely  freed 
from  blood.  The  suljstrate  must  be 
tested  before  each  series  of  reactions. 
3.  The  scrum  must  be  centrifuged 
until  all  traces  of  red  blood-corpus- 
cles are  removed.  Discolored  serum 
should  be  discarded.  4.  The  thimbles 
must  be  tested  and  then  handled  with 
great  care  to  avoid  reaction  due  to 
perspiration  or  bacterial  contamina- 
tion. Blowing  the  water  from  the 
wash-bottle  may  contaminate  it  with 
saliva  sufficient  to  produce  conflict- 
ing results. 

As  to  the  other  tests  that  have 
been  proposed,  W.  Seaman  Bain- 
bridge  (Med.  Record,  Jan.  13,  1917) 
in  a  recent  review  concludes  that  the 
clinician  has  been  given  no  reliable 
aid  to  diagnosis  in  the  early  stages 
of  cancer  by  the  continued  researches. 
Coca  (Jour,  of  Cancer  Research,  Jan., 
1917)  compares  the  von  Dungern  and 
the  Freund-Kaminer  tests.  The 
Fretiiid-Kaiiiiner  tests  were  based  upon 
the  assumption  that  isolated  cells  of 
carcinoma  are  dissolved  by  the  serum 
of  non-cancerous  individuals,  where- 
as this  property  is  lacking  in  the 
serums  of  cancer  patients.  In  more 
than  150  experiments  no  cytolysis 
was  observed.  It  therefore  seems 
evident  that  this  reaction  cannot  be 
made  the  basis  of  a  differential  test 
for  malignant  tumors.  The  von  Dun- 
gern reaction  is  a  complement  fixa- 
tion test  in  which  an  antigen  com- 
posed of  an  acetone  extract  of  human 
blood-corpuscles  is  used.  Thirty-six 
cancer  serums  and  an  equal  number 
of  non-cancerous  serums  were  tested, 
and  in  no  instance  was  a  fixation  of 
complement  obtained  that  could  not 
be  explained  on  other  grounds.  In  a 
further  series  of  98  serums  from 
cases  of  carcinoma  and  sarcoma  13 
were  Wassermann  positive,  and  of 
these  4  caused  complement  fixation 
also  with  the  blood-extract,  which 
was  prepared  from  washed  blood-cor- 
puscles from  a  case  of  tertiary  syph- 
ilis. In  no  other  case  was  comple- 
ment fixation  observed  that  could  be 
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interpreted  as  a  reaction  of  diagnostic 
value. 

M.  Kahn  (Jour.  Labor,  and  Clin. 
Med.,  ii.  103,  1916)  found  the  test  for 
gastric  protein  by  means  of  the 
Wolff-Junghans  modification  of  the 
Solomon  method  very  useful.  A 
negative  result  speaks  against  malig- 
nancy, but  a  positive  result  may  also 
be  given  by  gastric  ulcer  and  acute 
and   chronic  gastritis. 

Etiology,  ii.  737. — W.  S.  Bainbridge 
(Med.  Rec,  Jan.  13,  1917),  in  a  gen- 
eral review  of  the  cancer  problem, 
states  that  none  of  the  investigations 
regarding  the  etiology  have  revealed 
anything  concerning  the  cause  of  can- 
cer which  need  give  rise  to  a  radical 
change  in  the  generally  accepted 
views  with  regard  to  the  treatment  of 
the  disease.  The  laboratory  investi- 
gations with  regard  to  heredity 
should  be  continued,  but  it  is  deplor- 
able that,  in  this  stage  of  knowledge, 
this  possible  factor  in  etiology  should 
be  brought  to  bear  in  the  effort  to 
control  cancer  in  the  human  subject. 
The  advocacy,  on  the  basis  of  these 
findings,  of  the  "eugenic  control  of 
matings"  has  already  given  rise  to 
vastly  more  mental  suffering  than  is 
warranted  by  the  facts  in  hand. 
Whatever  part  soil  and  diet  and 
other  allied  factors  may  play  in  the 
cause  of  cancer,  the  findings  so  far 
published  do  not  warrant  the  appli- 
cation of  deductions  therefrom  to  the 
"diet-plus-regime"  method  of  treating 
cancer,  if  this  is  to  exclude  the  early 
and  radical  removal,  by  surgical 
means,  of  the  cancer.  The  findings 
with  reference  to  the  causative  effects 
of  prolonged  irritation  reinforce  the 
view  that  it  is  important,  wherever 
possible,  to  eliminate  this  factor  by 
rational  means. 

A.  Robin  (Bull,  de  I'Acad.  de  med., 
Apr.  10,  1917)  observed  12  instances 
of  cancer  among  144  fatal  cases  of 
diabetes.  It  generally  appeared  in 
long  standing  diabetes,  and  the 
author  believes  the  latter  in  a  meas- 
ure predisposes  to  tlie  former. 

Prognosis. — Comparing  the  present 
state  of  cancer  surgery  with   that  of 
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30  years  ago,  H.  Lilienthal  (Mary- 
land Med.  Jour.,  lix,  I,  1916)  con-  . 
eluded  that  there  is  now  justified 
hope,  where  before  there  was  a  feel- 
ing of  helplessness.  Markedly  better 
results  are  obtained  in  mammary 
cancers,  owing  mainly  to  the  earlier 
stage  at  which  they  are  seen  and  the 
extension  of  the  operation  to  include 
removal  of  the  pectoral  muscles  and 
removal  of  the  axillary  glands. 

According  to  J.  C.  Bloodgood  (So. 
Med.  Jour.,  July,  1915),  good  surgery 
should  promise  100  per  cent,  of  cures 
in  all  cases  in  which  the  carcinoma  is 
still  a  local  growth.  The  figures,  50 
per  cent,  inoperable  and  50  per  cent, 
cured  of  the  operable,  giving  about 
25  per  cent,  of  cures,  vary  to  a  slight 
degree  with  cancer  in  different  re- 
gions, and  with  different  types  of  can- 
cer in  the  same  region.  It  is  a  ques- 
tion whether  bad  surgery  ever  cured 
a  case.  We  should  try  to  educate  the 
public  to  get  this  good  surgery  at 
once,  when  it  promises  most.  Delay 
after  the  first  warning  is  dangerous. 
Trifling  with  any  other  treatment  is 
gambling  with  death;  and  physicians 
are  often  responsible  for  such  pro- 
crastination and  trial  of  doubtful 
methods  of  treatment. 

Prophylaxis. — Notwithstanding  all 
accumulated  experience,  and  efforts 
at  early  diagnosis  and  the  most  thor- 
ough operations  possible,  the  mortal- 
ity rate  from  cancer,  as  stated  by  A. 
C.  Wood  (N.  Y.  Med.  Jour.,  July  18, 
1914),  is  steadily  increasing.  The  re- 
cent additions  to  cancer  therapy,  the 
X-rays,  radium,  and  mesothorium, 
have  been  found  to  possess  but  very 
limited  usefulness.  In  the  present 
state  of  knowledge  any  marked  re- 
duction in  the  death  rate  from  can- 
cer can  be  brought  about  only  by  ar- 
resting precancerous  stages  of  cancer. 
W.  J.  Mayo  (Annals  of  Surg.,  June, 
1914)  urges  that  the  precancerous 
lesions  are  produced  by  some  habit 
of  life  condition  which  causes  chronic 
irritation,  and  that  a  close  study  of 
the  habits  of  civilized  man  as  con- 
trasted with  primitive  races  and  lower 
animals,  in  which  similar  lesions  are 


conspicuously  rare,  is  necessary. 
The  prophylaxis  of  cancer  depends, 
he  holds,  first,  on  a  change  in  those 
cancer-producing  habits,  and,  second, 
on  the  early  removal  of  all  precan- 
cerous lesions  and  sources  of  chronic 
irritation. 

The  end-results  of  1000  operations 
for  carcinoma  of  the  abdominal  vis- 
cera from  the  statistics  of  Bunts, 
Lower,  and  Crile's  own  work  (In- 
terst.  Med.  Jour.,  xxii,  722,  1915)  at 
the  Lalveside  Hospital,  that  the  num- 
ber of  deaths  that  remain  unexplained 
by  the  patients'  apparent  condition 
before  operation  is  striking.  The 
succession  of  symptoms  in  general  is 
as  follows:  loss  of  vitality,  thirst, 
anorexia,  depression,  drowsiness,  un- 
consciousness, and  death  in  spite  of 
the  fact  that  the  operative  wounds 
are  healing  normally.  This  is  at- 
tributed to  increase  of  the  acidity. 
The  normal  reaction  of  tissues  is 
alkaline,  and  life  is  incompatible  with 
a  neutral  or  acid  condition.  In  order 
to  combat  this  tendency,  food,  water, 
glucose,  and  sodium  bicarbonate  are 
pushed  before  the  operation.  Every 
possible  psychic  aid  should  be  em- 
ployed to  diminish  all  emotional 
stress  incident  to  the  operation. 
Nitrous  oxide  is  used  as  an  anesthe- 
tic rather  than  ether,  as  it  causes  less 
marked  changes  in  the  brain,  adre- 
nals, and  the  liver,  and  at  the  same 
time  protects  them  to  a  certain  ex- 
tent from  surgical  trauma.  Anoci- 
association  is  employed  throughout 
the  operation,  because  operations 
done  under  this  method  show  no  in- 
creased acidosis. 

According  to  L.  D.  Bulkley  (Med. 
Rec,  May  15,  1915)  the  greatest 
safety  lies  in  a  vegetarian  diet,  with 
the  single  exception  of  butter. 

Treatment,  ii.  776. — Our  sheet  an- 
chor in  all  cancers  within  reach  still 
remains  by  all  odds  surgical  treat- 
ment, and  the  earlier  and  more  radi- 
cal the  procedure  the  better;  but 
where  it  cannot  be  resorted  to,  the 
X-rays  should  be  given  preference 
over  radium,  the  excessive  cost  of 
which   seems  to  have  been   a  potent 
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factor  in  procuring  for  it  a  position 
in  our  therapeutic  armamentarium 
out  of  all  proportion,  to  its  relative 
value. 

actinium  in,  ii.  791 

adrenal  gland  in,  ii.  785 

adrenalin  in,  i.  771;  ii.  784 

alcohol  in,  i.  538 

antimeristem  (Schmidt's)  in,  ii.  800 

arsenic  in,  ii.  146 

ascitic  fluid  in,  ii.  799,  802 

autolysates    of    human    fetuses    in,    ii. 
780,  799 

bacillus  prodigiosus  in,  ii.  800,  801 

belladonna  in,  ii.  499 

blood-pressure  in,  ii.  498 

Bougard's  paste  in,  ii.  786 

calcium  carbide  in,  ii.  721 

cancroidin  (Schmidt's)  in,  ii.  800 

Canquoin's  paste  in,  ii.  786 

carbolic  acid  in,  ii.  787 

carbon  dioxide  snow  in,  ii.  788 

charcoal  in,  iii.  122 

chromic  acid  in,  ii.  787 

cocaine  anesthesia  in,  iii.  493 

cocaine  cataphoresis  in,  iii.  499 

cocaine    hydrochloride    in,   ii.    787;    iii. 
493,  499 

Coley's  mixed  toxins  in,  ii.  800,  801 

colloidal  copper  in,  iii.  646 

condurango  in,  iii.  550 

conium  in,  iii.  550 

curetting  in,  ii.  788 

cytolytic  sera  in,  ii.  803 

diet  in,  ii.  780 

embryonic  tissues  in,  ii.  795 

epinephrin  in,  ii.  784 

ethyl  aminobenzoate  ''n,  iv.  693 

excision  of,  cocaine  anesthesia  in,  iii. 
484 

Finsen  light  in,  ii,  791 

freezing  in,  iii.  530 

fulguration  treatment  in,  ii.  792 

galvanic  cautery  in,  ii.  788 

The  use  of  various  forms  of  heat 
in  inoperable  cancer  is  being  increas- 
ingly advocated.  The  d'Arsonval 
current,  according  to  Tennant  (Colo- 
rado Med.,  June,  1916),  is  a  very 
potent  means  of  obtaining  the  same 
or  even  better  results  than  by  Percy's 
method  in  tumor  masses.  In  every 
test  made,  the  d'Arsonval  current 
raised   the  average  temperature   of  a 


given  mass  24°  F.  higher  than  the 
latter  irons  did,  in  one-half  the  time. 
W.  J.  Gillette  (Med.  Rec,  Jan.  8, 
1916)  employed  superheated  steam  in 
16  cases  with  remarkable  success  in 
large  fungating  carcinomatous  and 
sarcomatous  masses.  It  does  not, 
however,  readily  permeate  fascia  or 
fat,  which  should  be  pierced  by  mul- 
tiple scalpel  punctures  before  em- 
ploying this  method.  It  seems  to 
have  a  selective  action  on  malignant 
tissues  and  also  greatly  to  alleviate 
pain.  Small  metal  shells  are  used 
with  a  wooden  handle,  and  a  steam 
pressure  of  from  50  to  55  pounds  is 
used  to  cause  penetration. 

A  rapid  cure  of  an  intractable  ulcer 
by  the  application  of  direct  sun  rays, 
after  several  months'  treatment  by 
other  methods,  was  obtained  by  W. 
W.  Stevens  (N.  Y.  Med.  Jour.,  July 
24,  1915),  who  inquires  whether  we 
may  not  have  in  the  sun  all  that  has 
been  claimed  for  the  X-ray. 

Concentrated  sunlight,  focused  on 
small  superficial  epitheliomatous 
growths,  particularly  in  obstinate  re- 
current ulcerative  patches  on  the  face 
or  nose,  was  found  effectual  by 
Seelye  (N.  Y.  Med.  Jour.,  Feb.  7, 
1914)  when  X-rays  or  radium  were 
not  available,  focusing  it  on  the  sore 
with  a  magnifying  glass  for  10  or  15 
minutes  at  a  sitting.  When  a  scab 
is  present,  he  concentrates  the  rays 
till  burning  is  felt,  then  lengthens  the 
focus  to  cover  a  wider  area.  He  in- 
duces burning  for  a  second,  and  re- 
peats this  every  few  minutes.  He 
treats  it  every  day  or  two  till  the 
scab  is  easily  removed,  then  applies  a 
little  cocaine,  and  after  3  or  4  minutes 
applies  the  sun  rays  so  as  almost  to 
cauterize  the  base  of  the  ulcer.  He 
then  alternates  with  milder  applica- 
tions for  15  minutes.  Under  milder 
treatments  thereafter,  at  longer  in- 
tervals, cure  is  usually  complete  in  3 
to  6  weeks. 

high-frequency  current  in,  ii.  793 

hydrogen  dioxide  in,  ii.  788 

hygiene  in,  ii.  780 

inoculation  in,  ii.  795 

leucodescent  lamp  in,  ii.  792 
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Cancer   (continued). 
liquid  air  in,  ii.  788 
Marsden  paste  in,  ii.  785 
mesothorium  in,  ii.  791 
methylene  blue  in,  ii.  781 
neoformans  vaccine  in,  ii.  375 
non-surgical  treatment  in,  ii.  780 
organotherapy  in,  ii.  783 
pepsin  applications  in,  vii.  363 
petroleum  applications  in,  vii.  413 
potassium  chloride  in,  ii.  787 
dichromate  in,  vii.  576 
hydroxide   in,   ii.   785,    786,   787;'  vii. 
576 
quinine  in,  iii.  387 

Garnak  (Roussky  Vratch,  Apr.  30, 
1916)  combined  the  ideas  of  Jabou- 
lay  (quinine)  and  Michailoff  (iodides) 
and  treated  a.  number  of  cancer  pa- 
tients with  quinine  hydroiodide  in 
doses  of  0.5  grams  (7^2  gr.)  3  to  4 
times  daily.  This  preparation  is 
found  in  commerce,  but  can  be  pre- 
pared extemporaneously  by  mixing 
0.95  gram  (14^  gr.)  quinine  hydro- 
chloride with  0.4  gram  (6  gr.)  potas-  ■ 
sium  iodide.  The  author  asserts  for 
this  preparation  the  disappearance  of 
the  malignant  growth  and  of  the 
glandular  metastasis,  as  well  as  im- 
provement in  the  patient's  condition. 

radium  in,  ii.  785,  790 

G.  C.  Boughton  (Jour.  Amer.  Med. 
Assoc,  Oct.  23,  1915)  calls  attention 
to  the  fact  that  most  of  the  cases  of 
cancer  in  which  radium  treatment 
has  been  used  have  been  inoperable 
cases;  many  of  the  patients  have 
been  almost  moribund,  and  in  this 
type  of  cases  radium  treatment  has 
achieved  what  no  other  treatment 
could  do.  We  should  not  replace  sur- 
gery by  radium  therapy,  but  rather, 
by  combination  with  radium  therapy, 
make  surgery  more  effective.  The 
surgeon  can  remove  the  greater  part 
of  the  malignant  tissue,  but  the 
radium  rays  in  suitable  cases  can  go 
in  and  destroy  all  of  the  remaining 
malignant  cells. 

T.  C.  Kennedy  (Jour.  Ind.  State 
Med.  Assoc,  July  IS,  1916)  holds 
that  while  radium  is  not  a  cureall,  it 
will    cure    every   case    of    epithelioma 


that  is  amenable  to  treatment.  When 
used  judiciously  it  is  a  painless,  safe, 
and  efficient  method  of  treating 
malignant  skin  affections,  and  is  to 
be  preferred  in  epithelioma  of  the 
face.  The  number  of  treatments 
varies,  improvement  usually  is  noticed 
after  two  or  three  exposures,  and 
frequently  after  the  first.  The  anal- 
gesic action  is  marked,  and  is  fre- 
quently noted  after  the  first  appli- 
cation. 

Radium  irradiation  affects  malig- 
nant cells  as  follows,  according  to 
Morson  (Brit.  Jour,  of  Surg.,  Jan., 
1915):  1.  Rapid  degeneration  of  the 
malignant  cells  in  the  immediate 
vicinity  of  the  tube  of  radium.  2. 
Apparent  vacuolation  and  enlarge- 
ment of  nuclei  of  those  cells  beyond 
the  degeneration  zone.  3.  Loss  of 
the  reproductive  function  of  the  can- 
cer cell.  About  the  third  day  after 
treatment  the  connective-tissue  cells 
commence  to  proliferate.  This  action 
of  radium  on  the  connective-tissue 
cells  shows  a  similarity  to  the  at- 
tempt of  nature  to  arrest  the  growth 
of  cancer  through  new  formation  of 
fibrous  tissue.  If  an  excessive  quan- 
tity of  radium  or  too  prolonged  an 
exposure  be  given,  not  only  necrosis 
of  the  whole  tumor  results,  but  the 
normal  tissues  slough  also. 

Since  he  first  called  up  the  subject 
at  the  British  Medical  Association, 
Robert  Abbe  (Jour.  Amer.  Med.  As- 
soc, July  17,  1915)  has  been  more 
deeply  impressed  with  the  impor- 
tance of  radium  in  the  cure  of  Ront- 
gen-ray  cancer.  It  is  only  in  the  ad- 
vanced stage  of  the  latter  that  radium 
is  not  beneficial.  His  first  case  so 
treated  was  in  1903,  and  1  applica- 
tion of  radium  cured  the  epithelioma. 
The  great  advantage  in  the  radium 
treatment  is  that  it  can  be  applied  in 
man};-  situations  not  accessible  to 
freezing,  and  its  relative  freedom 
from  pain.  No  cases  have  presented 
themselves  to  the  author  of  chronic 
dermal  Rontgen-ray  disease  in  the 
early  stages  of  thick  patches,  cracked, 
ulcerated  and  painful,  or  of  the  epi- 
thelial growths  of  basal-cell  type  on 
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the  back  of  the  left  hand  of  those 
who  have  in  past  years  used  that 
hand  which  have  not  yielded  to 
radium,  therapy. 

The  ulti}iiate  tiniozvard  effects  of 
radium  have  been  noted  by  various 
observers.  It  promoted  instead  of 
checking  cancer  in  a  number  of  cases 
observed  by  T.  Rovsing  (Hospital- 
stidende,  July  8,  1914).  Small,  hither- 
to indolent,  and  benign  superficial 
growths  were  fanned  into  rapid 
malignant  growth  apparently  ])y  the 
exposure  to  radium.  The  growth  be- 
came intensely  painful  as  a  rule  after 
the  radium  exposure.  This  was  par- 
ticularly evident  in  the  case  of  a  man 
of  29  who  had  been  given  radium 
treatment  at  Omaha  for  a  suspicious 
lump  on  his  lower  lip  noticed  for  two 
years.  After  the  radium  exposure 
the  lump  began  to  grow  rapidly,  and 
when  it  was  then  excised,  recurrence 
rapidly  followed. 

Tscherning  (Ugeskrift  for  Laeger, 
July  16,  1914)  protests  against  Rov- 
sing's  conclusions,  declaring  that  all 
of  the  10  cases  reported  were  hopeless 
from  the  start,  as  evident  from  the 
published  details,  or  else  the  dosage 
was  inadequate  or  the  technic  defec- 
tive. In  the  200  cases  treated  at  the 
Copenhagen  radium  station  during 
the  last  few  years  there  was  nothing 
to  suggest  in  the  remotest  Rovsing's 
experiences. 

[Our  Associate  Editor,  H.  H.  Jane- 
way,  holds  that  radium  usually  pro- 
duces a  selective  destructive  action 
on  cancers,  but  that  this  action  never 
reaches  to  the  more  distant  exten- 
sions of  the  deeper  and  more  serious 
forms.  Unless  the  greatest  care  is 
taken  in  its  application,  the  more  dis- 
tant portions  of  the  tumor  will  be 
stimulated  to  more  active  growth. 
All  observers  of  the  action  of  radium 
on  cancer  have  expressed  the  belief 
that  an  insufficient  dose  of  radio- 
activity may  stimulate  tumor  growth. 
All  who  use  radium  believe  that  no 
operable  cancers,  except  those  of  the 
skin,  should  be  treated  with  radium 
instead  of  operation.  He  considers 
that   the   true   position    of   radium    in 


the  treatment  of  cancer,  with  the 
present  methods  of  application,  is  a 
settled  matter.  While  it  will  destroy 
cancer  tissue  in  a  dose  not  affecting 
normal  tissues,  it  does  not  cure  the 
disease  unless  quite  superficial  or  of 
a  variety  peculiarly  susceptible  to 
radium.  The  fact  that  we  have  in 
radioactivity  an  agent  which  will 
specifically  affect  cancer  is  of  very 
great  importance,  as  no  other  agent 
has  thus  far  been  discovered  which 
in  any  degree  approaches  its  effect- 
iveness.    C.  E.  DK  M.  S.] 

Early  iiietastasis  after  radium  or  X- 
rays  had  caused  malignant  tumors  to 
disappear  was  observed  by  Kirmis- 
son  (Bull,  de  I'Acad.  de  Med.,  Paris, 
July  4,  1916).  Thus  in  an  inoperable 
sarcoma  in  which  radium  caused  in 
4  months  almost  total  disappearance 
of  the  growth,  a  large  tumor  speedily 
developed  in  the  iliac  fossa  of  the 
same  side.  In  a  second  case  in  a 
girl  of  12,  in  which  the  tumor  pre- 
sented the  characteristics  of  a  perios- 
teal sarcoma,  radiotherapy  caused 
its  virtual  disappearance  in  a  few 
months,  but  as  this  subsided  there 
was  metastasis  in  the  spine,  the  ver- 
tebrae bulging  in  the  lumbar-sacral 
region  and  the  child  suffering  intense 
pain  and  unable  to  move  her  legs. 
Kirmisson  emphasizes  that  in  esti- 
mating the  clinical  value  of  radio- 
therapy, the  end-results  have  not 
been  regarded  enough.  When  they 
are  taken  into  account,  the  outcome 
of  radiotherapy  for  sarcomas  is  found 
less  favorable. 

reinoculation  in,  ii.  796 

salvarsan  in,  ii.  781 

selenium  in,  ii.  782,  783 

serum  in,  ii.  794,  796 

sodium  cacodylate  in,  ii.  701 

sodium   chondroctin  sulphurate'  in,   ii. 
783,  799 

spermatocele  fluid  in,  ii.  802 

splenic  tissues  in,  ii.  795,  799 

strychnine  in,  vii.  147 

supracapsulin  in,  ii.  784 

surgical  measures  in,  ii.  779 

tellurium  in,  ii.  782 

thymus  gland  in,  i.  793;  ii.  784 

thyroid  gland  in,  i.  732,  733;  ii.  781,  785 
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Mikhailoff  (Roussky  Vratch,  Apr. 
12,  1914)  strongly  recommends  potas- 
sium iodide  in  internal  cancer,  prefer- 
ably in  the  form  of  rectal  injections 
(4  Gm. — 1  dram — potassium  iodide;  2 
Gm. — J4  dram — sodium  carbonate  and 
80  or  100  c.c. — 2%  or  3%  ounces — dis- 
tilled water),  supplemented  with  1 
per  cent,  solution  of  sodium  arsenate 
(sodium  arsenici)  hypodermically, 
which  solution  must  be  made  with 
0.25  per  cent,  phenol. 

He  found  that  potassium  iodide 
showed  a  special  affinity  for  cancer 
cells  in  the  test-tube,  and  his  clinical 
experience  indicates  that  this  is  the 
case  also  in  the  human  body. 

trypsin  in,  ii.  788 

tumor  tissue  in,  ii.  795 

vaccines  in,  ii.  375,  780,  794,  798,  799 

X-rays  in,  ii.  788,  789,  793;  viii.  828 

Forssell  (Hospitalstidende,  Mar. 
21,  1917)  reviews  the  results  of  treat- 
ment of  1015  cancer  patients  with 
radium  often  in  conjunction  with  the 
Rontgen  rays.  In  207  cases  of  deeply 
rooted  inoperable  cancer  in  different 
organs,  primary  or  recurrence,  a 
clinical  cure  was  realized  in  14;  35 
were  permanently  improved,  and  86 
failed  to  be  benefited. 

A.  F.  Holding  and  W.  B.  Long 
(Trans.  Amer.  Med.  Assoc;  N.  Y. 
Med.  Jour.,  June  9,  1917)  found  that 
both  radium  and  X-rays  act  upon  the 
cell  nucleus  by  preventing  the  con- 
summation of  the  mitotic  process 
after  it  has  started,  but  they  probably 
were  without  directi,  effect  on  the 
resting  nucleus.  They  also  act  on 
the  endothelial  lining  of  capillaries, 
producing  a  swelling  of  the  lining 
cells  which  may  go  on  to  complete 
occlusion.  They  also  induce  indirect 
destruction  of  large  numbers  of  cells 
by  inhibiting  their  nourishment. 

Grubbe  (Interstate  Med.  Jour., 
xxiii,  149,  1916)  reports  that  of  his 
139  cases  of  skin  cancer  cured  by 
X-rays  2  have  remained  free  from 
recurrence  14  years,  2  for  15  years, 
3  for  12  years,  2  for  11  years,  3 
for  10  years,  4  for  9  years,  3  for  8 
years,  6  for  7  years,  8  for  6  years,  14 


for  5  years,  20  for  4  years,  20  for  3 
years,  25  for  2  years,  27  for  1  year. 
Sixteen  cases  were  lost  from  obser- 
vation, some  ha^dng  died  from  inter- 
current disease.  Although  500  cases 
have  come  under  observation,  the 
author  has  confined  this  list  to  155, 
where  the  rays  were  used  exclusively. 
According  to  G.  E.  Pfahler  (Surg., 
Gynec.  and  Obstet.,  Jan.,  1917), 
malignant  disease  should  be,  as  far 
as  possible,  completely  removed  sur- 
gically, or  it  should  be  destroyed  by 
electrothermic  coagulation.  Each  op- 
eration for  malignant  disease  should 
be  followed  by  post-operative  Ront- 
gen treatment.  The  extent  and  char- 
acter of  the  post-operative  treatment 
will  depend  on  the  location  of  the 
disease.  When  there  is  an  absolute 
necessity  for  delay  in  operation  from 
some  other  cause,  the  patient  should 
be  treated  by  means  of  the  Rontgen 
rays,  and  the  treatment  should  be 
especially  directed  toward  the  gland- 
ular area.  This  will  reduce  the 
malignancy,  and  help  to  prevent 
metastasis. 

xenocellular  vaccines  in,  ii.  799 
zinc  chloride  in,  ii.  786,  787 
arsenical,  ii.  143 
gastric,  see  Stomach,  Cancer  of,  viii.  324; 

also  this  Index, 
immunity  in,  ii.  794,  795,  796,  797,  798 
inoperable,  aspirin  in,  ii.  221 
iodine  (nascent)  in,  vi.  44,  45 
methylene  blue  in,  vi.  687 
nitric  acid  in,  vii.  46 
potassium  permanganate  in,  vi.  574 
labial,  vi.  728;  viii.  438 
of  the  adrenals,  i.  466 
of    ampulla    of    Vater,    pancreatic    opo- 
therapy as  diagnostic  test  in,  vii.  299 
of  the  breast,  see  Mammary  Gland,  Car- 
cinoma of,  vi.  554;  also  this  Index, 
of  the  esophagus,  see  Esophagus,  Car- 
cinoma of,  iv.  623;  also  this  Index, 
of  the  eyelids,  see  Eyelids,  Carcinoma  of, 

iv.  723 ;  also  this  Index, 
of  the  Fallopian  tubes,  vii.  249 
of  the  larynx,  iii.  195;  vi.  297;  see  also 

Larynx,  Carcinoma  of,  this  Index, 
of  the  lip,  vi.  728;  viii.  438 
of  the  lung,  iii.  162;  vi.  465 
pneumectomy  in,  iii.  191 
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Cancer   (continued). 
of  the  mediastinum,  viii.  551 
of  the  mouth,  ice  in,  iii.  531 
of  the  orbit,  vii.  212 
of  the  ovary,  vii.  255 
of  the  pancreas,  vii.  295 
of  the  pericardium,  iii.  194 
of  the  prostate,  viii.  717 
of  the  skin,  see  Epithelioma,  ii.  765;  also 

this  Index, 
of  the  spleen,  viii.  315 
of  the  stomach,  see  Stomach,  Cancer  of, 

viii.  324;  also  this  Index, 
of  the  sweat-glands,  viii.  448 
of  the  thymus,  viii.  534 
of  the   tongue,   see   Tongue,   Cancer   of, 

viii.  567;  also  this  Index, 
of  the  urethra,  viii.  703 
of  the  urogenital   tract,   inoperable,  viii. 

812 
of  the  uterus,  see  Uterus,  Carcinoma  of, 

viii.  757;  also  this  Index, 
of  the  vagina,  viii.  77"^ 
rectal,  see  Rectum,  Cancer  of,  vii.  776 
superficial,  ice-bags  in,  iii.  531 
ulcerating,  formaldehyde  in,  iv.  735 
glyceritum  Hydrastis  in,  v.  30 
hydrogen  dioxide  in,  v.  568 
Cancerous  fistula,  bismuth  paste  in,  ii.  475 
infiltrations,  atropine  in,  ii.  452 
ulcerations,    chromium    trioxide    in,    iii. 
337 
Hydrastis  in,  v.  548 
orthoform  in,  vii.  215 
perhydrol  in,  v.  569 
quinine  lygosinate  in,  iii.  391 
of  the  epiglottis,  vii.  216 
of  the  esophagus,  see  Esophagus,   Can- 
cer of,  iv.  623 
of  the  tongue,   see   Tongue,    Cancer   of, 
viii.  567 
Cancrum    oris,    vi.    723,    see    also    Mouth, 
Diseases   of,  this   Index. 
nitric  acid  in,  vii.  46 
Canities,  v.  151 

Lebar  (Presse  med.,  June  10,  1915) 
observed  a  soldier  of  23,  v^^ho  the  day 
after  being  thrown  into  the  air  by 
the  explosion  of  a  mine,  showed 
patches  of  white  hair  on  the  left  side 
of  his  head.  He  concludes  that  the 
powerful  nervous  shock  set  in  move- 
ment the  medullary  cells  of  the  hair 
to  which  the  pigmentation  is  due. 


Canities  (conlinued). 

ammonium  anacardate  in,  v.  152 

araroba  powder  in,  v.  152 

cassia  oil  in,  v.  151 

chrysarobin  in,  v.  152 

egg  oil  in,  v.  151 

gallic  acid  in,  v.  151 

Goa  powder  in,  v.  152 

henna  in,  v.  152 

hydrogen  dioxide  in,  v.  152 

indigo  plant  in,  v.   152 

iron  oleate  in,  v.  152 

iron  salts  in,  v.  152 

iron  sulphate  in,  v.  152 

mace  oil  in,  v.  151 

pyrogallic  acid  in,  v.  152 

rhubarb  in,  v.  152 

sage  tea  in,  v.  151 

silver  nitrate  in,  v.  152 

tannic  acid  in,  v.  151 

walnut  oil  in,  v.  151 
Cannabindon,  iii.  2 
Cannabine,  iii.  2 
Cannabinine,  iii.  2 
Cannabinol,  iii.  1 
Cannabinon,  iii.  2 
Cannabis  indica,  iii.  1 
poisoning,  acute,  iii.  4 

artificial  respiration  in,  iii.  5 

caffeine  in,  iii.  5 

digitalis  in,  iii.  5 

emetic  in,  iii.  5 

external  heat  in,  iii.  5 

lemon  juice  in,  iii.  5 

strychnine  in,  iii.  5 
poisoning,  chronic,  iii.  5 
Canquoin's  paste,  see  Zinc,  viii.  834 
Cantharides,  iii.  9 
poisoning,  iii.   11 

albumin  in,  iii.  13 

anesthetics  in,  iii.  13 

bismuth  subcarbonate  in,  iii.  13 

bromides  in,  iii.  13 

camphor  monobromate  in,  iii.  13 

cocaine  hydrochloride  in,  iii.  13 

enemas  in,  iii.  13 

laudanum  in,  iii.  13 

lime  water  in,  iii.  13 

milk  in,  iii.  13 

morphine  in,  iii.   13 

mucilage  in,  iii.  13 

promotion  of  free  vomiting  in,  iii.  13 

stomach  pump  in,  iii.  13 

washing  out  of  stomach  in,  iii.  13 
Cantharidin,  iii.  9 
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Capillary    bronchitis,     see     Bronchopneu- 
monia, ii.  675;  also  this  Index, 
hemoptysis,  sodium  sulphate  in,  viii.  190 
varix  of  scalp,  v.  165 
Capsicum,  iii.  14 
Capsular    splenitis,    see    Perisplenitis,   viii. 

314 
Capsulitis,  see  Perisplenitis,  viii.  314 
Caput  succedaneum,  v.  164;  vii.  23 
Caraate,  see  Pinta,  vii.  475 
Carbolic  acid,  see  Phenic  Acid,  vii.  438 
burns,  alcohol  in,  i.  535 
gangrene,  iv.  796 

poisoning,   see   Phenol   Poisoning,  vii. 
440;  also  this  Index. 
Carbon,  see  Charcoal,  iii.  121 
-dioxide   poisoning,    oxygen   inhalations 

in,  vii.  274 
-dioxide  snow,  vii.  784 
monoxide  poisoning,  see  Gases,  Poison- 
ing by,  V.  1 ;  also  this  Index, 
tetrachloride  solvent  for  iodine,  in  skin 
disinfection,  vi.  33 
Carbuncle,  viii.  165 

amyloform  in,  i.  624 
anodynes  in,  viii.  166 
antiseptic  dressing  in,  viii.  166 
aristol  in,  viii.  166 
autogenous  vaccine  in,  viii.  166 
Bier's  hyperemia  in,  v.  591,  592,  593, 

594;  viii.  166 
boroglyceride  in,  vi.  37 
calcium  phosphate  in,  vii.  450 
calcium  sulphide  in,  viii.  430 
carbolized  petroleum  in,  viii.  166 
compression  in,  viii.  166 
disinfection  in,  viii.  166 
drainage  in,  viii.  166 
europhen  in,  iv.  709;  viii.  166 
freezing  in,  viii.  166 
glycerin  in,  v.  31 
ichthyol  in,  vi.  37;  viii.  166 
incision  in,  viii.  166 
iodine  tincture  in,  vi.  37,  42 
iodoform  in,  viii.  166 
iron  in,  viii.  166 
light  therapy  in,  vi.  360 
liquid  air  in,  ii.  531;  vii.  786;  viii.  166 
magnesium  sulphate  in,  vi.  476 
nourishing  food  in,  viii.  166 
opium  in,  viii.  166 
oxygen  in,  vii.  275 
phenol  in,  viii.  166 
phenol  anesthesia  in,  vii.  443,  444 
potassium  chlorate  in,  vii.  583 


Carbuncle   (continued).  ■ 

potassium  hydroxide  in,  vii.  583 

quinine  in,  viii.  166 

removal   of    sloughs   with   curette    in, 

viii.  166 
staphylococcus  vaccine  in,  ii.  363 
stimulants  in,  viii.  166 
sulphuric  acid  in,  viii.  166,  432 
suture  in;  viii.  166 
tonics  in,  viii.  166 
vaccine,  autogenous,  in,  viii.  166 
staphylococcus,  in,  ii.  363 
diabetic,     see     Diabetes     Mellitus,     Car- 
buncles in,  iv.  37;  also  this  Index, 
ulceration  following,  camphor  (spirit  of) 
in,  ii.  733 
Carcinoma,    see    Cancer,  ii.    734;    also    this 

Index. 
Cardiac,  see  Heart,  this  Index, 
cycle,  electrocardiogram  of,  v.  322 
liver,  see  Liver,  Congestion,  Passive,  vi. 
372;  also  this  Index. 
Cardialgia,  belladonna  plaster  in,  ii.  444 
humulus  in,  vi.  467 
koumiss  and  kefir  in,  vi.  237 
lupulin  in,  vi.  467 
Cardiogram,  v.  308,  309 
of  Adams-Stokes's  disease,  v.  312 
of  normal  heart,  v.  312 
Cardiolysis,  Brauer's  technique,  iii.  167;  v. 

283.  287 
Cardioptosis,  see  Heart,  Movable,  v.  351 
Cardiospasm,  iv.  622;  vi.  259;  viii.  350 
baths  in,  viii.  351 
bougies  in,  viii.  351 
exercise,  regular,  in,  viii.  351 
food  in,  viii.  351 
fresh  air  in,  viii.  351 
Plummer  dilating  apparatus  in,  viii.  351 
rest  in,  viii.  351 

Sippy's  dilating  apparatus  in,  viii.  352 
tonics  in,  viii.  351 
Cardiovascular  waves  of  an  electrocardio- 
gram, V.  318 
Cardiovascular-renal    disease,    digitalis   in, 

iv.  140 
Caries,  see  Bones,  Diseases  of,  ii.  547 
iodine  glycerole  in,  vi.  7 
dental,  mentha  in,  vi.  648 
of  bones  of  skull,  v.  172 
of  orbital  walls,  vii.  213 
Carious  cavities,  perhydrol  in,  v.  570 
teeth,  orthoform  anesthesia  in,  vii.  216 
phenol  in,  vii.  442 
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Carlsbad   salt,   artificial,   see    Sodium,   viii. 
179 

Carolina  pink,  see  Spigelia,  viii.  200 

Carotid  gland. 

Frugoni  (Semaine  med.,  Oct.  9, 
1912)  found  experimentally  in  rab- 
bits that  extracts  of  the  carotid 
glands  of  calves,  injected  intraven- 
ously, are  capable  of  causing  rapid 
death.  The  respiration  and  cardio- 
vascular functions  are  strongly  de- 
pressed, though  after  death  the 
auricles  may  continue  to  beat  for 
some  minutes.  Marked  leucopenia 
and  loss  of  coagulability  of  the  blood 
are  observed.  The  blood-pressure  is 
at  first  slightly  raised,  then  consider- 
ably depressed  for  a  prolonged 
period;  slowing  and  increased  ampli- 
tude of  the  pulse  are  simultaneously 
noted.  The  lowering  of  pressure  is 
not  due  to  depression  of  the  medul- 
lary vasomotor  center,  but  of  the  ves- 
sel walls.  Repeated  injections  of 
carotid  gland  extract  do  not  cause 
pathological  changes  in  the  vessels. 
The  author  concludes  that  it  cannot 
at  present  be  definitely  stated  that 
the  carotid  gland  elaborates  a  dis- 
tinctive internal  secretion. 

In  reporting  a  case  of  tumor  of  the 
carotid  body,  C.  W.  Russell  (Jour. 
Mo.  State  Med.  Assoc,  xii,  521,  1915) 
recalls  that  the  embryology  of  the 
carotid  gland  is  still  in  dispute.  The 
third  or  fourth  branchial  clefts,  the 
perithelium  of  the  carotid  arteries, 
and  particularly  the  sympathetic 
nervous  system  have  all  been  sug- 
gested as  the  source.  The  organ  has 
an  abundant  nerve  supply  from  the 
cranial  and  sympathetic  nerves.  The 
physiology  of  the  gland  is  unknown, 
its  presence  is  inconstant,  and  there 
is  insufficient  clinical  data  upon 
which  to  base  opinion.  It  atrophies 
soon  after  puberty,  and  a  connection 
with  trophic  stimuli  of  body  develop- 
ment has  been  suggested. 

tumors  of. 

In  reporting  2  cases,  P.  Wetterdal 
(Hygiea,  Ixxviii,  No.  23,  1916)  states 
that  both  sexes  are  about  equally 
represented   in   the   statistics.     These 


tumors  are  generally  benign,  and 
cause  no  symptoms,  but  a  certain 
proportion  display  a  malignant  tend- 
ency and  invade  the  vessels,  so  that 
the  mortality  is  about  25  per  cent. 
It  was'  29  per  cent,  in  the  last  series 
of  59  operative  cases. 
.  R.  Winslow  (Annals  of  Surg.,  Ixiv, 
257,  1916)  in  reporting  cases  of 
tumors  of  the  carotid  body,  states 
that  in  1906  Keen  collected  29  cases, 
and  that  in  1913,  Callison  and  Mac- 
Kenty  added  the  reports  of  31  more. 
The  author  himself  collected  10  more 
cases  since  that  time,  and  adds  2 
cases  which  have  come  under  his  per- 
sonal observation.  The  treatment  is 
surgical  where  there  is  any  hope  of 
complete  extirpation,  but  the  opera- 
tion involves  risk,  because  it  is  usu- 
ally necessary  to  ligate  the  carotid, 
and  perhaps  remove  or  injure  the  hy- 
poglossal and  pneumogastric  nerves. 
In  25  cases  in  which  the  common  and 
internal  carotids  were  ligated,  only 
one  died  from  the  operation,  which 
is  considerably  less  than  the  usual 
percentage  of  cerebral  softenings  fol- 
lowing ligations  of  this  type.  The 
tendency  to  recur  when  the  tumors 
have  been  dissected  from  the  vessels 
warrants  radical  removal  with  resec- 
tion of  the  carotids. 

Shipley  and  Lynn  (Jour.  Amer. 
Med.  Assoc,  May  20,  1916)  report  2 
cases  of  carotid  tumor  which  re- 
quired ligation  of  the  common  caro- 
tid, on  account  of  their  peculiarities 
and  the  rarity  of  the  conditions  exist- 
ing. In  1  the  tumor  was  penetrated 
by  the  artery  and  internal  jugular  so 
that  both  were  ligated  above  and  be- 
low and  the  mass  removed.  The  pa- 
tient made  a  good  recovery,  and  has 
had  no  recurrence  after  a  lapse  of  5 
years. 

Carpal  dislocations,  iv.  322 

fractures,  iv.  776 
Carpometacarpal  dislocations,  iv.  322 
Carrel's    technique    of    wound    treatment, 

viii.  193 
Carron  oil,  ii.  710 
Carsickness,  sulphonal  in,  viii.  426 
Caruncle,  urethral,  viii.  703 
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Cascara    sagrada,    see    Rhamnus    Purshiana, 

vii.  821 
Casein  silver,  see  Argonin,  viii.  129 

test  for  pancreas  functioning,  vii.  289 
Castor  oil,  iii.  15 
Castration,  vii.  359 
in  hypertrophy  of  the  prostate,  viii.  714 
obesity  of,  vii.  155 
Cat  cold,  see  Hyperesthetic  Rhinitis,  v.  600; 

also  this  Index. 
Catalepsy,  iii.  16 

ammonia  in,  iii.  32 
amyl  nitrite  in,  iii.  32 
apomorphine  in,  iii.  31 
arsenic  in,  iii.  32 
asafetida  in,  iii.  31 
atropine  in,  iii.  32 
chloral  hydrate  in,  iii.  31 
cold  sponge  in,  iii.  32 
diet  in,  iii.  32 
ether  in,  iii.  32 
exercise  in,  iii.  32 
high  enema  in,  iii.  31 
ice  in,  iii.  32 
iron  in,  iii.  32 
mustard  plaster  in,  iii.  32 
nitroglycerin  in,  iii.  32 
plunge  bath  in,  iii.  32 
quinine  in,  iii.  32 
rubbing  in,  iii.  32 
strychnine  in,  iii.  32 
thyroid  gland  in,  iii.  32 
Cataphoresis,  iv.  420 

cocaine  in,  iii.  499 
Cataract,  iii.  42 

Edward  Jackson  (Jour.  Amer.  Med. 
Assoc,  July  29,  1916)  concludes  that 
for  monolateral  cataract  up  to  mid- 
dle life,  discission  is  to  be  considered 
as  a  proper  procedure;  and  in  many 
cases  the  patient  M^ill  prefer  it  to  ex- 
traction. The  first  discission  should 
make  only  a  short  opening  in  the 
capsule;  but  may  well  penetrate  to 
the  center  of  the  nucleus,  so  that  dis- 
integration of  the  latter  may  begin 
as  soon  as  possible.  The  amount  of 
swelling  from  a  given  interference 
will  be  proportioned  to  the  size  of 
the  opening  in  the  capsule,  and  the 
absence  of  previous  change  in  the 
lens  substance.  Severe  reactions  and 
surgical  shock  are  provoked  by  the 
presence  of  large  masses  of  lens  sub- 
stance in  the  anterior  chamber.     Pos- 
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sible  hemorrhage  from  making  punc- 
ture through  the  vascular  limbus, 
causes  no  danger  to  offset  the  greater 
safety  from  infection  secured  by  this 
point  of  entrance. 

In  100  successive  extractions  of 
cataract  in  the  capsule  after  subluxa- 
tions with  the  capsule  forceps.  A. 
Knapp  (Arch,  of  Ophthal.,  Jan.,  1915) 
proceeded  as  follows:  After  the  usual 
preparation  and  instillation  of  1  drop 
of  atropine,  under  holocaine  anes- 
thesia, the  Koster  speculum  was  in- 
troduced and  left  in  place  until  the 
operation  was  completed,  unless 
there  was  danger,  or  an  actual  pro- 
lapse of  vitreous.  An  assistant  is 
necessary  only  in  presence  of  com- 
plications. The  section  must  be 
large.  After  iridectomy  the  capsule 
forceps  was  introduced  to  a  point  be- 
low the  center  of  the  pupil  and  a 
knuckle  of  capsule  was  grasped  not 
tightly,  so  as  to  tear  it,  but  sufficiently 
firmly  to  exert  traction  on  its 
periphery.  The  branches  of  the  for- 
ceps were  then  moved  gently  from 
side  to  side,  up  and  down,  and  rotated 
until  the  lens  was  dislocated,  when 
the  forceps  were  opened  and  with- 
drawn. Pressure  was  then  made 
straight  back  on  the  lower  part  of 
the  cornea  with  Smith's  hook,  and 
the  cataract  is  delivered  as  in  Smith's 
operation.  The  iris  columns  were 
then  carefully  replaced.  This  in  his 
opinion  is  a  legitimate  and  conserva- 
tive development  of  our  operative 
treatment  of  cataract.  It  insures  for 
many  patients  the  advantages  of  an 
extraction  in  capsule  without  sub- 
jecting them  to  a  greater  risk  than  is 
involved  in  the  ordinary  operation. 

Maynard  (Indian  Med.  Gaz.,  Apr., 
1916),  to  insure  even  pressure  over 
the  eyeball,  uses  swabs  of  wet  ster- 
ilized wool  applied  as  follows:  The 
wool  is  pulled,  not  cut,  into  pads, 
about  1  inch  thick  and  3  inches  in 
diameter.  The  pads  are  then  steril- 
ized by  boiling  in  1 :  5000  biniodide 
solution.  After  the  completion  of  the 
operation  2  of  these,  sopping  wet, 
not  wrung  out,  are  laid  on  both  eyes. 
They  are  gently  pressed  down  over 
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the  eyes,  so  that  the  swab  becomes 
molded  to  the  eye  and  fills  in  the 
hollows  round  it.  Over  this  swab  is 
placed  a  wet  pad  consisting  of  lint  or 
6  layers  of  gauze  and  then  a  figure- 
of-8  l)andage  is  applied  fairly  firmly. 
On  opening  the  dressing  next  day 
the  wool  gauze  will  be  found  dry 
and  forming  a  complete  mold  of  the 
eyeball  and  orbital  opening.  This 
wet  molding  method  is  very  com- 
fortable and  produces  no  feeling  of 
uneven  pressure  while  it  allows  the 
eye  to  move  easily,  though  keeping 
the  eyelids  closed. 

E.  L.  Jones  (Annals  of  Ophthal., 
Jan.,  1916)  holds  that  cataract  in  the 
aged  should  not  be  considered  a 
normal  senile  change,  but  a  manifes- 
tation of  some  pathological  process 
in  the  uveal  tract,  the  ciliary  body, 
or  choroid,  whether  it  is  shown  by 
other  symptoms  or  not.  By  stimu- 
lating the  lymphatic  circulation  of 
the  globe  by  the  systematic  use  of 
dionin  drops,  or  a  sufficiently  strong 
subconjunctival  injection  of  cyanide 
of  mercury,  an  artificial  sclerosis  of 
the  lens  is  accomplished  which  causes 
the  disappearance  of  the  fine  dust 
and  the  arrest  of  cataract.  He  con- 
tends that  this  cures  some  low  grade 
perversion  of  the  function  of  the 
ciliary  body,  which  has  to  do  with 
the  nutrition  of  the  lens.  Where 
there  is  no  perversion  of  the  nutri- 
tion of  the  lens  neither  dionin  drops 
nor  subconjunctival  injections  show 
any  tendency  to  induce  sclerosis. 
The  solution  generally  used  is  8 
grains  (0.51  Gm.)  of  dionin  to  J^ 
ounce  (IS  Gm.)  of  cyanide  of  mer- 
cury solution  1:1000,  three  drops  in 
the  eye  at  bedtime.  As  many  eyes 
get  very  red  and  soma  chemosed 
from  these  drops,  bedtime  is  pre- 
ferred for  use,  so  that  these  effects 
may  pass  off  during  sleep. 

adrenalin  in,  iii.  62 

atropine  in,  iii.  59,  64 

bathing  in,  iii.  57 

blood-pressure  in,  ii.  495 

boric  acid  in,  ii.  585;  iii.  57,  62,  64 

capsulotomy  in,  iii.  63,  69,  12,  73 


Cataract    (continued) . 

carbolic  acid  in,  iii.  68 
chloroform  anesthesia  in,  iii.  54 
cocaine    hydrochloride    anesthesia    in, 

iii.  54,  59,  62 
cystotomy  in,  iii.  62 
De  Wecker  operation  in,  iii.  60 
diet  in,  iii.  54,  57 
dionin  in,  iii.  57 
direct  current  in,  iii.  58 
euphthalmine  hydrochloride  in,  iii.  58; 

iv.  707 
exercise  in,  iii.  57 
galvanic  current  in,  iii.  58 
galvanism  in,  iii.  57 
galvanocautery  in,  iii.  68 
Hess  operation  in,  iii.  66 
homatropine  in,  iii.  72;  v.  540 
ice  compresses  in,  iii.  59 
iodine  tincture  in  operations  for,  vi.  38 
iodoform  in,  iii.  68 
iridectomy  in,  iii.  65,  66;  vi.  64 
mercuric  bichloride  in,  iii.  68 
mercuric  cyanide  in,  ii.  58;  vi.  683 
potassium  iodide  in,  iii.  56,  57;  vi.  38 
preliminary  capsulotomy  in,  iii.  72 
preliminary  iridectomy  in,  iii.  66 
reduction  of  blood-pressure  in,  iii.  54 
scopolamine  hydrochloride  in,  iii.  64 
silver  nitrate  in,  iii.  68 
simple  linear  extraction  in,  iii.  61,  64 
Smith's  operation  in,  iii.  69,  72,  73 
sodium  chloride  coUyria  in,  iii.  56 
surgical  treatment  of,  iii.  58 
thermocautery  in,  iii.  68 
unloading  of  bowels  in,  iii.  54 
V-shaped  operation  in,  iii.  60 
vaccines  in,  iii.  68 
Van  Lint  operation  in,  iii.  65 
vibratory  massage  in,  iii.  57 
Ziegler  knife-needle   operation   in,   iii. 
60 

incipient,  strychnine  in,  vii.  151 

secondary,  iii.  48 

traumatic,  iii.  45 
Catarrh,  atrophic,  see  Rhinitis,  Atrophic,  vii. 
79 

autumnal,    see    Hyperesthetic    Rhinitis,    v. 
600;  also  this  Index, 

dry,  see  Rhinitis,  Atrophic,  vii.  79 

epidemic,  mercuric  succinimide  injections 
in,  vi.  682 

fetid,  see  Rhinitis,  Atrophic,  vii.  79 

intestinal,    see    Intestinal    Catarrh,    v.    706; 
also  this  Index. 
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Catarrh    (continued). 
of  the  air-passages,  hot  wet  pack  in,  viii. 

813 
summer,  see   Hyperesthetic   Rhinitis,   v. 
600;  also  this  Index. 
Catarrhal  affections,  Dobell's  solution  in, 
viii.  191 

eucalyptus  oil  in,  viii.  533 
menthol  in,  viii.  533 
phenol  in,  viii.  533 
pine  oil  in,  viii.  533 
sodium  bicarbonate  in,  viii.  190,  191 
thymol  in,  viii.  533 
conjunctivitis,  see  Conjunctivitis,  Catar- 
rhal, iii.  552;  also  this  Index, 
gastritis,    see    Gastritis,    Catarrhal,    viii. 

359;  also  this  Index, 
stomatitis,  vi.  717 
Catatonia,  iii.  32;  vii.  691.     See  also  Demen- 
tia Precox,  iii.  760;  and  this  Index. 
In    a    case    of    late    catatonia,    Taft 
and  Morse  (Jour,  of  Nerv.  and  Men- 
tal Dis.,  Sept.,  1914)  found  focal  uni- 
lateral    cerebellar     disease     of     long 
standing,    apparently    quiescent,    and 
beyond  question   due  in  large  meas- 
ure   to    arterial    thrombosis.      There 
were  no  histological  nor  clinical  evi- 
dences of  syphilis,  and  the  pericardial' 
fluid     post-mortem     gave     a     negative 
Wassermann.     The  lesion  was  not  of 
'  an     old     cyst     with     softening,     but 

rather  gradual  shrinkage  and  indura- 
tion, possibly  due  to  unusually  grad- 
ual thrombosis. 

Southard  and  Canavan  (Amer. 
Jour,  of  Insanity,  Jan.,  1916)  report 
2  fatal  cases  of  chronic  lesion  of  the 
left  angular  gyrus,  which  had  been 
diagnosticated  as  dementia  precox. 
These  focal  lesions  of  the  cortex 
were  associated  with  late  catatonia. 
One  case  showed  a  cyst  of  softening 
and  the  other  a  solitary  tubercle. 
Both  lesions  could  well  be  of  suitable 
age  to  correspond  with  the  date  of 
onset.  Decidedly  atypical,  however, 
was  the  age  of  onset,  41  in  one;  36  in 
the  other.  The  presence  of  the 
lesions  in  the  parietal  region  confirms 
previous  conclusions  to  this  effect  in 
the  presence  of  catatonic  symptoms. 


confinement  in,  iii.  39 

diversion  of  the  attention  in,  iii.  39 


Catatonia    (continued). 
warm  bath  in,  iii.  39 

Catatonic  form  of  dementia  precox,  iii.  768 

Catechu,  see  Gambir,  iv.  793 

Catgut,  preparation  by  iodine,  vi.  35 

Caterpillar  grafting,  viii.  163 

Catheter   fever,    see    Urethral    Fever,   viii. 
699;  also  this  Index. 

Catheters,  sterilization  of,  vi.  39 

Catheterization,  cocaine  in,  iii.  488 
ureteral,  viii.  678 

Caudal  anesthesia,  see  Sacral  Anesthesia, 
viii.  216 

Caustic  soda,  see  Sodium  Hydroxide,  viii. 
176 

Cavernoma,  ii.  503 

Cayenne  pepper,  see  Capsicum,  iii.  14 

Cecal  hernia,  v.  491 

Cecectomy,  i.  88 

Cecostomy,  i.  83 

Cecum,    movable,    see    also    Appendicitis, 
Chronic,  this  Index. 

The  following  points  are  deemed  of 
value  by  Wilms  (Arch.  f.  Klin.  Chir., 
Bd.  xc,  Nu.  3,  1911)  in  the  diagnosis 
of  movable  cecum:  Attacks  of  colic 
at  intervals,  occasionally  persistent 
mild  pain,  palpation  of  a  regurgita- 
ting cecum  becoming  more  resistent 
when  contracting,  and  frequently  in- 
creased pressure  sensitiveness  near 
McBurney's  point.  Rontgenography 
demonstrates  stagnation  of  the  bis- 
muth mixture  in  the  cecum.  The 
cecum  frequently  extends  down  into 
the  small  pelvis  and  to  the  median 
line.  The  condition  often  exists  in 
young  individuals,  and  especially  in 
women  in  middle  life.  Symptoms  of 
collapse  may  accompany  the  attacks. 
Constipation  is  important  in  the  an- 
amnesis;, occasionally  it  alternates 
with  diarrhea. 

To  shorten  an  elongated  cecum, 
Francke  (Zentralbl.  f.  Chir.,  Jan.  3, 
1914)  runs  3  or  4  fine  silk  threads 
lengthwise  of  the  gut  for  a  distance 
of  about  8  or  10  cm.,  taking  each 
stitch  about  1  cm.  long,  at  intervals 
of  the  same  length.  Each  thread  is 
tied  separately.  This  puckers  up  the 
gut  like  an  accordion. 

In  doing  a  cecopexy,  P.  Duval  (Re- 
vue de  Chir.,  May  10,  1914)  first 
makes    a    large    McBurney    exposure. 
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After  removal  of  tlie  appendix  the 
ileocecal  junction  is  elevated  and  the 
posterior  peritoneum  longitudinally- 
incised,  exposing-  the  psoas  parvus. 
When  this  muscle  is  absent,  the  in- 
ner border  of  the  psoas  magnus  is 
used.  Several  broad  supporting 
sutures  are  passed.  A  structure  to  be 
borne  in  mind  in  dissection  is  the 
iliac  artery.  After  the  sutures  are 
tied,  the  2  flaps  of  posterior  peri- 
toneum are  sutured  to  the  lateral  as- 
pects of  the  cecum.  Cecoplication,  if 
necessary,  is  done  before  the  ceco- 
fixation. 

ulceration  of,  silver  nitrate  injections  in, 
viii.   136 
Celiac  disease,  v.  715 
Cellulitis,  bacterial  vaccines  in,  ii.  368 
ichthyol  in,  v.  639 
iodine  tincture  in,  vi.  37 
magnesium  sulphate  in,  vi.  476,  477 
mercuric  succinimide  injections  in,  vi. 
■   682 

potassium,  purgative  salts  of,   in,  vii. 
579 
acute   ascending,   magnesium   carbonate 
in,  viii.  58 
resorcinol  in,  viii.  58 
sodium  salicylate  in,  viii.  58 
orbital,   see    Orbital    Cellulitis,   vii.   210; 
also  this  Index. 
C.  E.  mixture,  iii.  265 
Cephaeline,  vi.  55 
Cephaelis  ipecacuanha,  vi.  55 
Cephalalgia,  see  Headache,  this  Index. 
Cephalhematoma,  vii;  23 
drainage  in,  vii.  24 
incision  in,  vii.  24 
moist  antiseptic  dressings  in,  vii.  24 
protective  dressing  in,  vii.  24 
shaving  of  head  in,  vii.  24 
strict  surgical  cleanliness  in,  vii.  24 
Cephalopin,  i.  794 
Cercomonas  hominis,  vii.  329 
Cerebellar  ataxia  of  children. 

L.  P.  Clark  (Amer.  Jour.  Dis.  of 
Children,  June,  1913)  defines  infan- 
tile cerebro-cerebellar  diplegia  as  an 
extreme  defect  or  disease  of  the  cere- 
bro-cerebellar function  -with  relation- 
ship to  bodily  movements,  of  an  un- 
known pathogenesis  (probably  based 
largely,   if   not   solely,   on   a  develop- 


mental defect;  which  is  for  the  most 
part  intrauterine  in  origin  and  which 
we  find  expressed  in  clinical  mani- 
festations of  atonia,  astasia,  hypo- 
tonia, mutism  and  idiocy.  He  regards 
it  as  a  distinct  type  of  palsy  of  in- 
fancy. The  disorder  not  only  affects 
isolated  movements,  but  particularly 
the  association  of  movements  or  the 
motor  synerges  so-called. 

In  10  cases  of  cerebellar  ataxia  in 
children,  representing  3  types  of  the 
disease  which  should  be  identified 
from  tumors,  hemorrhage,  throm- 
bosis and  softening,  L.  Concetti  (Ri- 
vista  Ospedaliera,  June  15,  1914) 
obtained  the  following  results:  In  a 
case  due  to  defective  or  arrested  de- 
velopment in  a  boy  of  3^,  gradual 
improvement  was  evident  under  thy- 
roid treatment,  bromides,  iodides,  cal- 
cium chloride,  valerian,  mercurial  in- 
unctions, hydrotherapy  and  massage. 
Occasional  flaccid  paralysis  of  the 
arm  or  leg  was  the  first  sign  of 
trouble,  soon  after  birth;  the  paral- 
ysis lasted  for  a  few  minutes  or  days 
and  then  subsided  for  a  time,  and 
finally  came  to  alternate  with  epilep- 
tiform convulsions.  Even  at  the  best 
the  gait  was  like  that  of  a  drunken 
man  with  a  constant  tendency  to  fall, 
but  improvement  was  realized  under 
the  measures  mentioned  above  while 
the  child  was  for  several  months  in 
the  clinic,  and  it  has  continued  to 
progress  during  the  2  years  to  date. 
He  can  now  walk  alone  though  hesi- 
tatingly. Improvement  was  also  ob- 
tained under  treatment  in  the  7  in- 
fectious cases;  the  ataxia  followed 
typhoid,  measles  or  pneumonia,  or 
the  child  or  the  parents  were  alco- 
holic. No  benefit  was  apparent  in 
the  2  degeneracy  cases. 

Cerebral  abscess,  iii.  7Z 

Diagnosis,  iii.  77 

Otitic  Origin. — The  absence  of  ocu- 
lar symptoms  does  not  justify,  ac- 
cording to  G.  B.  Jobson  (Laryngo- 
scope, XXV,  7,  1915),  the  exclusion  of 
intracranial  involvement  complicating 
aural  disease,  but  when  considered  in 
conjunction   with   other  symptoms   it 
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is  a  valuable  guide  to  a  timely  opera- 
tion. Choked  disc  and  optic  neuritis 
are  the  earliest  and  most  important 
evidences  of  intracranial  involvement. 
T.  B.  Throckmorton  (Chicago  Med. 
Rec,  xxxviii,  128,  1916)  observed  a 
case  of  cerebral  abscess  due  in  all 
probability  to  suppurative  tonsillitis. 
The  portal  of  entry  for  the  organism 
causing  the  temporal  abscess  may 
have  been  through  that  portion  of 
the  skull  anterior  to  and  above  the 
right  temporomandibular  joint,  a  spot 
made  vulnerable  by  the  loss  of  the 
pericranial  membrane.  At  autopsy 
the  dura  and  surrounding  tissues  at  a 
point  corresponding  to  the  denuded 
portion  of  the  bone  showed  marked 
inflammatory  changes. 

Gunshot  Injury. — Marburg  and  Ran- 
zi  (Surg.,  Gynec.  and  Obstet.,  from 
Neurol.  Zentralbl.,  xxxiv,  546,  1915) 
have  operated  upon  62  cases  of  gun- 
shot injury  of  the  brain  during  the 
past  year,  with  23  deaths.  Among 
these  62  cases  abscess  was  found  at 
operation  in  42.  But  there  were  a 
number  of  patients  who  apparently 
recovered  perfectly  from  the  opera- 
tion, and  yet  who  later  developed  ab- 
scesses and  died.  Six  such  cases  are 
described.  The  abscesses  generally 
developed  4  or  5  months  after  the 
operation;  in  1  case  the  interval  was 
8  months. 

The  symptomatology  of  late  ab- 
scess is  quite  characteristic.  The 
patient  shows  a  rise  of  temperature 
for  awhile,  and  then  suddenly  general 
symptoms  develop,  such  as  headache, 
vomiting,  and  signs  of  beginning 
meningitis.  There  is  apt  to  be  an 
increase  in  already  existing  local 
symptoms,  such  as  hemiplegia  or 
aphasia.  These  phenomena  are  ex- 
plained by  the  fact  that  the  abscess 
has  been  strictly  encapsulated  for 
some  time,  but  finally  there  has  been 
propagation  of  the  pus  to  the  menin- 
ges through  a  small  opening  into  one 
of  the  ventricles.  Often  when  the 
abscess  becomes  manifest  it  is  too 
late  to  save  the  patient  by  operation, 
but  cases  can  often  be  saved  by  early 
operation. 


From  the  foregoing  it  is  evident 
that  all  cases  of  brain  or  skull 
wounds  should  be  kept  under  careful 
observation  for  several  months,  and 
if  there  is  a  rise  of  temperature  or 
the  slightest  sign  of  cerebral  irrita- 
tion the  wound  should  be  opened  up. 
If  there  is  pus,  free  incision  and 
drainage  are  indicated. 

Treatment,  iii.  81. — According  to  P. 
Manasse  (Miinch.  med.  Woch.,  Ixii, 
1475,  1915),  brain  abscess  may  in 
great  part  be  prevented  by  careful 
treatment  of  all  head  wounds.  They 
should  be  opened  up  thoroughly  and 
examined  and  any  foreign'  bodies  re- 
moved. The  wound  should  then  be 
filled  with  loose  gauze  and  left  open. 
Skull  wounds  should  never  be 
sutured,  as  there  are  almost  certain 
to  be  late  complications  if  they 
are.  Subdural  hematomata  should  be 
treated  conservatively;  an  intact  dura 
should  not  be  opened  unless  there 
are  urgent  symptoms.  If  a  brain 
abscess  forms  in  spite  of  these  pre- 
cautions it  should  be  opened  up  freely 
and  the  pus  drained  out,  care  being 
taken  to  reach  all  pockets  and  re- 
cesses. Drainage  should  be  provided 
with  loose  gauze;  never  with  rubber 
or  glass  tubes.  The  first  dressing 
should  be  left  2  or  3  days  and  after 
that  the  wound  dressed  daily. 

Barany  (Miinch.  med.  Woch.,  Jan. 
26,  1915)  invariably  failed  with  sup- 
puration following  wounds  in  the 
brain  until  he  found  that  a  single 
narrow  straight  strip  of  rubber  tis- 
sue drained  better  and  gave  better 
chances  for  healing  when  the  head 
was  kept  up.  The  dressing  should  be 
applied  with  the  patient  seated,  the 
pressure  in  the  brain  being  then 
much  lower  unless  the  brain  is  act- 
ually swollen,  which  the  change  of 
position  reveals  if  present. 

One  of  the  difficult  things  in  the 
treatment  of  a  brain  abscess,  accord- 
ing to  H.  P.  Mosher  (Trans.  Amer. 
Otol.  Soc,  vol.  xiv,  part  1,  1916),  is 
to  find  a  drain  that  does  not  soon 
clog  and  cease  to  be  of  use.  It  is 
hard  to  keep  an  ordinary  brain  drain 
in    place.      A    wire    drain    tends    to 
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catch  in  the  granulations  at  the 
edge  of  the  skin  wound  and  holds  in 
place  almost  too  well,  but  the  copper 
gauze  allows  the  operator  to  bend 
the  drain  as  he  pleases.  For  inser- 
tion it  is  closed  by  a  plunger.  The 
natural  shape  of  the  drain  is  a  cone. 
If  the  drain  is  kept  clean  it  serves  in 
a  measure  the  purpose  of  an  en- 
cephaloscope,  as  the  brain  substance 
or  the  wall  of  the  abscess  can  be 
seen  to  a  certain  extent  through  the 
meshes  of  the  wire  gauze.  In  a  case 
where  there  were  3  abscesses  in  the 
temporosphenoidal  lobe  the  second 
abscess  was  located  by  pus  welling 
up  through  the  base  of  the  front  wall 
of  the  cone.  Finally,  if  brain  hernia 
threatens,  counter  pressure  can  be 
made  against  the  protruding  mass  by 
slitting  the  side  of  the  cone  and  turn- 
ing the  base  back  to  make  a  collar. 
The  wire  drain  then  is  a  pliable  in- 
strument. The  combined  use  of  this 
drain  and  glycerine  gives  a  brain 
drain  which  fills  its  object.  His  ex- 
perience with  it  is,  however,  limited 
to  3  cases. 

boric  acid  in,  iii.  81 
hydrogen  dioxide  in,  v.  570 
insufHation  anesthesia  in,  iv.  686 
trephining  in,  iii.  81 
insanity  due  to,  vii.  695 
anemia,  vi.  588 
angiospasm. 

In  the  opinion  of  W.  Russell  (Brit. 
Med.  Jour.,  May  16,  1914),  spasm  of 
the  cerebral  vessels  not  only  may  oc- 
cur, but  is  rather  frequent.  Transi- 
tory hemianopsia  was  associated  in  a 
personal  case  with  marked  reduction 
in  the  size  of  the  vessels  in  the 
affected  portion  of  the  retina,  return 
of  vision  being  accompanied  by  re- 
laxation of  the  spasm.  The  common 
conditions  due  to  cerebral  angio- 
spasm are  certain  forms  of  migraine, 
transitory  loss  of  memory,  mental 
obscuration  in  which  there  are  at- 
tacks of  greater  obscuration  and  in- 
ability to  work,  epileptoid  attacks, 
vertigo,  and  temporary  loss  of  ability 
to  perform  ordinary  work.  If  the 
angiospasm  recurs  very  frequently, 
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or  if  an  attack  is  considerably  pro- 
longed, more  or  less  marked  cerebral 
softening  may  result.  Drugs  which 
induce  vasodilatation  usually  afford 
immediate  relief. 

compression,  v.  190 

Ransohoff  (Lancet-Clinic,  cxiii,  537, 
1915)  does  not  approve  the  modern 
tendency  to  decompress  every  cere- 
bral injury.  In  200  cases  37  per  cent, 
of  the  fatal  ones  died  within  6  hours 
of  less,  and  56  per  cent,  within  the 
first  12  hours.  He  does  not  recall, 
except  in  one  or  two  instances,  where 
operation  helped  when  the  case 
seemed  hopeless.  Repeated  lumbar 
punctures,  however,  are  advised  in 
these  cases. 

In  those  cases  where  conscious- 
ness is  not  lost,  or  there  is  a  mild 
degree  of  coma  and  no  grave  intra- 
cranial trauma  is  indicated,  operation 
is  not  advised  unless  pressure  or 
distinct  localizing  symptoms  super- 
vene. Eighty  per  cent,  recover  with- 
out operation.  In  those  showing  in- 
creased pressure  symptoms,  however, 
decompression  will  save  a  consider- 
able proportion. 

Cranial  decompression,  according 
to  Sharpe  (Amer.  Jour.  Med.  Sci., 
Apr.,  1915),  should  be  resorted  to 
much  more  frequently  than  it  is, 
especially  in  brain  tumor,  fracture  of 
the  skull,  brain  abscess  and  selected 
cases  of  spastic  paralysis  due  to  in- 
tracranial hemorrhage  at  birth.  The 
subtemporal  method  of  cranial  de- 
compression is  the  ideal  route;  besides 
being  less  difficult  technically,  it  ex- 
poses an  area  of  the  brain  most  fre- 
quently involved.  This  permanent 
decompression  opening  does  not 
weaken  the  skull,  in  that  the  thick 
overlying  temporal  muscles  protect  it 
most  adequately,  so  that  hernis  cere- 
bri are  not  to  be  feared.  Besides, 
the  operative  mortality  is  low. 

C.  A.  Elsberg  (Surg.,  Gynec.  and 
Obstet.,  Aug.,  1916)  advocates  con- 
servation in  fractures  of  the  skull; 
definite  signs  of  brain  lesion  or  sj'mp- 
toms  of  increasing  intracranial  pres- 
sure alone  warrant  surgical  interfer- 
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ence.  Excluding  patients  with  de- 
pressed fractures  or  with  large  men- 
ingeal or  subdural  hemorrhages,  he 
collected  from  his  records  60  cases 
of  skull  fracture  that  either  were  not 
operated,  or  in  which  a  decompres- 
sive operation  had  been  performed. 
He  excluded  all  those  with  gross 
lesions,  whether  depression  of  bone, 
laceration  of  the  longitudinal  or 
transverse  sinus,  and  the  like.  Of  the 
60  cases  of  fractured  skull  24,  or  40 
per  cent,  recovered  without  opera- 
tion, although  many  required  most 
careful  watching.  Fourteen,  or  23 
per  cent.,  were  moribund  when  ad- 
mitted to  the  hospital  and  their  con- 
dition never  improved  sufficiently  to 
allow  of  an  operation,  even  without 
anesthesia.  Twenty-two  were  op- 
erated upon  and  a  unilateral  or  bi- 
lateral subtemporal  decompression 
was  performed.  Seventeen  patients 
recovered  and  five  died.  The  deaths 
in  every  instance  were  due  to  exten- 
sive and  hopeless  laceration  of  the 
brain. 

concussion,  v.  186;  viii.  796 

H.  Aime  (Presse  med.,  Feb.  22, 
1917)  states  that  trench  warfare  has 
developed  a  serious  and  almost  un- 
varying concussional  syndrome.  In 
168  cases  he  established  6  different 
groups:  12  cases  of  mutism  with  or 
without  deafness  and  with  or  without 
true  auditory  lesions.  Most  of  the 
cases  of  uncomplicated  mutism  re- 
covefed  spontaneously  or  under  re- 
education and  reassuring  words;  21 
of  painful  concussion  with  frontal 
headache  persisting  for  months,  men- 
tal depression  preventing  sustained 
work,  slight  dizziness,  unsteadiness  in 
the  standing  position,  and  unilateral 
deafness,  slowly  recovered  from;  17 
cases  of  labyrinth  concussion  of  all 
grades,  from  a  simple  dazed  condi- 
tion to  marked  ataxia  and  astasia 
abasia;  54  cases  of  the  tj'pical  con- 
cussion syndrome,  characterized  by 
mydriasis  persisting  from  two  weeks 
to  several  months;  exaggerated  ten- 
don reflexes  persisting  3  days  to 
2    weeks;     cutaneous     hyperesthesia; 


marked  vasomotor  disturbances  with 
acrocyanosis  and  paroxysmal  sweat- 
ing of  the  hands  and  feet,  persisting 
for  a  number  of  weeks;  apathy  and 
aboulia  for  the  first  few  days,  fol- 
lowed by  hypermotivity,  pusillani- 
mous fears,  and  sometimes  irritabil- 
ity and  a  lachrymose  tendency;  in- 
terrupted sleep  or  insomnia;  47  cases 
of  mental  confusion,  with  lacunar 
amnesia,  oneiric  delirium  and  agita- 
tion, and  cataleptiform  attitudes,  oc- 
curring especially  in  artists  or  pro- 
fessional men,  and  always  in  subjects 
showing  evidences  of  former  alco- 
holism or  of  functional  defects  in  the 
abdominal  organs  or  ductless  glands; 
17  cases  of  miscellaneous  disturbance, 
such  as  persistent  extrasystoles, 
localized  and  transitory  paralyses, 
convulsions  which  would  formerly 
have  been  qualified  as  hysterical,  and 
a  variety  of  sympathetic  disturbances 
due  to  partial  burial  under  masses  of 
earth,  including  persistent  meteorism, 
regurgitations,  hiccough  and  aero- 
phagia,  sweats,  loss  of  abdominal 
skin  reflexes,  constipation,  attacks  of 
enuresis,  etc.  In  the  asthenic  type 
of  case,  adrenalin  and  strychnine  were 
used  in  large  doses  with  benefit,  even  in 
the  cases  with  labyrinthine  neu- 
ritis. Dietetic  and  physical  measures 
proved  useful  in  confusional  states, 
sedative  drugs  being  carefully  avoided. 
Mutism  was  sometimes  overcome, 
after  a  necessary  period  of  watchful 
expectancy,  by  sudden,  active  stimu- 
lation of  phonation  by  means  of  in- 
halations and  of  ether  injections. 

When  a  patient  was  totally  uncon- 
scious for  a  time  after  the  injury, 
owing  usually  to  a  fall  on  the  head,  or 
a  wound  of  the  skull  from  a  bullet  or 
scrap  of  shell,  without  actual  lesions 
of  the  brain,  according  to  Weber 
(Med.  Klinik,  Apr.  25,  1915),  the 
symptoms  that  followed  were  usually 
headache,  restless  sleep,  vertigo  in 
climbing  stairs  or  walking  fast, 
inability  to  do  any  muscular  work, 
and  sweating.  The  concussion  in 
such  cases  injures  the  central  mech- 
anism of  vascular  innervation;  both 
the  peripheral  and  the  cerebral  blood- 
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vessels  being  involved.  This  is 
doubtless  the  cause  of  the  headache 
and  other  symptoms  which  follow 
and  persist  after  cerebral  concussion. 

Drugs  afford  no  relief,  but  surpris- 
ing benefit  is  derived  from  alternating 
hot  and  cold  douches.  At  first  the 
relief  is  transient,  but  permanent  im- 
provement follows  after  2  or  3  weeks. 
The  douches  are  given  with  hot  and 
cold  water  for  a  half-minute  each  (14° 
and  45°  C.  or  59°  and  113°  F.)  apply- 
ing the  cold  jet  a  trifle  longer  than 
the  hot,  and  ending  always  with  the 
cold.  The  cold  seems  to  be  the 
active  factor;  its  effect  is  merely  en- 
hanced by  the  hot  jet.  Seven  cases 
are  described. 

absolute  quiet  in,  v.  187 

catheter,  use  of,  in,  v.  187 

diet  (liquid)  m,  v.  187 

external  heat  in,  v.  187 

ice-bag  on  head,  v.  187 

prolonged  rest  in,  v.  187 

purgatives  in,  v.  187 

sedatives  in,  v.  187 

stimulants  in,  v.  187 
congestion,  see  Hyperemia,  vi.  588 

Blum  (Berl.  klin.  Woch.,  June  22, 
1914),  in  congestion  in  the  brain,  sug- 
gests a  constricting  band  at  the  root 
of  the  arms  and  legs,  shutting  off  a 
large  amount  of  venous  blood  with- 
out interfering  materially  with  the 
arterial  circulation  and  tiding  the  pa- 
tient past  the  danger  point. 

apomorphine  in,  ii.  65 

colocynth  in,  iii.  538 

elaterium  in,  iv.  415 

jalap  in,  vi.  91 

leeching,  vi.  314 

mustard  plaster  in,  iii.  676 
contusion  and  laceration,  v.  187 

Flaving  observed  397  cases  in  which 
a  shell  fragment  had  apparently 
merely  bruised  the  scalp,  Leriche 
(Lyon  Chir.,  Sept.,  1915)  concludes 
that  no  matter  how  insignificant  the 
superficial  lesion  may  appear,  every 
wound  by  a  projectile  should  be  in- 
cised and  the  bone  examined.  The 
dura,  however,  should  never  be  in- 
cised if  it  is  found  intact,  no  matter 
how    extensive    the    subjacent    hema- 


toma, contusion  of  the  brain  and  im- 
mobility of  the  dura.  If  lumbar 
puncture  shows  high  tension  in  the 
fluid,  it  should  be  taken  as  a  criterion 
of  deep  seated  lesions;  but  a  high 
tension  and  an  abnormal  tint  of  the 
fluid  reveal  the  existence  of  small 
foci  of  contusion  of"  the  brain  which 
are  not  so  much  the  work  of  the  pro- 
jectile as  of  the  air  concussion  from 
the  explosion  of  the  shell. 

antiseptic  precautions  in,  v.  189 

complete  rest  in,  v.  189 

edema,  vi.  589 

elevation  of  head  in,  v.  189 

embolism,  vi.  606 

hot-water  bags  in,  v.  189 

incision  of  dura  in,  v.  189 

Leriche  (Lyon  Chir.,  Sept.,  1915)  in 
397  cases  of  skull  contusions,  found 
lumbar  puncture  a  valuable  aid  in 
treatment  of  severe  contusion  of  the 
brain  or  spinal  cord  from  explosion 
of  a  shell  or  mine.  The  fluid  keeps 
under  high  pressure  for  days  and  the 
patients  exhibit  paralytic  phenomena 
or  melancholia  with  stupor  of  Jack- 
sonian  epilepsy.  Edema  of  the  brain 
and  small  hemorrhagic  foci  were 
found  on  trephining,  and  lumbar 
puncture  gave  great  relief  as  a  rule. 

purgatives  in,  v.  189 
strychnine  in,  v.  189 
trephining  in,  v.  189 
embolism,  vi.  606 
endarteritis,  phosphorus  in,  vii.  455 

salvarsan  in,  iv.  214 
hemorrhage,  iii.  83 

Diagnosis,  iii.  96. — In  a  study  of  the 
serodiagnosis  of  cerebral  hemor- 
rhage, Marie  and  Leri  (Bull,  de 
I'Acad.  de  Med.,  Ixxviii,  Nos.  21-22, 
1914)  found  that  certain  serums  were 
greenish  and  more  or  less  fluorescent 
and  that  the  serum  always  came  from 
a  patient  with  cerebral  or  meningeal 
hemorrhage.  In  3  other  patients 
with  symptoms  suggesting  cerebral 
hemorrhage,  but  which  proved  to  be 
softening  of  brain  and  no  hemor- 
rhage, there  was  no  greenish  tint  to 
the  serum. 

Two  cases  reported  by  E.  Macris 
(Grece  Med.,   May   1-15,   1915)   which 
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disprove  the  assertion  of  Guillain  and 
Vincent  that  meningeal  hemorrhage 
always  entails  massive  alhuminuria, 
reaching  its  height  in  24  to  48  hours, 
then  disappearing  completely.  About 
18  cases  have  been  reported  since  in 
France  sustaining  their  statement, 
but  Macris's  experience  shows  that 
there  are  exceptions. 

Guillain  (Presse  med.,  Nov.  8, 
1915)  answering  Macris,  states  that 
the  albuminuria  to  which  he  refers  is 
of  sudden  onset,  reaching  2,  10  or  20 
Gm.  per  liter  in  1  or  2  days  after  the 
meningeal  hemorrhage,  and  then 
rapidly  subsiding. 

According  to  H.  Kisch  (Med. 
Klinik,  Mar.  5,  1916),  the  particular 
type  of  individual  in  whom  apoplexy 
is  likely  to  occur  is  short,  fat,  has  a 
very  short  neck,  is  decidedly  pleth- 
oric, past  SO  years  of  age,  and  usu- 
ally over-indulgent  in  food.  In  27 
per  cent,  of  110  such  persons,  death 
resulted  from  cerebral  hemorrhage, 
while  there  were  only  4  per  cent,  of 
deaths  from  this  cause  among  700 
obese  individuals.  In  the  apoplectic 
habitus  the  prodromal  evidences  of 
cerebral  hemorrhage  include  long 
standing  high  blood-pressure ;  pulse  of 
high  tension;  enlargement  of  the 
area  of  cardiac  dullness;  evidences  of 
beginning  sclerosis  of  the  cerebral 
capillaries  and  renal  vessels;  and  gas- 
trointestinal disorders. 

A.  Gordon  (Arch,  of  Internal  Med., 
Mar.,  1916),  from  a  study  of  5  per- 
sonal cases  of  primary  intraventricu- 
lar hemorrhage — 2  into  both  lateral 
ventricles  and  3  into  a  single  lateral 
ventricle- — is  led  to  consider  a  sudden 
onset  without  premonitory  symp- 
toms, profound  coma  continuing  sev- 
eral days  without  improvement,  ab- 
sence of  marked  paralysis,  absence  of 
rigidity  and  contracture  in  the  days 
following  the  seizure,  and  absence  of 
the  toe  phenomenon,  as  indicative  of 
this  relatively  uncommon  form  of 
cerebral  hemorrhage. 

Etiology,  iii.  97.— F.  Barlow  (Med. 
Press,  July  12,  1916)  observed  that 
the  majority  of  seizures  occur  on 
Sunday   or  Monday,   owing  probably 


to  the  greater  indulgence  in  the  joys 
of  the  table  on  the  day  of  rest  and 
the  slight  increase  in  excitement  con- 
sequent on  the  return  to  business. 
Total  abstinence  from  alcohol  con- 
fers no  immunity  on  its  votaries  if 
they  are  big-  eaters  and  cocoa  drink- 
ers. Indeed,  the  fact  is  more  obvious 
in  cases  of  apoplexy,  that  sufferers 
dig  their  graves  with  their  teeth,  than 
in  any  other  disease. 

Pathology,  iii.  102. — Pierre  Marie 
and  Leon-Kindberg  (Presse  med., 
June  6,  1914)  hold  that  complete  and 
persistent  coma  in  cerebral  hemor- 
rhage is  not  due  to  entrance  of  blood 
into  the  brain  ventricles.  From  path- 
ological studies  they  are  convinced 
that  in  coma  there  must  be  a  suspen- 
sion of  the  functions  of  both  cerebral 
hemispheres  through  compression  by 
the  blood,  i.e.,  the  uninvolved,  non- 
hemorrhagic  hemisphere  must  be 
compressed  against  the  unyielding 
cranium  by  the  increased  volume  of 
the  hemisphere  in  which  hemorrhage 
has  taken  place. 

Referring  to  the  so-called  "curable" 
meningeal  hemorrhage  in  the  young, 
Cordier,  Levy  and  Nove-Josserand 
(Annales  de  Med.,  Aug.,  1915)  state 
that  while  the  after-history  of  but 
few  of  the  patients  is  known,  a  case 
in  Cordier's  experience  suggests  that 
the  prognosis  is  graver  than  is  gen- 
erally assumed.  The  first  meningeal 
hemorrhage  proved  to  be  the  sub- 
arachnoid localization  of  a  toxi-in- 
fection.  This  probably  is  the  condi- 
tion in  all  such  cases  hitherto  re- 
garded as  spontaneous  and  curable. 
There  is  probably  always  some  men- 
ingo-encephalitis,  but  the  brain  is 
affected  so  slightly  that  the  symp- 
toms from  this  escape  attention. 
Sooner  or  later,  however,  the  latent 
toxi-infection  may  flare  up  and  the 
point  of  lessened  resistance  in  the 
brain  give  way. 

In  128  cases  of  intracerebral  hemor- 
rhage analyzed  by  Greenacre  (Bull. 
Johns  Hopkins  Hosp.,  Feb.,  1917),  in 
24  (about  18  per  cent.)  the  brain 
showed  discrete  multiple  hemor- 
rhages,   none    of    them    being    trau- 
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matic.  Plurality  of  hemorrhages  was 
represented  in  3  brains  by  three  dis- 
tinct sites  of  hemorrhage,  and  in  the 
remaining  22  by  2.  The  combination 
of  1  hemorrhage  into  the  internal 
capsule  or  basal  ganglia  and  1  into 
the  pons  was  most  frequent,  occur- 
ring in  15  brains  (63  per  cent.).  Of 
the  7  brains  (32  per  cent.)  in  which 
both  hemorrhages  were  into  the  cere- 
bral hemispheres,  5  presented  bilat- 
eral symmetrical  hemorrhages  im- 
plicating both  internal  capsules  or 
basal  ganglia. 

treatment,  iii.  i06 

aconite  in,  iii.  108 

aconitine  in,  iii.  108 

arsenic  in,  iii.  110 

blood-pressure  in,  ii.  493 

bromides  in,  iii.  106 

calcium  chloride  in,  iii.  110 

calcium  lactate  in,  iii.  110 

calcium  salts  in,  iii.  110 

calomel  in,  iii.  109 

catheterization  in,  iii.  110 

chalk  in,  iii.  110 

chloroform  in,  iii.  110 

citric  acid  in,  iii.  110 

constriction  of  extremities  in,  iii.  108 

croton  oil  in,  iii.  109,  110,  691 

digitalis  in,  iii.  110 

diuretics  in,  iii.  110 

gavage  in,  v.  12 

gelatin  foods  in,  iii.  106 

gelseminine  hydrochloride  in,  iii.  108 

gelsemium  in,  iii.  108 

gentle  friction  in,  iii.  109 

glycerin   and   sodium  sulphate   enema 
in,  iii.  109 

ice  to  carotids  in  neck  in,  iii.  109 

ice-bag  in,  iii.  107 

incision  in,  iii.  112 

iodides  in,  iii.  110 

iodine  in,  iii.  107 

juniper  spirit  in,  iii.  110 

lemon  juice  in,  iii.  110 

lithia  in,  iii.  110 

lumbar  puncture  in,  iii.  109 

Two  severe  cases  of  sul)meningeal 
hemorrhage  of  the  cord  are  reported 
by  Podmaniczk}^  (Berl.  klin.  Woch., 
Aug.  30,  1915),  in  which  lumbar  punc- 
ture not  only  led  to  the  correct  diag- 
nosis, but  caused  a  prompt  and  per- 
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manent  recovery  after  other  forms  of 
treatment  had  failed  after  weeks  of 
trial. 

mustard  to  soles  in,  iii.  109 

nitrites  in,  iii.  108 

nitroglycerin  in,  iii.   108 

nitrous  ether  in,  iii.  110 

nux  vomica  in,  iii.  112 

opiates  in,  iii.  107 

potash  in,  iii.  110 

puncture  of  brain  in,  iii.  109 

rectal  feeding  in,  iii.  107 

sodium  arsenate  in,  iii.  110 

strychnine  in,  iii.  112 

trephining  in,  iii.  110,  111,  112 

venesection  in,  iii.  107,  109 

veratrum  in,  iii.  108 

virarm  bottles  to  extremities  in,  iii.  109 
hyperemia,  vi.  588 
localization,  v.  175 

Chiene's  method,  v.  175 

Horsley's  cyrtometer,  v.  175,  176 
paralysis  in  children,  iii.  113 

artificial  rubber  muscles  in,  iii.  120 

bromides  in,  iii.  120 

Foerster  operation  in,  iii.  120 

gymnastics  in,  iii.  120 

massage  in,  iii.  120 

mobilization  of  joints  in,  iii.   120 

myotomy  in,  iii.  120 

orthopedic  appliances  in,  iii.  120 

passive  manipulations  in,  iii.  120 

plaster  cast  in,  iii.  120 

symphyseotomy  in,  iii.  119 

systematic  exercises  in,  iii.  120 

tenotomy  in,  iii.  120 

warm  baths  in,  iii.  120 
in  the  newborn,  vii.  24 

Cushing's  operation  in,  vii.  25 

lumbar  puncture  in,  vii.  25 

lung  inflation  in,  vii-  25 

operative  interference  in,  vii.  25 

proper  application  of  forceps  in,  vii.  25 

Simons's  operation  in,  vii.  25 
softening,  phosphorus  in,  vii.  455 
spastic    paralysis,    see    Little's    Disease, 

iii.  114;  also  this  Index, 
surgery,  v.  175 
syphilis,  viii.  463 
thrombosis,  vi.  610,  615 

blood-pressure  in,  ii.  493 
tumors,  see  Brain  Tumors,  v.  197;  also  this 

Index, 
vascular  degeneration,  vi.  603 

diseases,  vi.  603 
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Cerebrospinal  affections,   sclerosing,  thio- 
sinamine  in,  viii.  530 
meningitis,  vi.  617 

syphilis,  see  Syphilis,  Cerebrospinal,  this 
Index. 
Cerebrospinal  fluid,  tests  of. 

It  was  not  until  quite  recently,  ac- 
cording to  A.  L.  Skoog  (Trans.  Amer. 
Med.  Assoc;  N.  Y.  Med.  Jour.,  June 
23,  1917),  that  the  source  of  the 
cerebrospinal  fluid  was  ascribed  -to 
the  cells  of  the  choroid  plexus  gland. 
The  normal  pressure  ranges  from  100 
to  150  millimeters  in  the  sitting  pos- 
ture. The  vast  majority  of  patho- 
logical pressures  are  above  normal. 
Brain  tumors  have  the  highest  pres- 
sure, often  ranging  from  600  to  700 
millimeters.  In  tubercular  menin- 
gitis it  is  not  quite  so  high. 

According  to  A.  M.  Moody  (Chi- 
cago Neurol.  Soc;  Jour.  Amer.  Med. 
Assoc,  Jan.  17,  1914),  Lange's  col- 
loidal gold  test  is  most  valuable  for 
diagnostic  purposes.  A  series  of  ten 
test-tubes  is  used,  6  by  ?4  inch  in 
size.  In  the  first,  place  1.8  c.c.  of  a 
0.4  per  cent,  sodium  chloride  solu- 
tion, freshly  made  from  a  stock  10 
per  cent,  solution,  in  one  test-tube, 
and  1  c.c  in  each  of  the  other  nine. 
Then  take  0.2  c.c.  of  yeast  and  add 
to  the  first  two.  This  is  mixed  with 
a  1  c.c.  pipet.  One  c.c.  is  removed 
and  added  to  the  second  tube,  mak- 
ing a  dilution  in  this  tube  of  1:20. 
This  procedure  is  carried  on  through- 
out the  series.  When  finished,  there 
is  1  c.c.  in  each  tube,  varying  from 
1  :  10,  1  :  20,  1  :  40,  and  so  on  up  to 
1  :  5120  in  the  last  tul)e.  It  is  the 
making  of  the  indicator  that  requires 
greatest  care.  When  good,  it  is  ab- 
solutely clear  red,  with  some  yellow 
and  a  tinge  of  purple. 

The  tests  should  stand  for  24  hours 
that  the  maximum  reaction  may  be 
secured;  nevertheless,  within  from  15 
to  30  minutes  one  can  tell  what  the 
result  will  be.  He  divides  the  reac- 
tion into  3  groups:  (1)  the  reactions 
which  are  strongest  in  dilutions  of 
1:40  and  1:80;  (2)  those  having  the 
maximum  reaction  in  dilutions  of 
1:80,  1:60  and  1:1320;   (3)  those  re- 


actions which  are  strongest  in  dilu- 
tions of  1:640  up  to  1:5120.  Dis- 
eases of  the  brain  and  cord  falling 
into  the  first  class  are  those  due  to 
syphilis,  namely,  syphilitic  meningitis, 
gumma  of  the  brain,  tabes  dorsalis, 
general  paresis  and  congenital  syph- 
ilis. Tuberculous  meningitis  usually 
gives  the  strongest  reaction.  Brain 
tumor,  toxic  meningitis  and  edema 
from  sunstroke  may  give  a  slight  re- 
action of  equal  intensity. 

In  the  author's  work  the  Lange  re- 
action runs  parallel  with  the  Nonne. 
It  bears  a  close  relationship  to  the 
Wassermann  reaction. 

As  an  index  of  pathologic  change  in 
the  cerebrospinal  fluid  of  children, 
Johnston  (Amer.  Jour.  Dis.  of  Child., 
Aug.,  1916)  found  that  the  colloidal 
gold  reaction  is  more  delicate  than 
an3'  other  test  employed. 

The  colorimetric  method  of  deter- 
mining the  hydrogen  ion  concentra- 
tion of  the  cerebrospinal  fluid,  ac- 
cording to  Hurwitz  and  Tranter 
(Arch,  of  Internal  Med.,  June,  1916), 
gives  constant  and  reliable  results. 
R.  G.  Canti  (Lancet,  Feb.  12,  1916) 
pointed  out  that  among  the  clinical 
cases  of  uremia,  all  those  showing  a 
high  urea  content  in  the  spinal  fluid 
were  fatal.  Most  of  those  with  low 
urea  content  survived,  and  in  several 
the  diagnosis  was  found  to  have  been 
erroneous. 

Cerium   oxalate,  iii.   121 

Cerium  oxalate,  according  to  R.  W. 
Wilcox  (Trans.  Amer.  Therap.  Soc; 
Med.  Rec,  Sept.  23,  1916),  resembles 
bismuth  subnitrate  in  its  therapeutic 
action,  with  the  advantage  that  it 
does  not  give  rise  to  such  an  un- 
pleasant odor  to  the  breath,  and  that 
it  is  not  so  likely  to  be  contaminated 
with  arsenic.  The  therapeutic  uses 
of  cerium  oxalate  are  very  similar  to 
those  of  bismuth,  which  are  for  local 
effect,  and  success  requires  doses  of 
10  grains  (0.65  Gm.)  every  4  hours. 
This  dose  should  be  frequently  ex- 
ceeded, up  to  30  grains  (2  Gm.). 

Cerumen,      inspissated,      see      Inspissated 
Cerumen,  iv.  716;  also  this  Index. 
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Cervical     erosion,     see     Uterine     Cervix, 
Erosions  of,  this  Index, 
gonorrhea,  viii.  693;  sec  also  this  Index, 
rib. 

Symptoms. — In  reporting  7  cases, 
Plummer  (Amer.  Jour.  Orthop.  Surg., 
xiv,  146,  1916)  states  that  the  com- 
monest clinical  evidence  of  the  pres- 
ence of  the  extra  rib  has  been  a 
neural  disturbance  in  the  arm  asso- 
ciated with  pain,  or  pain  and  varying 
degrees  of  paralysis  referable  to  the 
distribution  of  the  ulnar  nerve,  and 
suggesting  pressure  on  or  injury  to 
the  eighth  cervical  root. 

Muratori  (Policlinico,  June,  Med. 
Sect.,  1915),  in  200  recorded  cases  of 
cervical  ribs  found  them  bilateral  in 
86,  and  more  common  on  the  left 
side.  The  deformity  and  functional 
disturbance  impedes  circulation  and 
nervous  conduction,  hence  the  most 
varied  symptoms.  In  a  personal  case 
neighboring  muscles  were  defectively 
developed.  As  a  rule,  the  disturb- 
ances do  not  become  manifest  until 
between  15  and  30. 

Fearnsides  and  Sequeira  (Proceed. 
Royal  Soc.  of  Med.,  Apr.,  1912)  ob- 
served 2  cases  of  bilateral  cervical 
rib  associated  with  vascular  disturb- 
ances resembling,  at  least  in  1  case, 
those  of  Raynaud's  disease.  The 
second  patient  exhibited  merely  a 
purplish  mottling  on  both  upper 
arms  and  the  inner  aspects  of  the 
forearms  and  hands,  unaccompanied 
by  pain  or  uneasiness.  The  authors 
advise  examination  of  the  neck  by 
radiography  in  doubtful  cases  of 
Raynaud's  disease. 

In  a  careful  study  of  the  original 
reports  of  716  cases  of  cervical  rib, 
Halsted  (Jour,  of  Exper.  Med.,  xxiv, 
271,  1916)  found  that  aneurism  or 
dilatation  of  the  subclavian  artery 
was  noted  in  27,  while  in  6  the  ves- 
sel was  abnormally  large. 

Treatment. — For  the  excision  of 
cervical  ribs  Bankart  (Lancet,  Apr.  5, 
1913)  makes  an  incision  about  4 
inches  long  parallel  to,  and  about  1 
inch  from,  the  spinous  processes  of 
the  vertebra?,  with  its  center  opposite 
to  the  seventh  cervical.  The  trapezius 


is  divided  in  the  same  line  and  re- 
tracted outward,  to  expose  the  deep 
muscles.  The  outer  margin  of  the 
deep  spinal  muscles  leads  directly  to 
the  transverse  processes,  and  so  to 
the  origin  of  the  cervical  rib.  The 
rib  is  divided  at  once  close  to  the 
vertebra,  and,  being  then  movable, 
can  be  dissected  easily  from  the  soft 
parts  without  danger  of  their  injury. 
The  trapezius  is  then  sutured  with 
catgut,  and  the  wound  closed  without 
drainage. 

sympathetic,  removal  of,  viii.  266 
Cervicobrachial  neuralgia,  vi.  819 

vi.  43 
Cervico-occipital  neuralgia,  vi.  819 
Cervix,  see  Uterine  Cervix,  this  Index. 
Cesarean  section,  vii.  630,  see  Parturition. 

spinal  anesthesia  in,  viii.  210 
Cessa  operation  in  varicose  veins,  viii.  799 
Cestodes,  vii.  321 

visceral,  vii.  326 
Cevadine,  see  Veratrum,  viii.  805 
Chafing,    see   Intertrigo,   v.   691;    also   this 

Index. 
Chagres  fever,  see  Malarial  Fevers,  v.  477; 

also  this  Index. 
Chalazion,  iv.  721 

bacterial  vaccines  in,  ii.  418 
cadmium  iodide  in,  iv.  721 
marginal  incision  in,  iv.  722 
massage  with  yellow  oxide  of  mercury 

in,  iv.  721 
removal  by  operation  in,  iv.  721 
stovaine  anesthesia  in  extirpation  of, 
viii.  398 
Chalicosis,  see  Pneumonokoniosis,  vi.  461 
Chalk,  see  Calcium,  ii.  710 
Championniere's  technique  in  hernia,  v.  480 
Chancre,  viii.  452 

H.  N.  Cole  (Jour.  Amer.  Med.  As- 
soc, Dec.  16,  1916)  found  that  the 
primary  syphilitic  lesion  occurred 
elsewhere  th.an  on  the  genitals  in  60 
of  his  cases.  In  43  it  occurred  on  the 
lips,  3  on  the  tonsils,  and  1  on  the 
tongue,  making  a  total  of  oral  lesions 
of  11  per  cent,  of  the  whole  number 
of  cases.  In  10  the  lesions  occurred 
on  the  hands,  5  infections  were  due 
to  bites  of  infected  persons  and  9  to 
kissing.  A  babe  infected  her  father, 
he  infected   the  mother  and  her  un- 
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born    child;    2   men    with    lip    lesions       Chancroid   (continued). 


infected  their  wives;  and  an  infant  in- 
fected its  mother  who  in  turn  infected 
her  husband. 

Fromaget  (Jour,  de  Med.  de  Bor- 
deaux, July,  1916)  observed  a  hard 
chancre  on  the  bulbar  conjunctiva  of 
a  boy  of  10;  2  other  cases  re- 
sembled in  every  respect  the  ordi- 
nary primary  lesion  of  syphilis.  The 
mere  aspect  reveals  its  nature  and 
laboratory  tests  confirm  it,  but 
a  pseudomembranous  coating  may 
cause  doubt  in  some  cases.  The 
slow,  gradual,  painless  development 
of  the  chancre  excludes  diphtheria. 

black  wash  in,  viii.  474 

calomel  in,  viii.  474 

carbolic  acid  in,  viii.  474 

cocaine  in,  viii.  474 

galvanocautery  in,  viii.  474 

iodine  (nascent)  in,  vi.  44 

mercuric  chloride  in,  viii.  474 

nitric  acid,  fuming,  in,  viii.  474 

pyrogallol  in,  vii.  720 

salvarsan  in,  iv.  202;  viii.  474 

silver  nitrate  in,  viii.  474 

sulphuric  acid  in,  viii.  432 

trichlorphenol  in,  vii.  445 

yellow  wash  in,  vi.  673;  viii.  474 

zinc,  oleate  of,  in,  viii.  474 

zinc,  stearate  of,  in,  viii.  474 
soft,  see  Chancroid,  viii.  455,  700 
Chancroid,  viii.  455,  700 

F.  Balzer  (Paris  med.,  May  6,  1916) 
states  that  the  application  of  hot 
water  at  a  temperature  of  45°  C.  or 
above,  or  prolonged  irrigations  with 
hot  0.25  to  1 :  1000  potassium  perman- 
ganate solution  often  give  excellent 
results;  likewise  the  thermocautery. 
These  methods  are  all  inferior,  how- 
ever, to  the  use  of  a  stream  of  heated 
air,  supplied  by  one  of  the  various 
forms  of  apparatus  adapted  to  the 
purpose.  Vaccine  prepared  from 
the  Ducrey  organism  has  not  as  yet 
given  convincing  results. 

acetanilide  in,  i.  227 
acetozone  in,  i.  243 
albargin  in,  i.  486 
alumnol  in,  ii.  591 
aristol  in,  ii.  118 
black  wash  in,  viii.  702 
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boric  acid  in,  ii.  585 

calomel  dressing  in,  viii.  702 

cauterization  in,  viii.  702 

cocaine  in,  iii.  488 

chloretone  in,  iii.  219 

cocaine  in,  viii.  702 

europhen  in,  iv.  709 

excision  in,  viii.  702 

hot-water  bag  in,  viii.  702 

hydrastis  in,  v.  548 

hydrogen  dioxide  in,  viii.  702 

ichthyol  dressing  in,  viii.  702 

iodine  (nascent)  in,  vi.  44 

iodine  tincture  in,  vi.  37,  39 

iodoform  in,  vi.  55;  viii.  702 

liquid  air  in,  iii.  530 

mercuric  succinimide  in,  vi.  682 

mercury  nitrate  ointment  in,  viii.  702 

nitric  acid  in,  vii.  46;  viii.  702 

nosophen  in,  viii.  702 

oxygen  in,  vii.  275 

perhydrol  in,  v.  569 

petrolatum  in,  viii.  702 

phenol  in,  viii.  702 

quiet  in,  viii.  702 

red  wash  in,  viii.  702 

resorcin  in,  vii.  809 

salicylic  acid  in,  viii.  59 

silver  nitrate  stick  in,  viii.  702 

soaking  of  penis  in  hot  saline  solution 
in,  viii.  702 

spica  bandage  in,  viii.  702 

stovaine  anesthesia  in,  viii.  398 
phagedena  of,  antiseptic  irrigation,  con- 
tinuous, in,  viii.  702 

bromine  in,  viii.  702 

cautery,  actual,  in,  viii.  702 

iodoform  in,  viii.  702 

iron  in,  viii.  702 

milk  punch  in,  viii.  702 

nitric  acid  in,  viii.  702 

quinine  in,  viii.  702 
phimosis  of,  cauterization  in,  viii.  702 

phenol  in,  viii.  702 

slitting  of  prepuce  in,  viii.  702 
suppuration  in,  dressing,  wet,  in,  viii.  702 

evacuation  in,  viii.  702 

hydrogen  dioxide  in,  viii.  702 

incisions,  stab,  in,  viii.  702 

iodoform  dressing  in,  viii.  702 

iodoform  ointment  injections  in,  viii. 
702 

mercury  bichloride  solution  in,  viii.  702 
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Chapped  hands,  see  Hands,  Chapped,  this 
Index, 
lips,  see  Lips,  Chapped,  this  Index. 
Charas,  see  Cannabis  Indica,  iii,  1 
Charcoal,  iii.  121 

Kraus  and  Barbara  (Wiener  klin. 
Woch.,  May  20,  1915)  have  ascer- 
tained that  charcoal  absorbs  bacterial 
toxins  both  in  the  test  tube  and  in 
the  living  body.  Dysentery  toxin,  for 
instance,  has  its  toxic  properties  nul- 
lified by  the  charcoal  as  effectually  as 
by  an  antitoxin. 

Charcot's  disease,  vi.  121 

avoidance  of  trauma  in,  vi.  122 
excision  in,  vi.  122 
fixation  of  joint  in,  vi.  122 
massage  in,  vi.  122 
mercury  in,  vi.  121,  122 
orthopedic  measures  in,  vi.  122 
phenol  injections  in,  vi.  122 
Pirogoff  amputation  in,  vi.  122 
re-education  of  muscles  in,  vi.  122 
rest  in,  vi.  122 
tapping  joint  in,  vi.  122 
Chautard's  test  for  acetone,  i.  239 
Cheek  defects,  double  flaps  in  plastic  sur- 
gery of,  viii.  433 
hollow,  paraffin  injections  in,  viii.  443 
Cheese  poisoning,  viii.  573 

strychnine  in,  vii.  146 
Cheilotomy,  vi.  120 
Chelidonin. 

Chelidonin  is  the  alkaloid  of  Cheli- 
doneum  majus,  which  belongs  to  the 
Papaverace<e.  Its  empirical  formula, 
as  given  by  Schmidt,  is  C20H19NO51, 
and  the  most  soluble  salts  are  the 
phosphate  and  sulphate.  In  1892, 
Meyer  studied  the  general  or  sys- 
temic effects  of  chelidonin  and  found 
them  to  be  closely  similar  to  those 
of  morphine,  with  the  important  dif- 
ference that  chelidonin  produces 
practically  no  subsequent  irritation  of 
the  central  nervous  system. 

Hanzlik  (Jour,  of  Pharmacol,  and 
Exper.  Therap.,  July,  1915)  found 
that  chelidonin  promptly  abolishes 
the  spontaneous  contractions  of  the 
following  excised  organs:  Esoph- 
agus, fundus  and  pylorus  of  the  frog's 
stomach,  intestine  of  cat  and  rabbit, 
and    pregnant    uterus    of    guinea-pig. 


Chelidonin  removes  the  effects  of 
pilocarpin,  pituitary  extract,  histamin 
and  barium  chloride  on  surviving  or- 
gans. The  peripheral  blood  vessels 
of  the  frog  previously  contracted  by 
epinephrin  are  more  rapidly  dilated 
by  chelidonin  than  by  Ringer's  solu- 
tion alone.  There  is  also  a  definite 
dilator  effect  on  the  untreated  vessels. 

Cheiropompholyx,  see  Pompholyx,  vii.  567 
Cheloid,  see  Keloid,  viii.  168 
Chemical  sterilization,  viii.  320 
Chemosis  of  the  conjunctiva,  iii.  588 
Cherry-laurel  water,  see  Hydrocyanic  Acid, 

V.  557 
Chest,  aspiration  of,  infiltration  anesthesia 
in,  iii.  498 
injuries  and  surgical  diseases  of  the,  iii. 
122 
Diagnosis,  iii.  125,  129.— C.  P.  How- 
ard (Amer.  Jour.  Med.  Sci.,  Nov., 
1916)  in  107  cases  of  chest  wounds 
produced  by  rifle  or  machine  gun 
bullets  (45)  or  by  shell  as  shrapnel, 
high  explosive  or  hand  grenade  (42), 
found  the  symptoms  were  cough, 
pain,  hemoptysis  of  varying  degree, 
and  dyspnea.  There  was  usually  fever 
The  physical  '  signs  suggested  con- 
solidation rather  than  fluid,  owing  to 
the  great  compression  of  the  lung. 
Cardiac  displacement  was  often  strik- 
ing. In  8  cases  there  were  unequivo- 
cal, and  in  5  others  suggestive  signs 
of  pneumothorax.  In  4  cases  pneu- 
monia existed  on  the  side  opposite  to 
the  hemothorax.  Secondary  hemor- 
rhage into  the  pleural  cavity  oc- 
curred in  1  case  onl}^  Simple  fibrin- 
ous pericarditis  occurred  in  3  cases, 
and  in  1  a  pneumopericardium. 
Treatment  consisted  of  free  drainage 
in  infected  cases  and  of  simple  as- 
piration or  of  oxygen  replacement. 
The  mortality  was  only  7  per  cent. 
Piery  (Presse  med.,  June  3,  1915) 
in  a  study  of  53  carefully  followed 
cases  of  penetrating  chest  wounds  in 
soldiers,  found  the  symptoms  strik- 
ingly constant,  in  25  uncomplicated 
cases  varj'ing  only  in  intensity  and 
duration.  Over  the  inferior  third  of 
the  wounded  lung,  posteriorly,  an 
area    of   dullness    with    resistance    to 
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the  finger,  loss  of  vocal  resonance, 
and  indistinctness  or  loss  of  breath 
sounds,  were  noted.  Above  this  area 
was  another  of  diminished  resonance, 
with  preserved  or  increased  vocal 
resonance,  but  in  particular,  with  dis- 
tinct bronchial  breathing  at  times 
slightly  veiled.  Fluoroscopic  exami- 
nation showed  a  shadow  very  dark 
below  over  the  lower  two-thirds  of 
the  lung,  and  exploratory  puncture, 
an  intrapleural  accumulation  of  blood. 
Hemoptysis,  the  most  characteristic 
functional  sign,  was  present  in  56.7 
per  cent,  of  the  cases.  Primary 
hemoptysis  is  carefully  distinguished 
by  Piery  from  secondary  hemoptysis, 
which  sets  in  only  on  the  second  or 
third  day  and  in  which  not  fresh 
blood,  but  blood  mixed  with  mucus 
and  serum,  is  got  rid  of.  Fever  be- 
ginning 12  to  48  hours  after  the  in- 
jury, persisting  about  two  weeks, 
and  then  declining  by  lysis,  was  a 
striking  feature,  signifying  a  pneu- 
monic process,  more  or  less  marked. 

E.  G.  Beck  (Interstate  Med.  Jour., 
xxiii,  259,  1916)  emphasizes  the  value 
of  stereoscopic  radiograms  in  locat- 
ing foreign  bodies,  also  the  fallacy  of 
attempting  to  determine  from  a 
single  radiogram  the  exact  location 
of  foreign  bodies,  and  also  that  of 
attempting  to  form  a  correct  view  of 
the  position  of  fragments  after  a 
fracture. 

Prognosis. — Remond  and  Glenard 
(N.  Y.  Med.  Jour.,  from  Paris  med., 
Nov.  6,  1915)  state  that  out  of  110 
cases  of  perforating  wounds  of  the 
chest  under  observation  in  a  military 
hospital  for  a  period  averaging  10 
days,  only  12  deaths  took  place.  Six 
of  these  12,  moreover,  had  other 
wounds  which  compromised  the 
issue.  But  little  difference  in  mor- 
tality was  noted  between  the  cases  in 
which  a  point  of  exit  of  the  bullet  or 
other  missile  was  manifest  and  those 
in  which  the  foreign  body  remained. 
Complications  included  protracted 
hemoptysis  in  8  cases,  hemopneumo- 
thorax  in  25,  empyema  in  12,  lung 
congestion  and  bronchopneumonia 
each   in  5,  friction   rubs  in  4,  simple 


bronchitis  in  3,  and  lung  abscess 
with  hernia  in  1. 

Treatment,  iii.  125,  131. — Couteaud 
and  Bellot  (Bull,  de  I'Acad.  de  Med., 
July  18,  1916)  recommend  local  anes- 
thesia for  operations  on  the  chest, 
having  extracted  a  projectile  from  the 
lungs  under  it  in  30  cases,  and  empha- 
size the  ease  and  simplicity  of  the 
procedure.  It  affords  better  control 
of  pneumothorax,  while  reducing  the 
operative  shock  and  disturbance  to 
the  minimum.  They  had  no  acci- 
dents nor  mishaps.  They  flood  the 
field  of  operation  with  a  weak  anti- 
septic solution,  resect  ribs  and  gain 
access  to  the  lung  without  dread 
of  operative  pneumothorax. 

Davies  (Lancet,  Jan.  29,  1916)  em- 
phasizes the  advantage  of  having  a 
manometer  connected\  with  the  pleu- 
ral cavity  and  of  registering  con- 
stantly the  variations  in  intrapleural 
pressure,  and  of  having  means  of  con- 
trolling the  same  during  operative  in- 
terference on  the  closed  chest. 

Dupont  and  Troisier  (Bull,  et  mem. 
de  la  Soc.  med.  des  hop.  de  Paris, 
Nov.  27,  1914)  report  3  cases  of  pene- 
trating rifle  bullet  wounds  of  the 
thorax  with  hemoptysis,  in  which 
emetine  was  used  with  good  results. 

In  the  treatment  Piery  (Presse 
med.,  June  3,  1915)  lays  stress  on  de- 
congestion  of  the  lungs  by  means  of 
ipecac  and  digitalis,  to  combat  the 
oncoming  hemorrhagic  pneumonia. 
No  attempt  should  be  made  to  evacu- 
ate the  hemothorax.  Extraction  of 
projectiles  from  the  parietes  should 
be  delayed  as  long  as  practicable. 

In  122  cases  the  importance  of 
early  and  prolonged  immobilization 
in  treatment  of  wounds  of  the  chest 
is  urged  by  Maillet  (Annales  de  Med., 
Mar. -Apr.,  1916).  Gelatin,  calcium 
chloride  and  other  measures  to  check 
hemorrhages  were  supplemented  by 
emetine.  In  1  case  artificial  pneumo- 
thorax succeeded  when  all  else  had 
failed.  These  patients  are  particu- 
larly sensitive  to  getting  chilled,  and 
they  develop  serious  congestion  at 
the  slightest  exposure.  Quinine  was 
given   in    the   cases   with    congestion. 
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Wlien  the  effusion  could  not  be 
tapped,  injection  into  the  pleural 
cavity  of  10  c.c.  (2j/^  drams)  of  a  5 
per  cent,  solution  of  methylene  blue 
aided  in  warding  off  suppuration. 

Don  (Brit.  Med.  Jour.,  June  10, 
1916)  recommends  prompt  treatment 
of  chest  wounds  accompanied  by 
marked  and  persistent  bleeding.  He 
makes  a  stab  through  an  intercostal 
and  slips  the  outer  covering  of  a  tra- 
cheotomy tube  along  the  blade  of  the 
knife  into  the  pleural  cavity.  Air 
enters  and  blood  is  coughed  out. 
The  tube  is  turned  so  that  the  inner 
end  points  up  and  is  fixed  by  straps. 
Tlie  treatment  has  for  its  principle 
the  production  of  a  hemothorax,  sup- 
plemented by  drainage  of  the  clot, 
which  in  military  practice  practically 
always  becomes  infected.  The  lung 
collapses  quickly,  and  any  wound  in  it 
immediately  closes. 

Burk  (Deut.  med.  Woch:,  xlii,  134, 
1916)  considers  that  the  operative 
method  should  be  preferred  to  the 
use  of  the  electromagnet  for  the  ex- 
traction of  portions  of  projectiles  re- 
tained in  wounds  or  cavities.  In  the 
trachea,  esophagus,  and  intrathor- 
acic regions,  however,  in  which  oper- 
ation is  difficult  or  impossible,  ex- 
traction of  the  foreign  body  must  be 
made  generally  by  means  of  the 
electromagnet, 
operations  on  the,  iii.  175 

artificial  pneumothorax,  iii.  180 

Meltzer   and   Auer's   method,   iii.    177, 
178 

method    by    differential    pressure,    iii. 
176,   178 
by  negative  pressure,  iii.  175,  177 
by  positive  pressure,  iii.  176,  177 

paracentesis  cordis,  iii.  191 

paracentesis  pericardii,  iii.  192 

paracentesis  thoracis,  iii.  179 

pneumectomy,  iii.   191 

pneumotomy,  iii.  190 

thoracentesis,  iii.  179 

thoracoplasty,  iii.  188 

decortication  of  the  lung,  iii.  188 
Estlaender's  operation,  iii.  189 
Schede's  operation,  iii.  189 

thoracotomy,  iii.  188 
wall,  diseases  of  the,  iii.  172 


Chest  wall,  diseases  of    (continued). 

new  growths  of  the,  iii.  173 
Chetwood's    operation    in    hypertrophy    of 

the  prostate,  viii.  714 
Cheyne-Stokes  respiration,  paraldehyde  in, 

vii.  302 
tracing  of,  v.  314 
Chicken-pea  poisoning,  viii.  575 
Chicken-pox,  see  Varicella,  viii.  781 
Chilblains,   see   Pernio,  vii.  399;   also  this 

Index. 
Childbirth,  see  Parturition,  Abnormal,  vii. 

614;  also  Labor,  this  Index. 
Chills  and  fever,  see   Malarial   Fevers,  vi. 

477;  also  this  Index. 
Chimaphila,  iii.  198 
Chinaphenin,  iii.  352 
Chinetum,  iii.  352 
Chinoidine,  iii.  353 
Chirata,  iii.  198 
Chloasma,  atoxyl  in,  ii.  262 

freezing  in,  iii.  531;  vii.  787 
Chloral,  see  Chloral  Hydrate,  iii.  199 
habit,  iii.  206 
hydrate,  iii.  199 
poisoning,  acute,  iii.  203,  205 

alternate  hot  and  cold  douches  in,  iii. 
205 

ammonia    (aromatic    spirit)     in,    iii. 
206 

artificial  respiration  in,  iii.  206 

atropine  in,  iii.  206 

brandy  in,  iii.  204 

caffeine  in,  iii.  524 

caffeine-sodium  benzoate  in,  iii.  206 

coffee  infusion  (hot)  in,  iii.  204,  206, 
516 

copper  sulphate  in,  iii.  205 

digitalis  in,  iii.  206;  iv.  157 

electric  stimulation  in,  iii.  205 

emetic  in,  iii.  205 

epinephrin  in,  iii.  206 

flagellation  in,  iii.  205 

heat  in,  iii.  206 

hot-water  bags  in,  iii.  204 

nux  vomica  in,  iii.  204 

oxygen  inhalations  in,  iii.  206 

physostigmine  in,  vii.  460 

picrotoxin  in,  vii.  463 

saline  solution  in,  iii.  206 

slapping  of  body  with  wet  towels  in, 
iii.  205 

stomach-tube  in,  iiii.  205 

strychnine  in,  iii.  204,  206;  vii.   145 

wet  towels  to  face  in,  iii.  205 
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Chloral    hydrate    poisoning,    acute     (con- 
tinued). 

zinc  sulphate  in,  iii.  205 
poisoning,  chronic,  iii.  206 

arsenic  in,  iii.  207 

baths  in,  iii.  207 

bull-nettle  in,  iii.  207 

cathartics  in,  iii.  208 

cinchona  in,  iii.  207 

diet  in,  iii.  208 

foods  in,  iii.  207 

fresh  air  in,  iii.  208 

hygiene  in,  iii.  207 

hyoscyamus  in,  iii.  207 

iron  in,  iii.  207,  208 

lupulin  in,  iii.  207 

nux  vomica  in,  iii.  207 

strychnine  in,  iii.  207,  208;  vii.  145 

valerian  in,  iii.  207 
Chloralamide,    see    Chloralformamide,    iii. 

212 
Chloralformamide,  iii.  212 
Chloralism,  iii.  206 
Chloralose,  iii.  215 
Chlorate  of  potassium,  see  Potassium,  vii. 

569 
Chlorbutanol,  see  Chloretone,  iii.  217 
Chloretone,  iii.  217 

M.  A.  Leavitt  (New  Eng.  Med. 
Gaz.,  li,  248,  1916)  advocates  rectal 
anesthesia  by  means  of  chloretone 
for  operations  around  the  head,  neck, 
and  chest,  where  the  element  of  fear 
is  in  evidence.  He  prepares  the  rec- 
tum by  giving  a  cathartic  the  even- 
ing before,  followed  by  enemata  and 
suppositories  of  chloretone  to  anes- 
thetize the  rectal  mucosa.  Twenty 
minutes  after  the  insertion  of  the 
chloretone,  morphine  and  atropine 
are  given  hypodermically  and  20 
minutes  later  a  mixture  of  oil  and 
ether  is  introduced,  in  the  proportion 
of  50  to  75  per  cent,  of  ether  and  50 
to  25  per  cent,  of  oil.  One  ounce 
(30  c.c.)  of  the  mixture  is  given  for 
every  20  pounds  of  body  weight,  not 
to  exceed  8  ounces  (240  c.c),  through 
a  rectal  tube  at  the  rate  of  1  ounce 
(30  c.c.)  a  minute.  In  from  10  to  55 
minutes  the  patient  goes  to  sleep. 
The  length  of  the  anesthesia  varies 
from  2y2  to  3  hours,  but  it  may  be 
shortened  or  lightened  by  withdrawal 
of  the  mixture  through  a  rectal  tube. 

348 


After  operation  the  bowels  are  mas- 
saged and  cold  water  irrigations 
given  to  remove  the  oil  and  ether. 
Intravenous  injections  of  normal 
saline  solution  may  be  given  if  the 
anesthesia  is  too  deep. 

Chlorhydric  acid,  see  Hydrochloric  Acid,  v. 
548 

Chloride  of  calcium,  see  Calcium,  ii.  710 
of  ethyl,  see  Ethyl  Chloride,  iv.  694 
of  lime,  ii.  710 
of  mercury,  vi.  653,  675 
retention,  calcium  chloride  in,  ii.  719 

Chlorides  in  the  urine,  estimation  of. 

Chlorides  in  Urine. — These  consist 
chiefly  of  sodium  chloride,  with  a 
small  amount  of  potassium  and  am- 
monium chlorides.  The  healthy  adult 
excretes  from  10  to  16  grams  of 
chlorides  in  24  hours.  The  chlorides 
are  increased  normally,  by  increased 
ingestion  of  salt,  by  abundant  drink- 
ing of  water,  and  by  active  exercise; 
abnormally,  in  the  first  few  days  after 
the  crisis  of  acute  febrile  diseases, 
gradually  increasing  as  the  disease 
abates;  in  diabetes  insipidus;  in 
dropsy  after  diuresis  has  been  estab- 
lished. The  chlorides  are  decreased 
normally  during  repose  of  the  body; 
abnormally,  in  all  acute  febrile  condi- 
tions (especially  when  attended  by 
serous  exudations)  up  to  the  crisis, 
when  they  may  disappear  entirely; 
in  pneumonia  their  absence  always 
indicates  a  serious  condition;  in  diar- 
rhea; in  chronic  conditions  with  im- 
paired digestion  and  dropsy;  during 
the  formation  of  large  exudations;  in 
acute  and  chronic  diseases  of  the  kid- 
neys with  albuminuria;  in  chronic 
diseases.  A  decided  diminution  or 
absence  of  chlorides  in  a  febrile  con- 
dition is  strongly  suggestive  of  pneu- 
monia. 

Test  for  Chlorides. — Place  2  drams 
of  the  urine  in  a  test-tube,  acidify 
with  10  or  12  drops  of  nitric  acid, 
C.  P.,  and  carefully  add  1  drop  oi 
silver  nitrate  solution  (1  to  8).  If 
the  amount  of  chlorides  be  about 
normal,  this  drop  will  form  a  whitish 
globule,  a  solid  white  ring  or  one  or 
more     compact,     whitish,     flocculent 
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lumps,  and  will  settle  to  the  bottom. 
If  the  chlorides  are  diminished,  there 
will  be  only  some  cloudiness.  One 
may  use  a  specimen  of  normal  urine 
in  another  test-tube  as  a  control. 
When  the  exact  quantity  of  chlorides 
is  desired,  one  must  resort  to  quan- 
titative titration,  the  technique  of 
which  may  be  found  in  larger  treat- 
ises on  Uranalysis. 

Chlorinated  lime,  ii.  710 

Chlorine. 

This  gas  is  recommended  by  J.  I. 
H.  Nelson  (Brit.  Med.  Jour.,  Dec.  4, 
1914)  as  a  wash  and  dressing  for  sep- 
tic and  infected  wounds.  The  solu- 
tion was  prepared  by  the  action  of 
concentrated  hydrochloric  acid,  on 
potassium  chlorate,  the  gas  being 
dissolved  as  it  bubbled  through  the 
water,  a  proportion  of  1  in  500  being 
thus  obtained.  This  was  used  un- 
diluted as  a  wash,  diluted  3  times 
with  water  for  dressings  to  prevent 
irritation,  and  diluted  5  times  for  a 
throat  gargle  and  flesh  wounds  dress- 
ings, and  still  further  diluted  as  a 
mouth  wash  in  pyorrhea  alveolaris. 
M.  B.  Halldorson  (Jour.-Lancet,  Oct. 
15,  1916)  found  the  U.  S.  P.  solution 
useful  in  the  early  stages  of  tuber- 
culosis and  where  the  defensive  func- 
tions prove  deficient  in  infections. 

Chloroform,  iii.  221 

acetone-,  see  Chloretone,  iii.  217 

and  ether  mixture,  iii.  265 

and  oxygen  mixture,  iii.  265 

anesthesia,  iii.  229 

Intratracheal  Insufflation. — Accord- 
ing to  B.  M.  Ricketts  (Med.  Rec, 
Sept.  19,  1914),  extensive  laboratory 
experiments,  verified  by  post-opera- 
tive results,  prove  conclusively  that 
so  far  as  respiratory  complica- 
tions are  concerned,  intratracheal  in- 
sufflation is  an  innocuous  procedure, 
even  in  the  presence  of  lobar  pneu- 
monia. Also,  the  recurrent  air  stream 
through  the  trachea  precludes  the 
possibility  of  aspirating  vomited 
material  or  hemorrhage  from  the 
pharynx.  A  silk  woven  catheter  30 
cm.  long,  and  of  a  diameter  one-half 
that  of  the  glottis,  serves  as  the  best 


intubation  tube.  Its  introduction  is 
best  accomplished  after  the  induction 
of  narcosis  by  ethyl  chloride-ether 
or  nitrous  oxide-oxygen-ether. 

Guisez  (Bull.  Acad,  de  med.  Par., 
Ixxvi,  245,  1916)  introduced  a  new 
method  of  anesthesia  for  operations 
upon  the  head  and  neck — direct  in- 
tubation— in  which  it  is  possible,  by 
means  of  a  special  tube  introduced 
through  the  mouth  and  with  the  aid 
of  direct  laryngoscopy,  to  administer 
directly  into  the  trachea  a  very  ex- 
actly proportioned  mixture  of  air  and 
chloroform.  It  differs  from  the 
American  method  of  insufflation  in 
that  both  inspiration  and  expiration 
are  done  directly  through  the  intra- 
laryngeal  tube. 

Preliminary  narcosis  is  induced  bj^ 
the  mask  in  the  ordinary  way.  The 
duration  of  the  operations  on  the 
mouth  and  pharynx  is  greatly  short- 
ened. It  obviates  mechanical  ob- 
struction. 

alcohol  in,  iii.  252 

atropine  in,  iii.  245,  254 

blood-pressure  in,  ii.  500 

chloral    hydrate    preliminary    to,    iii. 
210 

cocaine  in,  iii.  245,  254 

digitalis  in,  iii.  252 

epinephrin  in,  iii.  252 

ether  in,  iv.  666 

method  of  administration,  iii.  243 

morphine  in,  iii.  245,  254 

nitrous  oxide  in,  iv.  666 

quinine  in,  iii.  252 

sparteine  in,  iii.  245,  254 
collapse  of,  iii.  250 

G.  Levy  (Heart,  vol.  iv,  No.  4, 
1913)  holds  that  under  conditions  of 
light  chloroform  anesthesia  the  ven- 
tricular irregularities  maj^  terminate 
in  ventricular  fibrillation  and  death  of 
the  heart:  (a)  As  a  reflex  from  sen- 
sory excitation,  {b)  As  a  result  of 
an  intermittent  administration  of  the 
anesthetic,  (c)  From  the  nervous  ex- 
citement accompanied  by  struggling 
induced  in  the  earlier  stages. 

adrenalin  chloride  in,  iii.  257,  259 

Oilman,  Devine  and  Barber  (So. 
Med.  Jour.,  Oct.,  1915)  found  experi- 
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mentally  that  the  inhalation  of  amyl 
nitrite  definitely  increased  the  dose 
of  the  chloroform  solution  required 
to  cause  death  in  animals. 

artificial  respiration  in,  iii.  255,  259 

atropine  in,  iii.  257 

coffee  infusion  in,  iii.  516 

flagellations  with  wet   cloth   in,   iii. 
259 

heart  massage   in,  iii.   195,   196,  257, 
258 

inversion  in,  iii.  255 

Locke's  solution  in,  iii.  260 

oxygen  in,  iii.  260;  iv.  666;  vii.  274 

pituitary  extract  in,  iii.  257 

saline  solution  in,  iii.  257,  259 

strychnine  in,  vii.  145 

traction  of  tongue  in,  iii.  259 

venesection  in,  iii.  259 
delayed  poisoning,  iii.  235 

E.  A.  Graham  (Jour,  of  Exper. 
Med.,  July,  1915)  holds  that  the  phe- 
nomena of  late  poisonings,  edema, 
multiple  hemorrhages,  fat  infiltration 
and  necrosis  are  due  to  acids  and  to 
the  fact  that  the  amount  of  acid 
formed  parallels  the  chemical  dis- 
sociability  of  the  drug  outside  of  the 
body.  Its  main  features  are  produced 
merely  by  the  administration  of  hy- 
drochloric acid,  while  the  areas  of 
central  necrosis  in  the  liver  caused  by 
various  substances  give  an  acid  re- 
action to  neutral  red.  Sodium  car- 
bonate in  a  hypertonic  sodium  chlo- 
ride solution  markedly  inhibits  the 
production  of  the  lesions.  The  halo- 
gen acid  (hydrochloric,  hydrobromic 
or  hydriodic  acid),  directly  liberated 
in  the  process  of  dissociation,  may  be 
the  pathogenic  factor. 

Opie  and  Alford  (Jour.  Amer.  Med. 
Assoc,  Mar.  21,  1914)  found  experi- 
mentally that  fat  administered  to  ani- 
mals, and  presumably  stored  in  part 
in  the  liver,  increased  its  susceptibil- 
ity to  the  injurious  action  of  chloro- 
form. The  liver  cell  fat  evidently 
determines  the  fixation  of  chloro- 
form and  occurrence  of  necrosis. 
Carbohydrates,  as  also  found  by 
others,  protect  the  body  proteins 
from  disintegration. 

R.  T.  Lavake  (Amer.  Jour,  of  Ob- 
stet.,   Sept.,   1916)    agrees   with   Opie 


and  Alford  in  believing  that  a  high 
carbohydrate  diet  might  be  of  marked 
value  in  pre-eclamptic  toxemia.  Oxy- 
gen, as  advocated  by  Stroganoff,  or 
treatment  in  the  open  air  are  rational. 

sodium,  bicarbonate  in,  viii.  192 
nausea  and  vomiting  of,  iii.  260 

Renton  (Brit.  Med.  Jour.,  Dec.  6, 
1913)  raises  the  head  end  of  the  bed 
on  blocks  12  inches  high  in  all  cases 
after  chloroform  or  ether  anesthesia. 
This  he  continues  for  24  or  36  hours. 
It  results  in  a  great  diminution  in  the 
tendency  to  vomiting. 

acetic  acid  in,  i.  231 

adrenalin  in,  iii.  260 

albuminous  water  in,  iii.  261 

atropine  in,  iii.  260 

ergot  in,  iii.  261 

glucose  in,  iii.  261 

hot  applications  to   stomach  in,   iii. 
261 

ice-cold  applications  to  stomach  in, 
iii.  261 

lavage  in,  iii.  261 

lavage  with  solution  of  carbonate  of 
soda  in,  iii.  260 

light  diet  in  prevention  of,  iii.  261 

milk  and  lime  water  in,  iii.  260 

morphine  in,  iii.  260 

morphine  in  prevention  of,  iii.  261 

peptonized  milk  in  prevention  of,  iii. 
261 

picrotoxin  in,  iii.  261 

pituitrin  in,  iii.  260 

saline  solution  in,  iii.  261 

scopolamine  in  prevention  of,  iii.  261 

sodium  carbonate  enema  in,  iii.  261 

veronal  in  prevention  of,  iii.  261 

vinegar  in,  iii.  261 

warm  water  in,  iii.  261 
paralysis  in,  iii.  261 

electricity  in,  iii.  261 

massage  in,  iii.  261 

strychnine  in,  iii.  261 
syncope    and    cardiac    depression    of, 

amyl  nitrite  in,  vii.  55 
anodyne,  vii.  175 

poisoning  by  ingestion  of,  iii.  261 
artificial  respiration  in,  iii.  262 
olive  oil  lavage  in,  iii.  262 
saline  infusion  in,  iii.  262 
warm  sesame  oil  lavage  in,  iii.  262 
withdrawal  of  blood  in,  iii.  262 
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Chloroma,  see  Leukemia,  vi.  331,  335,  336       Clilorosis    (continued). 


Chlorosis,  iii.  266 

Schmidt  (Miinch.  med.  Woch., 
June  16,  1914)  recalled  the  fact  that 
chlorosis  is  now  believed  to  involve 
the  entire  organism,  and  to  be  actually 
a  basic  anomaly  of  the  latter,  which 
in  turn  almost  necessarily  implies  a 
disturbance  of  the  organs  of  internal 
secretion.  In  support  of  this  he 
deems  it  significant  that  the  serum 
from  18  girls  with  chlorosis  regu- 
larly digested  ovary  and  uterus  tissue 
when  the  dialysis  test  was  applied 
and  did  not  digest  other  tissues. 

aloes  in,  i.  570 

arsenic  in,  ii.  150;  iii.  273 

arsenical  water  in,  iii.  274 

atoxyl  in,  ii.  261 

betanaphthol  in,  iii.  274 

barium  chloride  in,  ii.  434 

Blaud's  pill  in,  iii.  272,  273 

blood-picture  in,  v.  382 

bone-marrow  in,  i.  793 

breathing  exercises  in,  iii.  274 

calomel  in,  iii.  274 

cascara  in,  iii.  272 

climatic  treatment  in,  vi.  716 

cold  douche  in,  iii.  274 

colocynth  in,  iii.  538 

copper  sulphate  in,  iii.  645 

diet  in,  iii.  272,  vi.  77,  84 

eggs  in,  iii.  274 

fresh  air  in,  iii.  272 

green  vegetables  in,  iii.  274 

hot  baths  in,  iii.  274 

hydrochloric  acid  in,  v.  555 

iron  in,  iii.  272,  273,  274;  vi.  77,  83-85, 

473,  573 
iron  mineral  waters  in,  iii.  274 
lactic  acid  milk  in,  iii.  274 
laxatives  in,  vi.  77,  84 
manganese  in,  vi.  573 
magnesium  sulphate  in,  vi.  473 
milk  in,  iii.  274 
nitroglycerin  in,  vii.  55 
orexin  in,  vii.  213 
ovarian  extract  in,  i.  788 
potassium  bitartrate  in,  vi.  473 
quinine  in,  iii.  386 
rain  douche  in,  viii.  811 
red  meats  in,  iii.  274 
rest  in,  iii.  272,  274;  vi.  77 
rhamnus  purshiana  in,  vii.  822 


saline  laxative  in,  iii.  274 
silver  nitrate  in,  viii.  135 
sodium  cacodylate  in,  ii.  701 
spleen  extract  in,  i.  795 
strophanthus  in,  viii.  412 
sulphur  in,  viii.  430 
sumbul  in,  viii.  433 
sunshine  in,  iii.  272 
Turkish  bath  in,  viii.  813 
Egyptian,  see  Hook-worm,  vii.  310 
indigestion  of,  menthol  in,  vi.  649 
tropical,  see  Hook-worm,  vii.  310 
Chlorophenol,  vii.  445 

Choked  disk,  see  Optic  Neuritis,  vii.  205; 
also  this  Index, 
in  brain  tumors,  v.  199 
Cholangiostomy,  iii.  455 
Cholangitis  and  cholecystitis,  vi.  424 
alcohol  forbidden  in,  vi.  429 
autogenous  vaccines  in,  ii.  372 
Bier's  hyperemia  in,  v.  595 
bile  in,  i.  798 
bismuth  in,  vi.  428 
calomel  in,  vi.  428 
Carlsbad  salt  in,  vi.  428 
cholecystectomy  in,  vi.  430 
cholecystostomy  in,  vi.  430 
cold  water  enemata  in,  vi.  429 
diet  in,  vi.  429 
drainage  in,  vi.  430 
guaiacol  carbonate  in,  vi.  428 
hexamethylenamine  in,  vi.  429 
hot  water,  copious  use  of,  in,  vi.  429 
irrigation  in,  vi.  429 
menthol  in,  vi.  429 
methylene  blue  in,  vi.  687 
phenolphthalein  in,  vi.  429 
resorcin  in,  vi.  428 
rest  (complete)  in,  vi.  429 
salicylic  acid  in,  vi.  429 
saline  laxatives  in,  vi.  428 
saline  solution  in,  vi.  429 
sodium  bicarbonate  in,  vi.  428 
sodium  oleate  (acid)  in,  vi.  429 
sodium  phosphate  in,  vi.  428 
surgical  measures  in,  i.  97;  vi.  429 
vaccine  therapy  in,  ii.  368,  372;  vi.  429 
Cholecystectomy,  novocaine  anesthesia  in, 
vii.  103 
In    gall-bladder    operations    McAr- 
thur  (Surg.,  Gynec.  and  Obstet.,  Jan., 
1915)     incises     the    posterior    sheath 
parallel  with   the  tendinous  fibers  of 
the    transversalis,    i.e.,   nearly    trans- 
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versely.  The  level  of  incision  is 
about  an  inch  above  the  free  end  of 
the  gall-bladder,  a  small  opening  be- 
ing first  made  for  confirmation  of  the 
diagnosis  with  the  finger.  The  in- 
cision can  then  be  enlarged  to  the 
middle  line  and  laterally.  The  trans- 
versalis  (posterior  sheath)  can,  with 
the  gloved  fingers,  be  separated  from. 
the  internal  oblique  with  ease.  After 
the  gall-bladder  procedures  the  cut 
edges  of  the  transversalis  can  be 
whipped  together  with  catgut  sutures 
under  absolutely  no  tension.  The 
support  given  by  the  uncut  transver- 
salis renders  tension  stitches  unnec- 
essary and  facilitates  closure  of  the 
anterior  sheath  and  skin. 

Judd  (Annals  of  Surg.,  Mar.,  1915) 
makes  his  incision  high  and  close  to 
the  midline,  usually  extending  to  the 
ensiform.  Through  such  an  incision 
much  of  the  right  lobe  of  the  liver 
can  be  rolled  out  by  using  the  gall- 
bladder as  tractor.  An  important  step 
in  his  technic  is  the  complete  freeing 
of  the  cystic  duct  before  it  is  cut. 
Sometimes  the  author  finds  this  diffi- 
cult, but  it  can  be  done  in  practically 
every  case. 

Gall-stones  being  apparently  the 
most  common  cause  of  recurrence  or 
persistence  of  symptoms  after  opera- 
tion, Deaver  (Ills.  Med.  Jour.,  xxix, 
419,  1916)  lays  great  stress  upon  free 
and  long  continued  drainage  of  either 
the  gall-bladder  or  common  duct  or 
both  in  all  operations  upon  the  biliary 
passages.  The  use  of  maximum- 
sized  tubes,  allowed  to  remain  until 
they  practically  fall  out,  has  been  his 
rule.  He  does  not  disturb  adhesions 
when  operating,  unless  they  are  in 
the  way.  As  a  rule  they  cause  no 
trouble,  and  if  disturbed,  are  sure  to 
re-form,  probably  more  densely. 

Other  possible  causes  of  recurrent 
symptoms  include:  Late  operation 
and  extensive  pathology;  type  of  op- 
eration not  adapted  to  the  lesion; 
persistence  or  recurrence  of  infec- 
tion; insufficient  drainage;  adhesions, 
especially  of  duodenum,  pylorus  or 
stomach;  internal  or  external  biliary 
fistula;   contraction  of  the  papilla  of 


Vater;  stricture  of  one  of  the  ducts; 
chronic  pancreatitis,  pancreatic  lym- 
phangitis, and  interstitial  pancreatitis. 
A  stricture  of  the  common  duct 
with  a  normal  gall-bladder  and  with 
a  patulous  cystic  duct  may  be  cor- 
rected by  a  cholecystoduodenostomy. 

Cholecystenterostomy,  i.  101;  iii.  455 

H.  A.  Shaw  (Intern.  Jour,  of  Surg., 
xxix,  211,  1916)  holds  that  it  is  ab- 
solutely necessary  to  make  sure 
that  the  cystic  duct  is  competent  be- 
fore attempting  cholecystenteros- 
tomy. The  gall-bladder  should  not 
be  too  seriously  pathologic.  Anas- 
tomosis with  the  colon  is  dangerous. 
Anastomosis  with  the  duodenum 
above  the  ampulla  of  Vater,  though 
more  difficult  than  with  the  jejunum 
by  the  retrocolic  method,  is  ideal 
physiologically  and  is  the  method  of 
choice  in  non-malignant  conditions 
where  a  permanent  stoma  is  consid- 
ered, i.e.,  in  obstruction  of  the  duct 
not  removable  by  choledochotomy  or 
stenosing  injuries  following  chole- 
dochotomy. Anastomosis  by  the  re- 
trocolic method  with  the  jejunum 
should  be  adopted  wherever  anas- 
tomosis with  the  duodenum  is  impos- 
sible through  adhesions  or  other 
causes,  and  is  the  method  of  election 
in  all  malignant  conditions.  By 
.  either  method  it  is  essential  to  estab- 
lish a  liberal  stoma.  All  added  anas- 
tomoses are  of  doubtful  utility.  As 
in  cholecystostomy  or  cholecystec- 
tomy, drainage  of  Morison's  pouch  is 
essential,  with  the  added  precaution 
of  not  allowing  the  drain  to  come  in 
contact  with  the  suture  line. 

Cholecystitis,  vi.  424;  see  also  Cholangitis, 
this  Index. 

Rosenow  (Jour,  of  Infect.  Dis., 
Oct.,  1916)  was  able  to  produce  ex- 
perimentally marked  lesions  in  the 
gall-bladders  of  his  animals  by  means 
of  streptococci  and  colon  bacilli  in- 
jected intravenously.  The  organisms 
used  had  been  obtained  from  human 
gall-bladders.  Of  the  animals  in- 
jected, in  79  per  cent,  lesions  of  the 
gall-bladder  developed.  Definite  for- 
mation of  gall-stones  was  found  in  6 
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raljbits  and  3  dogs.  He  concludes 
that  in  addition  to  an  infection  fur- 
nishing the  nucleus  for  the  precipita- 
tion of  the  bile  salts,  it  is  necessary 
to  have  a  concentrated  bile  of  high 
cholesterinol  content. 

Paus  (Norsk  Mag.  f.  Laegeviden- 
skaben,  Jan.,  1917)  found  that  20  per 
cent,  of  the  patients  with  acute 
cholecystitis  had  a  history  of  diges- 
tive disturbances,  while  75  per  cent, 
had  had  trouble  with  their  gall-blad- 
der before  the  one  compelling  opera- 
tive measures.  Pains  were  a  promi- 
nent feature.  There  was  vomiting  in 
31  per  cent,  of  his  cases,  generally 
with  no  connection  with  the  meals. 
In  some  cases  the  symptoms  sug- 
gested ileus.  There  was  no  fever  in 
some  of  his  20  cases,  but  as  a  rule 
the  temperature  ran  up  quite  high 
and  22.5  per  cent,  had  chills.  The 
most  characteristic  sign  is  tenderness 
under  the  right  costal  arch.  Jaundice 
was  present  in  only  42  per  cent,  and 
was  slight. 

autogenous  vaccine  in,  ii.  372 

bacterial  vaccines  in,  ii.  368 

Bier's  hyperemia  in,  v.  595 

silver  nitrate  in,  viii.  135 

surgical  measures  in,  i.  97 

C.  H.  Mayo  (N.  Y.  Med.  Jour., 
Mar.  4,  1916)  recommends  the  taking 
of  hot  water  before  meals  as  bene- 
ficial in  cholecystitis.  It  starts  the 
emptying  of  the  gall-bladder  and  the 
flow  of  bile  before  food  enters  the 
stomach  and  gas  formation  begins, 
thus  leaving  the  gall-bladder  with  a 
temporary  reserve  capacity  within 
the  limits  of  unconscious  distension 
following  the  meal.  Cholecystostomy 
(with  removal  of  stones,  if  present) 
gives  a  high  percentage  of  cure  only 
if  the  infection  has  subsided  or  has 
been  maintained  by  stones.  Chole- 
cystectomy with  or  without  stones  in 
diseased  gall-bladders  or  existing 
cholecystitis  gives  a  high  percentage 
of  cure. 

In  acute  cholecystitis  with  pus,  the 

gall-bladder  being  isolated   from  the 

general  peritoneal  cavity  by  omental 

adhesions,    L.    Frank    (Surg.,    Gynec. 
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and  Obstet.,  xx,  360,  1915)  carefully 
separates  the  omental  wall  sufficiently 
to  give  access  to  the  gall-bladder  for 
drainage,  which  is  then  rapidly  car- 
ried out,  disregarding  stones.  Cal- 
culi, if  present,  can  be  removed  at  a 
second  operation.  Cholecystectomy 
is  bad  practice  in  these  cases.  The 
author  employs  the  anoci-association 
method,  with  gas-oxygen  anesthesia. 

acute,  infectious,  vi.  431 
abstinence  from  food  in,  vi.  431 
drainage  in,  vi.  432 
hot  applications  in,  vi.  431 
prompt  surgical  treatment  in,  vi.  431 
removal  of  gall-bladder  in,  vi.  432 
removal  of  gall-stones  in,  vi.  432 
rest  (absolute)  in,  vi.  431 
symptomatic  treatment  in,  vi.  431 
Cholecystostomy,    cocaine    anesthesia    in, 
iii.  484 
In     the     post-operative     treatment 
after  drainage  of  the  gall-bladder,  R. 
L.  Rhodes  (Surg.,  Gynec.  and  Obstet, 
Oct.,   1916)    keeps   the  patient   prone 
and    gives    nothing    by    the    mouth. 
Proctoclysis,  using  either  water,  dex- 
trose,   or    sodium    bicarbonate,    sep- 
arately   or   in    combination,    is    prac- 
tised   and    morphine    %    grain    (0.008 
Gm.)  given  every  3  hours  if  needful. 
In  77   cases  the  average  duration   of 
drainage  was   about  35   days.     In   56 
other  cases  in  which  hexamethylena- 
mine    50   to   80    grains    (3.25    to    5.20 
Gm.)  daily  were  added,  it  was  about 
29  days.     The   end-results   were  also 
more    satisfactory.     The   hexamethy- 
lenamine  was  given  by  proctoclysis  in 
the  first  week,  then  by  mouth,  being 
omitted  2  days  in  each  week. 

Retention  of  infected  secretions  in 
the  crypts  of  Luschka  in  the  wall  of 
the  gall-bladder,  according  to  D.  N. 
Eisendrath  (Trans.  Amer.  Med.  As- 
soc; N.  Y.  Med.  Jour.,  June  30, 
1917),  explains  many  cases  of  recur- 
rence of  infection  and  even  true  re- 
formation of  calculi  after  cholecys- 
tostom}^  Yet  when  stones  are 
found  in  the  common  duct  after 
drainage,  one  can  never  be  certain 
that  they  were  not  overlooked  at  the 
first  operation  or  had  migrated  down- 
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ward  from  the  liver.  Special  at- 
tention must  be  paid  in  the  future 
to  intrahepatic  cholelithiasis.  He 
strongl}^  advocates  cholecystectom.y 
with  removal  of  the  C3^stic  duct  close 
to  the  common  duct  when  manj^ 
small  calculi  are  found  in  the  gall- 
bladder. A  pseudo-g-all-bladder  con- 
taining calculi  can  be  formed  from 
the  stump  of  the  cystic  duct  if  the 
latter  is  not  completely  removed.  In 
a  number  of  the  writer's  cases  calculi 
were  found  in  the  main  bile  ducts 
when  there  were  no  definite  symp- 
toms of  them  and  also  when  palpa- 
tion of  common  duct  was  negative. 

W.  Wayne  Babcock  (Trans.  Amer. 
Med.  Assoc;  N.  Y.  Med.  Jour.,  June 
30,  1917)  emphasizes  the  dangers  of 
delay  in  operating  in  gall-bladder 
cases.  The  condition  may  be  divided 
into  3  stages:  1,  that  of  cholecj^stitis, 
occupj-ing  the  5  or  10  years  preced- 
ing the  operation,  and  which  has 
hitherto  been  looked  on  with  entirely 
too  much  indifference  and  compla- 
cence; 2,  that  in  which  stones  are 
present  but  cause  no  complications 
in  the  ducts;  3,  that  of  the  terminal 
condition,  e.g.,  empyema  of  the  gall- 
bladder, gangrene,  pancreatitis,  etc. 
In  the  first  stage  the  treatment  indi- 
cated is  cholec^-stectomj-,  which  is 
followed  b)'  practicallj^  no  recur- 
rences or  secondarj-^  operations.  The 
second  stage  cases  should  also  be 
treated  for  the  most  part  hy  chole- 
C5•stectom^^  In  the  first  stage  the 
operative  mortality  is  less  than  1 
per  cent.,  and  in  the  second,  3  to  5 
per  cent.  No  cholecj^stostomies 
should  be  done  in  the  first  two  stages, 
except  in  emergency  cases,  where  the 
patient  is  in  a  bad  condition  at  the 
time.  In  the  older  third  stage  pa- 
tients seen  20  or  30  j^ears  from  the 
beginning  of  their  trouble,  drainage 
of  bile  is  likewise  ineffectual,  and 
cholecystostomy  often  does  not  re- 
sult in  the  removal  of  residual  stones. 

Cholecystotomy,  iii.  455,  456 
Choledochotomy,  i.  100 

The  dangers  of  drainage  of  the 
common  duct  are  emphasized  by   G. 


W.  Crile  (Jour.  Amer.  Med.  Assoc, 
May  2,  1914),  who  advises  the  imme- 
diate closure  of  the  duct.  Should 
there  be  complete  occlusion,  extrac- 
tion of  the  stone  may  leave  an  oc- 
cluded common  duct;  but  even  in 
that  case,  one  had  better  close  the 
common  duct  at  once,  and  let  the 
gall-bladder  serve  as  drain  until  the 
lumen  of  the  duct  is  again  opened. 
The  writer  sutures  the  duct  carefully 
with  a  curved  round  needle  and  a 
double  row  of  fine  chromic  gut 
sutures.  A  piece  of  iodoform  gauze 
was,  in  one  case,  sewed  to  an  ad- 
hesion below  and  external  to  the 
suture-line  but  nowhere  in  contact 
with  it,  and  the  entire  wound  healed 
by  first  intention. 

Writing  on  drainage  of  the  com- 
mon duct  after  cholecystectomy, 
Deaver  (Annals  of  Surg.,  Apr.,  1916) 
considers  that  drainage  of  this  duct 
by  way  of  the  stump  of  the  C3-stic 
duct  is  only  a  temporary  procedure. 
When  prolonged  drainage  of  the  com- 
mon duct  is  needed,  he  opens  the 
common  duct  and  introduces  a  T- 
shaped  rubber  drainage  tube.  He 
has  a  number  of  patients  wearing 
these  tubes.  This  form  of  drainage 
is  introduced  in  certain  cases  of  pan- 
creatic Ij-mphangitis,  and  chronic  in- 
terstitial and  interacinar  pancreatitis. 
Earh'  drainage  of  the  common  duct 
by  this  method  or  by  a  cholecj'Sto- 
duodenostom3'  is  the  only  chance  for 
the  cure  of  pancreatic  diabetes. 

Cholelithiasis,  iii.  275 

According  to  Boas  (Surg.,  Gj-nec. 
and  Obstet,  May,  1916),  there  has 
been  an  enormous  increase  in  the 
number  of  cases  of  cholelithiasis 
since  the  beginning  of  the  war.  This 
is  due  to  the  increased  nervous  strain 
involved.  Married  women  are  espe- 
cially liable  to  gall-stone  disease,  and 
the3"  are  now  especialh'  subjected  to 
worry. 

Diagnosis,  iii.  281. — In  9  per  cent, 
of  1000  cases  studied  by  F.  Smithies 
(Trans.  Amer.  Med.  Assoc;  N.  Y. 
Med.  Jour.,  June  9,  1917),  the  disease 
was    malignant;    in    434    cases    there 
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was  cholecystitis  vvitliout  gall-stones.  C 
A  common  lesion  associated  witli 
gall-bladder  disease  was  appendicitis. 
When  stones  occurred  they  did  so  at 
any  stage  of  tiie  infective  process, 
large  stones  forming  in  as  sliort  a 
time  as  three  weeks.  Less  than  8  per 
cent,  of  the  patients  were  of  oljese 
type;  463  had  lost  consideralile 
weiglit;  4  per  cent,  had  chronic  diar- 
rhea, though  most  of  them  had  good 
appetites.  There  was  jaundice  in 
only  161  cases  where  gall-stones  were 
demonstrated  later,  and  jaundice  in 
25  per  cent,  in  whicli  there  were  no 
gall-stones. 

F.  W.  O'Brien  (Boston  Med.  and 
Surg.  Jour.,  Mar.  2,  1916),  in  a  resume 
of  the  recent  literature,  states  that 
the  consensus  of  opinion  at  present  is 
that  in  at  least  50  per  cent,  of  the 
cases  of  gall-stone  condition,  the 
stones  can  be  diagnosed  by  the  X-ray. 

colic  in,  iii.  292 

amyl  valerate  in,  i.  624 

atropine  in,  ii.  450 

Bier's  hyperemia  in,  v.  595 

Carlsbad-Sprudel  water  in,  iii.  292 

chloroform  in,  iii.  264 

hot  cataplasma  in,  iii.  293 

hot  compresses  in,  viii.  814 

hot  water  in,  iii.  292 

hot-water  bag  in,  iii.  292 

morphine  in,  iii.  292;  vii.  188 

narcophine  in,  vii.  177 

olive  oil  in,  vii.  170 

opium  in,  vii.  188 

pilocarpine  in,  vii.  470 

sodiuni  salicylate  in,  viii.  58 
intestinal  obstruction  in,  v.  765 
medicinal  treatment  of,  iii.  293 

abundance  of  water  in,  iii.  299 

aluminum,  silicate  in,  iii.  301 

antipyrin  in,  iii.  294 

aperient  waters  in,  vi.  711 

Bedford  magnesia  water  in,  iii.  295 

belladonna  in,  iii.  294 

Bier's  hyperemia  in,  v.  595 

bile  acids  in,  i.  799 

calcium  creosote  in,  iii.  687 

calomel  in,  vi.  678 

Carlsbad  in,  iii.  296 

Carlsbad-Sprudel  water  in,  iii.  295 

castor  oil  in,  iii.  296 

duodenal  intubation  in,  iii.  300,  301 
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duodenal  lavage  in,  iii.  300,  301 

Durand  drops  in,  iii.  293 

enemata  of  Carlsbad-Sprudel  in,  iii.  300 

enemata  of  olive  oil  in,  iii.  293 

glycerin  in,  iii.  293 

hexamethylenamine  in,  iii.  294 

hot  compresses  in,  iii.  294 

hot  water  in,  iii.  299 

hydrochloric  acid  in,  iii.  301 

kefir  in,  iii.  294 

laudanum  in,  iii.  294 

medicinal  soap  in,  iii.  293 

methyl  salicylate  in,  iii.  294 

olive  oil  in,  vii.  170 

phenolphthalein  in,  vii.  447 

rest  in  bed  in,  iii.  294 

rhamnus  purshiana  in,  vii.  822 

Ringer's  solution  in,  iii.  301 

salicylic  acid  in,  iii.  294 

silver  nitrate  in,  viii.  135 

skimmed-milk  diet  in,  iii.  294 

sodium  phosphate  in,  iii.  294 

sodium  salicylate  in,  iii.  293,  294 

sodium  sulphate  in,  iii.  294 
pancreatic  opotherapy  as  diagnostic  test  in, 

vii.  299 
postoperative  treatment,  iii.  299 

Bedford  water  in,  iii.  299 

Carlsbad  waters  in,  iii.  299 

diet  in,  iii.  299 

sulphur  waters  in,  iii.  299 
prophylactic  treatment,  iii.  292 

Bedford  water  in,  iii.  299 

bile  in,  i.  798 

Carlsbad-Sprudel  water  in,  iii.  299 

diet  in,  iii.  292 

small  meals  in,  iii.  292 
surgical  treatment,  i.  97;  iii.  295,  see  also 
the  various   operations   described   in 
the  preceding  pages. 

Lund  (Surg.,  Gynec.  and  Obstet., 
Mar.,  1917)  sums  the  indications  for 
cholecystectomy  as  follows:  (1)  in 
very  thick,  acutely  inflamed,  bright 
red  or  gangrenous  gall-bladders  due 
to  impaction  of  a  stone  in  the  cystic 
duct;  (2)  in  chronically  thickened 
gall-bladders;  (3)  in  gall-bladders 
much  distended  with  clear  fluid  from 
impaction  in  the  cystic  duct;  (4) 
whenever  suspicion  exists  of  malig- 
nant disease;  (5)  in  chronic  cholc 
C3'stitis  without  stones,  but  with  mod- 
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erate  thickening  and  ulceration  of  the 
mucous  membrane,  giving  little  yel- 
low spots  on  the  mucous  surfaces,  the 
"strawberry  gall-bladder";  (6)  in 
chronic  cholecystitis  without  stones 
but  with  adhesions  to  the  surround- 
ing organs,  especially  the  pylorus; 
(7)  all  cases  of  gall-stones  in  which 
the  operation  is  not  for  any  reason 
unusually  difficult  or  dangerous;  (8) 
all  cases  of  cholecystitis  without 
stones  where  like  conditions  exist. 

In  121  cholecystectomies  performed 
since  1912,  W.  Wayne  Babcock 
(Jour.  Amer.  Med.  Assoc,  Oct.  23, 
1915)  reports  2  deaths,  a  mortality  of 
1.6  per  cent.  In  42  cholecystostomies 
there  were  4  deaths,  or  about  9  per 
cent,  mortality.  Before  1912,  gang- 
renous and  suppurating  gall-bladders 
were  usually  removed;  now  they  are 
usually  drained  under  local  anesthe- 
sia. The  stage  in  which  the  opera- 
tion is  done  exerts  a  great  influence 
on  the  mortality.  In  114  cases  of 
cholecystectomy  in  the  first  stage,  irre- 
spective of  date  or  technique,  the 
.mortality  was  0.88  per  cent.  In  101 
operations  in  the  second  stage,  67 
being  ostomies,  there  were  4  deaths, 
a  mortality  of  3.9  per  cent.;  after  54 
operations  in  the  third  stage,  there 
Avere  18  deaths  in  which  the  opera- 
tion or  biliary  condition  was  a  fac- 
tor, a  mortality  of  about  32  per  cent. 
Thirty  of  these  patients  had  acute 
gangrenous  or  suppurative  cholecys- 
titis, 7  an  acute  pancreatitis  with  fat 
necrosis. 

According  to  J.  B.  Deaver  (Surg., 
Gynec.  and  Obstet,  Mar.,  1917),  the 
mortality  difference  in  the  2  opera- 
tions is  as  nothing  compared  to  the 
mortality  due  to  the  local  disease  and 
general  condition  of  the  patient.  One 
must  eradicate  the  notion  that  gall- 
stones are  the  essential  indications 
for  surgery  in  cholecystic  disease. 
Gall-stones  are  but  a  single  sequel 
and  by  no  means  the  most  important 
one.  Cholecystectomy  in  the  aver- 
age case  will  show  an  immediate 
mortality  slightly  in  excess  of  chole- 
cystostomy,  but  one  must  remove  the 
gall-bladder  which  is  th^  seat  of  hy- 


drops or  empyema,  or  when  the  cystic 
duct  is  strictured  or  contains  an  im- 
pacted stone.  The  strawberry  gall- 
bladder must  also  be  excised  for  per- 
manent relief,  likewise  the  greatly 
thickened  or  distorted  gall-bladder, 
and  the  gangrenous  or  suppurating 
gall-bladder,  unless  the  dangers  of 
immediate  removal  contraindicate. 
In  41  cases  of  recurrence  of  symp- 
toms the  primary  operation  was 
cholecystostomy,  and  in  8,  cholecys- 
tectomy. In  65  per  cent,  of  recur- 
rences after  cholecystostomy  the 
cause  was  traceable  directly  to  fail- 
ure to  remove  the  gall-bladder. 

The  recurrences  following  chole- 
cystectomy are  related  to  thorough- 
ness and  care  in  operation.  Drainage 
may  convert  unsuccessful  cholecys- 
tectomies into  successful  ones.  In 
the  presence  of  jaundice  and  the  ab- 
sence of  a  markedly  and  macroscopic- 
ally  diseased  gall-bladder  cholecys- 
tostomy is  the  operation  of  choice. 

Drainage  for  cholangitis  by  the 
way  of  the  gall-bladder  is  much  more 
simply  made  than  drainage  by  the 
common  duct.  It  is  true  that  more 
adhesions  are  found  after  cholecys- 
tectomy than  cholecystostomy  in 
cases  reoperated.  Subsequent  dilata- 
tion of  the  common  duct  and  the 
stump  of  the  cystic  duct  was  not  met 
by  the  author  in  over  1800  operations. 

The  writer  inclines  now  to  chole- 
cystectomy when  the  gall-bladder  is 
obviously  diseased,  this  covering  the 
vast  majority  of  all  cases.  When  the 
infection  is  more  distinctively  cho- 
langitic  and  intrahepatic,  as  evidenced 
by  minor  appearances  of  inflamma- 
tion of  the  gall-bladder  with  thicken- 
ing, enlargement  and  a  "streaky"  ap- 
pearance of  the  liver,  or  when  the 
major  lesion  is  in  the  pancreas  or 
common  duct,  he  prefers  to  leave  the 
gall-bladder,  using  it  either  for  inter- 
nal drainage  by  cholecystoduodenos- 
tomy  or  for  prolonged  external  drain- 
age by  cholecystostomy. 

Stones  in  the  common  duct  may 
frequently  be  overlooked,  even  after 
careful  palpation  has  been  made  at 
the   time   of    operation,    according  to 
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D.  N.  Eisendrath  (Jour.  Amer.  Med. 
Assoc,  Mar.  31,  1917).  In  his  own 
experience  calculi  have  been  found  at 
the  lower  end  of  the  common  duct  in 
Ys  of  the  cases  in  which  palpation  was 
negative. 

beta-eucaine  infiltration  anesthesia  in, 

iv.  702 
cholecystectomy  in,   i.  97,  98;   iii.  296, 

see  also  page        ,  this  Index, 
cholecystenterostomy    in,    i.    101,    see 

also  page        ,  this  Index. 
cholecystostomy   in,   i.  97,  98;   iii.  295, 

see  also  page        ,  this  Index. 
cholecystotomy  in,  iii.  295,  296 
choledochotomy    in,    i.    100,    see    also 
page        ,  this  Index. 
Cholemia,  vi.  383 

Gilbert's  familial,  vi.  393 
Cholera  Asiatica,  v.  719 
and  hematuria,  v.  398 
bacteriology  of,  v.  723,  725 

On  sugar  free  nutrient  agar  to 
which  Teague  and  Travis  (Jour,  of 
Infect.  Dis.,  June,  1916)  added  1  per 
cent,  saccharose,  0.25  per  cent,  nut- 
rose  and  0.0625  per  cent,  bluish  eosin, 
the  cholera  colonies  have  red  centers, 
while  the  colonies  of  B.  coli  are  uni- 
formly pink. 

A.  Castellani  (Jour,  of  Trop.  Med. 
and  Hyg.,  Apr.  15,  1915)  isolated 
from  2  cases  of  paracholera,  and 
from  the  water  of  a  well  near  which 
several  cases  had  occurred,  a  vibrio 
which  was  biologically  different  from 
the  true  V.  cholera,  which  he  had  for- 
merly identified  as  V.  kegallensis  Cast. 
(1913).  The  probabilities  are  that 
it  is  the  cause  of  paracholera,  a 
cholera-like  disease. 

blood-pressure  in,  ii.  498 
complement-fixation  test  in,  v.  723 
prophylaxis,  v.  727 
aerated  waters  in,  v.  728 
alcohol  barred  in,  v.  734 
amidosulphonic  acid  in,  v.  729 
carbolic  acid  in,  v.  728 
destruction  of  vomitus,  dejecta,  urine, 
and  infected  clothing  in,  v.  727,  728 
detection  of  carriers  in,  v.  728 
Munson    (Philippine   Jour,    of    Sci., 
Jan.,  1915)  states  that  the  recent  out- 
break  in   Manilla   was   spread   chiefly 


l)y  personal  contact.  Cases  were  iso- 
lated so  promptly  as  to  do  little 
harm.  Lack  of  the  use  of  toilet 
paper,  certain  habits  in  the  use  of  the 
toilet,  infected  fingers  and  eating 
with  the  hands  food  taken  from  a 
common  dish  were  the  channels 
through  which  the  infection  chiefly 
passed.  Public  water  supplies  and 
food  could  be  eliminated,  and  fliies 
played  an  entirely  insignificant  part 
in  its  spread.  The  5-day  period  usu- 
ally accepted  for  incubation  and 
quarantine  was  not  found  to  hold 
good  in  a  very  considerable  number 
of  instances. 

The  modern  method  for  the  control 
of  Asiatic  cholera  on  international 
trade  routes  is  described  by  Mc- 
Laughlin (Amer.  Jour.  Trop.  Dis.,  iii, 
392,  1916).  Instead  of  being  detained 
5  days  in  quarantine,  persons  may  be 
released  upon  a  negative  stool  ex- 
amination. This  method,  introduced 
by  the  writer,  was  made  official  July 
19,  1911.  To  detect  carriers,  the  fol- 
lowing method  is  recommended: 
Specimens  are  obtained  by  adminis- 
tering a  saline  or  by  using  a  rectal 
tube  with  "eyes"  cut  into  it.  The 
specimen  is  then  planted  in  peptone, 
incubated  at  25°  to  30°  C.  for  6  hours, 
and  examined  not  later  than  8  hours. 
A  smear  is  made  from  the  surface  of 
the  peptone  growth,  avoiding  any  pel- 
licle. The  smear  is  dried  slowly  and 
fixed  with  heat,  stained  with  carbol- 
fuchsin,  and  diluted  1  to  9.  It  is  then 
examined  for  curved  or  vibrio  forms. 
All  positive  or  suspicious  specimens 
are  plated  on  ordinary  nutrient  agar 
(2  to  3  per  cent.)  neutral  to  phenol- 
phthalein,  the  surface  of  which  has 
been  dried  by  an  hour  in  the  thermo- 
stat. These  plates  are  examined 
after  about  16  hours.  Suspicious 
colonies  are  fished  and  mixed  with 
specific  cholera  serum,  1  to  600, 
which  should  agglutinate  true  cholera 
at  once. 

digestive   disorders   guarded  against 

in,  V.  727 
disinfection  of  dejecta  by   pixel  in, 

viii.  503 
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Cholera  Asiatica,  prophylaxis  (continued). 
floors  washed  with  permanganate  in, 

V.  728 
formaldehyde  in,  v.  728 
gowns,  use  and  care  of,  in,  v.  728 
infection  of  food  and  drink  prevented 

in,  V.  727 
isolation  of  patients  and  carriers  in, 

V.  727 
lysol  in,  v.  728 

mercury  bichloride  in,  v.  728 
milk  and  water  boiled  in,  v.  727,  734 
milk  of  lime  in,  v.  728 
nitrate-containing  food  barred,  v.  729 
personal  hygiene  in,  v.  727 
polluted  water  avoided  for  washing 

utensils  in,  v.  727 
potassium  permanganate  in,  v.  728 
protective    inoculation     (Haffkine's) 

in,  V.  724,  734 
sanitation  in,  v.  727 
screens  for  rooms  and  works  in,  v. 

728 
sulphuric  acid  (dilute)  in,  v.  727;  viii. 

432 
vaccine  in,  ii.  414 

C.  Dopter  (Paris  medical,  Jan.  2, 
1915)  calls  attention  to  the  efficiency 
of  anticholera  vaccination  in  the  Bal- 
kan wars.  Whereas  the  incidence  of 
cholera  among-  14,332  unvaccinated 
ofHcers  and  enlisted  men  was  5.75 
per  cent.,  that  among  21,216  men  vac- 
cinated once  was  but  3.12,  and  among 
72,652  men  vaccinated  twice,  0.43,  ac- 
cording to  Arnaud.  In  the  civil  pop- 
ulation of  Greece,  Cardamatis  re- 
ported percentages  of  2.12,  0.26,  and 
0.01,  respectively.  The  vaccine  used 
in  these  cases  had  been  prepared  at 
the  Pasteur  Institute  in  Paris  and 
consisted  of  cultures  on  agar  heated 
to  60°  C.  for  1  hour.  The  writer  con- 
siders 3  injections  at  5-day  intervals 
essential  if  immunity  is  to  be  ac- 
quired. Doses  of  1,  1.5,  and  2  c.c.  re- 
pectively,  should  be  administered. 

In  the  Hungarian  army,  Fejes 
(Deut.  med.  Woch.,  Apr.  6,  1916) 
found  cholera  inoculations  much  less 
efficacious  than  the  typhoid.  Aside 
from  its  undetermined  protective 
power,  it  did  not  mitigate  the  course 
of  the  disease. 


Cholera  Asiatica,  prophylaxis   (continued). 

wells  to  be  disinfected  in,  v.  728 

worry  and  fatigue  to  be  avoided  in, 
V.  734 
tests  for  presence  of,  v.  724,  728 
treatment  of  attack,  v.  722 

acetozone  in,  i.  243 

adrenalin  chloride  in,  v.  722 

In  an  experimental  study  of  the 
action  of  cholera  endotoxins  on  the 
adrenals  of  rabbits,  C.  A.  Demetrescu 
(Reunion  Biol,  de  Bucharest,  Dec.  17, 
1914)  found  that  it  caused  disappear- 
ance of  their  normal  chromaffin  stain- 
ing reaction.  Again,  an  extract  pre- 
pared from  the  adrenals  of  animals 
injected  with  an  emulsion  of  cholera 
vibrios  killed  at  60°  were  found  to 
contain  little  or  no  adrenalin. 

In  keeping  with  the  views  of 
Sajous  (1903-1907),  Drake-Brockmann 
(1910),  Plovesana  (1912)  and  others, 
Naame  (Presse  med.,  Dec.  10,  1914) 
found  a  striking  analogy  between  the 
cholera  syndrome  and  the  symptoms 
from  defective  functioning  of  the 
suprarenals.  The  remarkable  toler- 
ance of  cholera  patients  for  adrenalin 
shows,  moreover,  that  it  supplies  a 
much  needed  active  principle.  He  in- 
jected it  subcutaneously  in  doses  of 
0.004  or  0.006  Gm.  (Vis  or  ^o  grain) 
in  the  24  hours,  keeping  it  up  for  sev- 
eral days,  supplemented  by  saline  in- 
fusion. Others  have  found  it  very 
efficient. 

alcohol  in,  i.  509,  525 

alcohol  barred  in,  v.  722 

ammonia  in,  i.  611 

ammonium  carbonate  in,  v.  722 

ammonium  valerate  in,  v.  732 

atropine  in,  ii.  450;  v.  730 

barley-water  in,  v.  731 

benzonaphthol  in,  v.  732,  733 

blood-pressure  in,  ii.  498 

caffeine  in,  v.  730,  731 

calomel  in,  v.  731,  733;  vi.  676 

camphor  in,  v.  730,  733 

cannabis  Indica  in,  iii.  8 

capsicum  in,  v.  730 

carbonated  beverages  in,  v.  729 

castor  oil  in,  v.  729 

cerium  oxalate  in,  v.  730,  731 

chalk  mixture  in  ii.  720 

charcoal  in,  iii.  122 
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According  to  F.  Groak  (Wiener 
klin.  Woch.,  Apr.  15,  1915),  30  cases 
of  cholera  treated  solely  with  bolus 
alba  gave  a  mortality  of  over  30  per 
cent.  The  treatment  with  animal 
charcoal  aided  by  sul^cutaneous  injec- 
tions of  hypertonic,  1.5  per  cent.,  salt 
solution  caused  a  decided  change. 
Every  cholera  patient  in  whom  the 
bacteriological  diagnosis  was  positive 
received  5  Gm — 1%  drams — (a  heap- 
ing teaspoonful)  of  animal  charcoal 
4  times  daily.  At  first  the  entire  dose 
was  given  at  1  time  dissolved  in  2 
liters  (quarts)  of  water.  This,  how- 
ever, led  to  vomiting.  It  was  then 
administered  with  cognac,  being  sip- 
ped at  intervals  of  10  minutes,  in 
which  manner  it  was  well  borne. 
The  mortality  under  this  form  of 
treatment  reached  only  12  per  cent. 
The  patients  received  1  to  2.5  liters 
(quarts)  of  hypertonic  salt  solution 
daily. 

chloretone  in,  v.  731 

chlorodyne  in,  v.  732 

cocaine  in,  v.  730 

coffee  (hot  black)  in,  v.  730,  731 

cold  baths  in,  v.  722 

creolin  in,  v.  729,  732 

creosote  in,  v.  730 

diet  in,  v.  729,  730 

digitalis  in,  v.  722,  730,  731 

dry  cups  in,  v.  722,  730,  731 

epinephrin  in,  v.  734 

ether  in,  v.  732 

eucalyptus  in,  iv.  705;  v.  730,  731 

fasting  in,  v.  731 

foot  and  body  warmers  in,  v.  730 

frictions  in,  v.  730,  731,  732,  733 

ginger  in,  v.  730 

heat  to  abdomen  in,  v.  729,  731 

hot  packs  in,  v.  731,  732 

hot-water  bottles  in,  v.  730,  732 

hydrocyanic  acid  in,  v.  732 

hyoscyamus  in,  v.  730 

ice  in,  v.  732 

iced  water  in,  v.  732 

intraperitoneal  saline  injection  in,  v. 
732,  733 

intravenous  saline  infusion  in,  v.  729, 
732,  734 

iodine  in,  v.  733 

iodoform  in,  v.  732 

ipecac  in,  v.  731,  732,  733;  vi.  61 


Cholera     Asiatica,     treatment     of     attack 
(conlinited). 

lactic  acid  in,  vi.  242 
lavage  of  bowel  in,  v.  729,  733 
lead  acetate  in,  vi.  313 
lemonade  in*  v.  731 
lemon  juice  in,  v.  731,  732 
magnesium  sulphate  in,  v.  731 
milk  and  soda  (iced)  in,  v.  732 
morphine  in,  v.  730,  731 
naphthalin  in,  v.  733;  vi.  785 
nitrites  in,  v.  734 
nitroglycerin  in,  v.  730 
nitrous  ether  spirit  in,  v.  731 
nux  vomica  in,  v.  730;  vii.  146 
opium  in,  v.  722,  729,  730;  vi.  313 
oxygen  inhalations  in,  v.  722 
ozone  in,  vii.  278 
pepsin  in,  v.  730 
petroleum  in,  vii.  413 
phenol  in,  v.  734 

potassium  permanganate  in,  v.  733 
The  results  of  the  hypertonic  and 
permanganate  treatment  in  1000  cases 
are  given  by  L.  Rogers  (Lancet,  July 
31,  1915).  The  mortality  was  reduced 
from  59  per  cent,  in  the  decade  from 
1895-1905  to  25  per  cent,  during  the 
years  1909-1915.  The  causes  of  death 
in  the  25  per  cent,  of  cases  were 
uremia,  often  present  in  cases  that 
had  not  been  efficiently  treated  in  the 
earlier  stages;  pneumonia,  present  in 
very  severe  cases;  cardiac  failure  and 
exhaustion  and  collapse.  He  urges 
the  value  of  the  liberal  use  of  sodium 
bicarbonate  to  reduce  the  proportion 
of  uremic  cases. 

Preissnitz  compress  in,  v.  733 
quinine  in,  iii.  392;  v.  729,  731 
rest  in  bed  in,  v.  729,  732 
saline  enemata  in,  v.  722,  731,  732 
saline  injection  (subcutaneous)  in,  v. 
731,  732 

Collapse,  according  to  S.  M.  Cox 
(Lancet,  July  1,  1916),  is  best  treated 
by  the  intravenous  injection  of  large 
amounts  of  salt  solution.  Experience 
has  shown  the  writer  that  the  best 
results  can  be  secured  by  the  initial 
administration  of  hypertonic  saline 
until  from  7  to  8  pints  (3500  to  4000 
c.c.)  have  been  given,  and  then  by 
continuation    of    the    injection,    using 
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normal  saline.     The  rate  of  injection       Cholera     Asiatica,     treatment     of     attack 


should  be  slow — about  2  ounces  (60 
CO.)  a  minute,  and  the  saline  should 
be  continuously  given  until  a  rise  of 
temperature  to  103°  F.  (39.4°  C.)  or 
less,  accompanied  by  a  rigor,  has 
been  produced;  then  the  injection 
should  be  continued  until  a  total  of 
8  to  10  pints  (4000  to  5000  c.c.)  have 
been  given,  the  rigor  having  come  on 
usually  after  about  5  pints  (2500  c.c). 

salol  in,  v.  732,  733 

sal  volatile  in,  v.  722 

sinapisms  in,  v.  730,  731,  732,  733 

soap  liniment  in,  v.  733 

sodium  bicarbonate  in,  v.  731 

sodium  iodate  in,  v.  732 

sodium  phenolsulphonate  in,  vii.  447 

sparteine  in,  v.  730 

spermin  in,  i.  785 

spiced  plaster  in,  v.  729 

starch  enema  in,  vi.  313 

strophanthin  in,  v.  732 

sulphuric  acid  in,  viii.  432 

sumbul  in,  viii.  433 

tannic  acid  in,  v.  730;  viii.  498 

turpentine  stupes  in,  v.  729,  731 

During  the  campaign  in  Serbia 
Petrovitch  (Jour.  Amer.  Med.  As- 
soc, from  Bull,  de  I'Acad.  de  Med., 
Aug.  10,  1915)  treated  cholera  pa- 
tients vi^ith  Wright's  anticholera  vac- 
vine  and  vaccine  from  the  Paris  In- 
stitut  Pasteur.  Benefit  was  apparent 
in  every  single  instance.  In  the  1153 
mild  cases  all  recovered  except  2  pa- 
tients debilitated  by  privations,  None 
died  of  90  cases  of  medium  in- 
tensity, while  the  mortality  was  9.4 
per  cent,  in  a  similar  group  not  given 
vaccine  treatment.  In  the  157  cases 
of  extremely  severe  cholera,  the  mor- 
tality was  14.4  per  cent,  while  it  was 
58  per  cent,  in  a  corresponding  group 
of  120  cases  given  the  ordinary  treat- 
ment. He  diluted  the  vaccine  1:10 
or  1:50  with  physiologic  salt  solu- 
tion; the  dose  was  from  0.5  to  3  c.c. 
of  this  dilution.  He  repeated  the 
dose  2  or  3  times  or  more  during  the 
day  in  the  severer  cases,  and  in- 
creased the  amount  of  saline  infused 
with  the  vaccine. 

warm  baths  in,  v.  730,  733 

warmth  in,  v.  729,  730,  731,  732 


(continued). 

water  in  abundance  (internally)  in,  v. 
731 

anuria  in,  Fischer's  solution  in,  viii.  790 

epidemic,    see   Cholera   Asiatica,    v.    719, 
also  this  Index. 

infantum,  iii.  302 

With  albumin  milk  properly  given 
complete  recovery  may  virtually  be 
guaranteed,  according  to  Langstein 
(Therap.  Monats.,  Aug.,  1915).  The 
infant  suffering  from  diarrhea  and 
vomiting  is  given  nothing  but  tea  for 
from  12  to  24  hours,  no  longer,  and 
then  the  albumin  milk  begun  with  5 
Gm.  (75  minims)  10  times  a  day, 
with  3  per  cent,  of  a  maltose-dextrin 
mixture.  The  amount  of  albumin 
milk  is  increased  by  50  Gm.  (12^ 
drams)  each  day  until  the  daily  ra- 
tion totals  300  Gm.  (10  ounces). 
After  the  weight  has  become  station- 
ary, carbohydrates  can  be  added  up 
to  5  per  cent,  of  the  maltose-dextrin 
mixture.  In  a  child  over  3  months 
old,  1  or  2  per  cent,  flour  or  oatmeal 
can  be  added. 

atropine  in,  ii.  447;  iii.  305 

baths  in,  iii.  305 

bismuth  in,  iii.  304 

brandy  in,  iii.  304 

bromol  in,  vii.  445 

calcium  salicylate  in,  iii.  304 

camphor  in,  ii.  732;  iii.  305 

camphor  monobromate  in,  ii.  732 

cool  half-pack  with  heat  to  extremities 

in,  iii.  305 
ether  in,  iii.  305 
friction  in,  iii.  305 
glycerin  in,  iii.  305 
hot  mustard  bath  in,  iii.  305 
morphine  in,  iii.  305 
nitroglycerin  in,  vii.  57 
normal  saline  solution  in,  iii.  304,  306 
phenol  in,  vii.  442 
potassium  bromide  in,  iii.  305 
quinine  in,  iii.  392 
resorcin  in,  vii.  809 
sinapisms  over  stomach  in,  iii.  306 
sodium  bicarbonate  solution  in,  iii.  304 
sodium   chloride    solution   in,   iii.    304, 

306 
sodium  salicylate  in,  iii.  305 
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Cholera  infantum    (continued). 
strychnine  in,  iii.  305 
warm  bath  in,  iii.  305 
whisky  in,  iii.  304 
mixture,  vii.  175 
morbus,  v.  718 
abdominal  binder  in,  v.  719 
acetic  acid  in,  i.  231 
calumba  in,  ii.  722 
camphor  in,  ii.  731 
carbonated  waters  in,  v.  719 
castor  oil  in,  v.  719 
cataplasms  in,  v.  719 
Celestin  Vichy  in,  v.  719 
creosote  in,  iii.  688 
diet  in,  v.  719 

hydrochloric  acid  in  vomiting  of,  v.  556 
ipecac  in,  vi.  61 
morphine  in,  v.  719 
opium    (camphorated    tincture)    in,   ii. 

733 
phenol  in,  vii.  442 
resorcin  in,  vii.  808 
rest  in  bed  in,  v.  719 
turpentine  stupes  in,  v.  719 
veratrine  in,  v.  719 
nostras,  see  Cholera  Morbus,  v.  718 
sporadic,  see  Cholera  Morbus,  v.  718 
Choleraic   diarrhea,   see   Cholera   Asiatica, 
V.  719;  also  this  Index, 
diseases,  copper  sulphocarbolate  in,  iii. 
645 
Cholerine,    see    Cholera    Asiatica,    v.    719; 

also  this  Index. 
Cholesteremia,  vi.  383 
Choluria,  iii.  306 
Ehrlich's  test  in,  iii.  307 
Gmelin's  test  in,  iii.  306 
Huppert's  test  in,  iii.  307 
Jolles's  test  in,  iii.  307 
Pettenkofer's  test  in,  iii.  307 
Smith-Marechal  test  in,  iii,  307 
Chondroma  of  the  mediastinum,  viii.  551 

of  the  ribs  and  sternum,  iii.  173 
Chondrosarcomata,  ii.  759 
Chondrotomy,  viii.  623 
Chordee,  camphor  in,  ii.  731 
cannabis  Indica  in,  iii.  6 
chloral  hydrate  in,  iii.  210 
Chorditis  nodosa,  see  Singers'  Nodes,  vi. 
276,  295;  also  this  Index, 
tuberosa,  see  Laryngitis,   Chronic,  vi.  260, 
270;   also  this  Index. 
Chorea,  ordinary  or  Sydenham's,  iii.  308 


Chorea,  according  to  Isaac  Abt 
(Med.  Rcc,  June  24,  1916),  is  of  in- 
fectious origin.  In  143  of  the  hos- 
pital cases  in  which  a  special  history 
of  rheumatism  was  mentioned  only 
13  gave  a  definite  history  of  articular 
rheumatism.  The  findings  were  simi- 
lar regarding  chorea  and  tonsillitis; 
only  45,  or  33''/^  per  cent.,  gave  a 
history  of  tonsillitis.  These  records 
did  not  justify  the  assumption  that 
there  was  any  relation  between 
chorea  and  acute  infectious  diseases. 
There  was  no  question  but  that  shock 
might  bring  on  the  symptoms  of  the 
disease.  Of  226  cases,  73  showed  car- 
diac affections,  the  majority  being 
diagnosed  as  mitral. 

Morse  and  Floyd  (Amer.  Jour,  of 
Dis.  of  Children,  July,  1916)  prac- 
tised lumbar  puncture  20  times  in  19 
cases.  The  cerebrospinal  fluid  was 
perfectly  clear  in  every  instance. 
The  pressure  was  apparently  slightly 
increased  in  1  instance.  It  had  no 
noticeable  efifect  on  the  symptoms. 
An  exhaustive  anatomic  study  of  a 
case  of  chronic  progressive  chorea 
led  Pfeif¥er  (Amer.  Jour,  of  Insanity, 
Jan.,  1915)  to  conclude  that  the  in- 
voluntary movements  were  probably 
due  to  a  primary  degeneration  of  the 
neurons  in  the  nucleus  ruber,  the 
lateral  nucleus  of  the  optic  thalamus 
and  the  lenticulate  nucleus,  thus  in- 
terfering with  the  conductive  integ- 
rity of  the  cerebello-thalamo-rubro- 
cortical  path.  The  brain  and  spinal 
cord,  including  the  motor  cells  were 
well  preserved. 

acetanilide  in,  i.  226 

acetphenetidin  in,  i.  252 

acetylsalicylic  acid  (aspirin)  in,  iii.  328, 
329 

ammonium  bromide  in,  iii.  328 

anthelmintics  in,  iii.  330 

antipyrin  in,  ii.  43;  iii.  321,  326,  327 

antitoxin  in,  iii.  330 

apomorphine  in,  ii.  67 

arsenic  in,  ii.  141;  iii.  321,  322,  323,  324, 
325 

arsenical  waters  in,  vi.  712 

aspirin  in,  ii.  220;  iii.  328,  329 

belladonna  in,  iii.  326 

bismuth  in,  iii.  314 
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Chorea,     ordinary    or    Sydenham's     (con-       Chorea,     ordinary    or    Sydenham's     (con- 


tinued). 

blisters  in,  iii.  676 

brine  baths  in,  iii.  330 

bromides  in,  ii.  643 

camphor  monobromate  in,  ii.  733 

cannabis  Indica  in,  iii.  6 

capsicum  in,  iii.  323 

cephalopin  in,  i.  794 

change  of  air  in,  iii.  322 

chloral  in,  iii.  209,  328 

chloralformamide  in,  iii.  215 

chloretone  in,  iii.  326 

chloroform  water  in,  iii.  323 

cimicifuga  in,  iii.  321,  345 

cleansing  of  the  mouth  and  pharynx 
in,  iii.  329 

codeine  in,  vii.  190 

codliver  oil  in,  iii.  513 

conium  in,  iii.  550 

country  or  seashore  in,  iii.  321 

diet  in,  iii.  327,  330 

dormiol  in,  iv.  336 

ergot  in,  iii.  325 
•  ether  in,  iv.  692 

ethyl  bromide  in,  iv.  694 

Fowler's  solution  in,  iii.  323,  327,  328 

fresh  air  in,  iii.  325 

gelsemium  in,  v.  18 

hydrotherapy  in,  iii.  321,  325,  327 

hyoscine  hydrobromide  in,  iii.  327 

iodine  glycerole  in,  vi.  7 

iron  in,  iii.  327 

iron  bromide  in,  vi.  88 

lobelia  in,  vi.  436 

Lugol's  solution  in,  iii.  328 

magnesium  sulphate  in,  iii.  330 

Urdiates  (Revista  de  Med.  y  Cir- 
urgia  Practicas,  Dec.  14,  1916)  ob- 
tained good  results  from  a  single  in- 
jection subcutaneously  of  15  c.c.  (4 
drams)  of  a  10  per  cent,  solution  of 
the  above  salt. 

male  fern  in,  iii.  331 
massage  in,  iii;  321 
milk  diet  in,  iii.  327 
moderation  in  study  in,  iii.  320 
modified  rest  cure  in,  iii.  325 
moist  heat  to  stomach  in,  iii.  314 
nickel  sulphate  in,  vii.  43 
open  air  in,  iii.  322 
out-of-door  exercise  in,  iii.  321 
parathyroid  gland  in,  i.  755;  iii.  330 
physQstigma  in,  vii.  459 


tinned) . 

picrotoxin  in,  vii.  463 

pituitary  gland  in,  i.  782;  iii.  330 

potassium  iodide  in,  iii.  321,  328 

psychic  treatment  in,  iii.  329 

quinine  in,  iii.  388 

rest  in,  iii.  314,  321,  325,  327 

salicylates  in,  iii.  328,  329 

salophen  in,  viii.  70 

salvarsan  in,  iv.  225 

scopolamine  in,  viii.  103 

sedatives  in,  iii.  325 

Faber  (Calif.  State  Jour,  of  Med., 
Jan.,  1917)  recommends  Goodman's 
treatment  which  consists  in  the  injec- 
tion, 1  to  4  times,  of  the  patient's 
own  serum  into  the  spinal  subdural 
space.  Disappearance  of  the  choreic 
movements,  occurs  frequently  within 
3  days,  or  even  less,  and  a  majority 
of  cases  remain  permanently  free  of 
movements.  Certain  instances  of  re- 
currence are  mild  and  readily  amen- 
able to  another  injection. 

silver  in,  viii.  136 

silver  nitrate  in,  iii.  321 

sodium  bicarbonate  in,  iii.  329 

sodium  bromide  in,  iii,  314 

sodium  cacodylate  in,  ii.  700,  704,  705; 
iii.  325 

strychnine  in,  iii.  321,  325 

sulphonal  in,  iii.  326;  viii.  426 

sunshine  in,  iii.  325 

Haneborg  (Norsk.  Mag.  f.  Laegev- 
edensk,  Aug.,  1916)  connects  the  thy- 
mus gland  with  process  as  a  result  of 
the  morbid  effect  of  acute  infectious 
diseases  upon  this  organ.  He  found 
the  salicylates  followed  by  thymus 
gland  especially  efficient,  the  move- 
ments having  been  found  to  subside 
promptly  after  the  latter  had  been 
given  alone. 

thyroid  gland  in,  iii.  330 

A.  Archibald  (St.  Paul  Med.  Jour., 
Nov.,  1914)  reports  6  cases  of  chorea 
which  gave  a  history  of  previous  ton- 
sillitis and  4  of  rheumatism.  Upon 
removal  of  their  tonsils,  uniformly 
favorable  results  were  obtained.  Not 
only  was  their  general  health  mark- 
edly improved,  but  the  choreic 
movements  ceased  and  did  not  recur. 
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J.  II.  Young  (Boston  Med.  and 
Surg.  Jour.,  clxxiii,  356,  1915)  holds 
that  definite  conclusions  cannot  be 
drawn  from  few  cases;  the  occurrence 
of  chorea  after  tonsillectomy  in  12  out 
of  21  cases  in  the  Children's  Medical 
Department  of  the  Massachusetts 
General  Hospital  indicates  that  re- 
moval of  the  tonsils  does  not  protect 
against  chorea  or  endocarditis. 

trional  in,  iii.  326,  327 
veronal  in,  viii.  808 
warm  baths  in,  iii.  321 
zinc  in,  viii.  836 
zinc  salts  in,  iii.  321,  326 

associated    with    endocarditis,    sparteine 
in,  viii.  97 

chronic  adult,  iii.  332 

electrical,  iii.  331 

endemic,  iii.  331 

epidemic,  iii.  331 

festinans,  iii.  331 

gravidarum,  salvarsan  in,  iv.  225 

Ayres  (Brazil-Medico,  Mar.  22, 
1915)  connects  chorea  of  pregnancy 
with  some  disturbance  in  the  ductless 
glands.  The  mortality  is  always  high 
and  the  prognosis  grows  graver  when 
it  is  accompanied  by  mental  disturb- 
ance. In  one  of  his  patients,  aged  23, 
the  choreic  movements  began  almost 
from  the  first  after  conception.  At 
the  fourth  month  they  had  become  so 
violent  that  she  entered  the  hospital; 
the  uterus  was  emptied  after  failure 
of  all  other  treatment  to  relieve,  and 
the  chorea  ceased  at  once.  A  year 
or  2  later  she  passed  through  a  nor- 
mal pregnancy  without  chorea. 

Albrecht  (Zeit.  f.  Geburtsh.  u. 
Gynak.,  Ixxvi,  1915)  reports  a  case 
of  chorea  commencing  at  the  begin- 
ning of  the  first  pregnancy.  The  case 
was  treated  by  intragluteal  injection 
of  20  c.c.  normal  pregnancy  serum. 
In  24  hours  the  choreic  movements 
had  ceased.  The  writer  believes  that 
chorea  is  an  intoxication  in  the  preg- 
nant patient  by  substances  formed  by 
the  embryo,  or  in  patients  at  puberty 
with  substances  produced  by  the 
ductless  glands. 

habit,  iii.  332 
hereditary,  iii.  332 


Chorea    (continued) . 

Huntington's    or    hereditary    chorea,    iii. 
332 

Davenport  and  Muncy  (Amer.  Jour, 
of  Insanity,  Oct.,  1916)  in  a  study  of 
4  family  complexes,  found  that  962 
cases  of  Huntington's  chorea  could 
be  traced  back  to  some  half-dozen 
persons,  including  3  (probable)  broth- 
ers who  migrated  to  America  during 
the  17th  century.  Among  the  3000 
odd  relatives  of  the  962  choreics, 
many  nervous  traits  are  recorded — 
epilepsy  39  times,  infantile  convul- 
sions 19  times,  meningeal  inflamma- 
tions and  brain  fever  51  times,  hydro- 
cephaly 41  times,  feeble-mindedness 
72  times,  Sydenham's  chorea  11  times, 
and  tics  9  times — mostly  in  one  small 
family. 

L.  Grimberg  (N.  Y.  Med.  Jour., 
Jan.  27,  1917)  reported  a  case  which 
illustrates  the  hereditary  nature  of 
the  disease.  His  patient  presented 
the  developed  form  of  the  disease, 
while  the  patient's  father  presented 
the  forme  fruste.  Two  of  his  sisters 
and  2  of  his  own  children  also  showed 
the  latter.  One  brother,  1  sister,  and 
his  daughter,  on  the  other  hand, 
showed  the  developed  form  of  the 
disease  as  he  did. 

H.  O.  Waters  having  noticed  that 
in  1  of  his  patients  the  movements 
ceased  temporarily  under  the  influ- 
ence of  all  kinds  of  instrumental 
music  except  that  from  the  common 
jew's-harp,  Clarence  King  (N.  Y.  Med. 
Jour.,  Aug.  12,  1916)  refers  to  a  case 
in  which  the  church  organ  had  a  re- 
markably quieting  effect  which  lasted 
about  an  hour.  He  now  reports  an- 
other case  in  which  the  music  of  a 
violin  had  a  quieting  effect.  It  be- 
came a  regular  practice  for  a  fellow 
patient  to  plaj'  a  few  strains  of  music 
before  he  attempted  to  eat  his  meals. 
It  was  not  uncommon  for  him  to 
throw  himself  from  bed  or  nearl}^  so 
unless  soothed  bj'-  music. 

hysterical,  iii.  331 

induction  of  abortion  in,  i.  181 

insaniens,  iii.  312,  331 

minor,  streptococcus  vaccine  in,  ii.  337 
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Chorea    (continued). 
posthemiplegic,  iii.  332 
procursive,  iii.  331 

Sydenham's,  iii.  308;  see  also  Chorea,  or- 
dinary or  Sydenham's,  this  Index. 
Choriocarcinoma,  i.  178 
Chorioepithelioma,  i.  178 
Chorioretinitis,  atrophic,  mercury  cyanide 

injections  in,  vi.  683 
Choroid,  atrophy,  vi.  65 

mercury  cyanide  in,  vi.  682 
coloboma  of,  vi.  62 
carcinoma  of,  vi.  69 
diseases  of,  vi.  61 
ossification  of,  vi.  69 
sarcoma  of,  vi.  69 
enucleation  in,  vi.  69 
iridectomy  in,  vi.  69 
Choroiditis,  vi.  65 

change  of  occupation  in,  vi.  66 
correcting  lenses  in,  vi.  66 
iodides  in,  vi.  66 
mercury  in,  vi.  66 
outdoor  life  in,  vi.  66 
rest  in,  vi.  66 
tonics  in,  vi.  66 
central,  vi.  65 
diffuse,  vi.  65 
disseminated,  vi.  65 

mercury  cyanide  in,  vi.  682 
exudative,  mercury  cyanide  in,  vi.  682 
localized,  vi.  65 

plastic,  mercury  cyanide  in,  vi.  682 
senile,  vi.  65 
suppurative,  vi.  67 
syphilitic,  mercury  in,  vi.  673 
Chromic  acid,  see  Chromium,  iii.  334 
Chromidrosis,  viii.  447 

Comby  (Arch,  de  Med.  des  En- 
fants,  Mar.,  1917)  observed  a  delicate 
girl  of  14  who  had  had  leucorrhea  for 
years,  whose  sweat  had  a  disagree- 
able pungent  odor.  Her  undercloth- 
ing in  the  axillas  became  discolored 
with  blackish  stains  as  if  stained  with 
ink.  It  seemed  to  be  of  the  nature  of 
choroid  pigment.  The  writer  has  also 
encountered  a  case  of  yellow  chromi- 
drosis. Chromidrosis  is  always  re- 
gional, may  be  blue,  red  or  black,  yel- 
low or  green,  and  is  evidently  due  to 
some  chromogen  in  the  sweat  which 
on  oxidation  by  the  air  becomes  colored. 
atropine  in,  viii.  448 
piercury,  yellow  iodide  of,  in,  viii.  448 
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pilocarpine  in,  viii.  448 

salt  baths  in,  viii.  448 

static  baths  in,  viii.  448 

sulphur  in,  viii.  448 
Chromium,  iii.  334 
poisoning,  iii.  335 

alkalies  in,  iii.  337 

anodynes  in,  iii.  337 

milk  in,  iii.  337 

salt  solution  in,  iii.  336 

silver  nitrate  in,  iii.  336 

stomach  lavage  in,  iii.  336 

whites  of  eggs  in,  iii.  336 
Chronograph,  Jaquet,  v.  316 
Chrysarobin,  iii.  338 
Chylothorax,  vii.  524 

thoracentesis  in,  vii.  525 
Chylous  ascites,  see  Ascites,  ii.  203;  also 

this  Index. 
Chyluria,  iii.  339 

diet  in,  iii.  344 

ichthyol  in,  iii.  344 

iron  in,  iii.  344 

mangrove  bark  in,  iii.  344 

methylene  blue  in,  iii.  344 

pentaphyllum  in,  iii.  344 

potassium  iodide  in,  iii.  344 

pure  water  in,  iii.  344 

quinine  in,  iii.  344 

rest  in,  iii.  344 

salvarsan  in,  iii.  344;  iv.  223 

silver  nitrate  in,  iii.  344 

thymol  in,  iii.  344 
Cigarette  smoking,  excessive,  ergot  in,  iv. 

571;  see  Tobacco,  this  Index. 
Ciliary  body  diseases,  vi.  61,  69 

dionin  in,  vii.  191 
sarcoma  of,  vi.  69 

enucleation  in,  vi.  69 

iridectomy  in,  vi.  69 

orbit  emptied  in,  vi.  69 
Cimicifuga,  iii.  345 
Cinchona,  iii.  345;  vi.  517 
Cinchonine,  see  Cinchona,  iii.  345 
Cinnamon,  iii.  396 
Circinate  retinitis,  vii.  200 
Circular  douche,  viii.  811 
Circumcision,  vii.  337 

boroglyceride  solution  in,  vii.  337 

cocaine  anesthesia  in,  iii.  484,  485,  493 

ether  anesthesia  in,  iv.  639,  665 

ethyl  chloride  anesthesia  in,  iv.  698 

gauze  bandage  in,  vii.  337 

infiltration  anesthesia  in,  iii.  498,  499 
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Circumcision    (continued). 

novocaine  anesthesia  in,  vii.  103,  107 
silver  nitrate  solution  in,  vii.  337 
stovaine  anesthesia  in,  viii.  398 
Cirrhosis,   alcohoUc,   see    Cirrhosis    of   the 
Liver,  iii.  396;  also  this  Index, 
arterial,  iii.  400,  443 
centrilobular,  iii.  400,  443 
Hanot's,  iii.  400,  430 

blood-picture  in,  v.  384 
splenomegaly  in,  viii.  307 
hepatic,   see   Cirrhosis   of  the   Liver,  iii. 

396;  also  this  Index, 
infantile,  of  the  Bengalese,  iii.  439 
malarial,  iii.  442 

mammary,  chromium  sulphate  in,  iii.  338 
of  the  liver,  iii.  396 

The  question  of  the  toxicity  of 
various  alcohols  in  the  production  of 
cirrhosis  is  still  a  mooted  point.  In 
reporting  a  case  in  a  boy  of  9  years 
Satre  (Progres  med.,  Mar.  3,  1917)  re- 
views the  present  state  of  our  knowl- 
edge on  this  subject.  Alcoholism  and 
scarlet  fever  seem  to  be  mainly  re- 
sponsible, but  measles  and  tuber- 
culosis are  not  infrequent  causes. 
The  fibrous  tissue  develops  so  rapidly 
in  children  that  the  portal  system 
does  not  have  time  to  adapt  itself  to 
the  cirrhosis,  and  consequently  symp- 
toms become  manifest  almost  from 
the  first. 

abdominal  band  in,  iii.  452 
agurin  in,  i.  483 

alkaline  mineral  waters  in,  iii.  451 
ammonium  bromide  in,  iii.  449 
ammonium  chloride  in,  iii.  449 
antidiphtheritic  serum  in,  iii.  453 
apocynum  in,  ii.  61;  iii.  451 
arsenic  in,  iii.  450 
aspiration  in,  iii.  451 
blister  over  liver  in,  iii.  451 
boric  acid  in,  iii.  454 
buttermilk  in,  iii.  449,  450 
caffeine  in,  iii.  451 
calcium  chloride  in,  iii.  453 
calomel  in,  iii.  450,  451,  452;  vi.  678 
capsicum  in,  iii.  449 
Carlsbad  salts  in,  iii.  452 
Carlsbad  water  in,  iii.  449 
cascara  in,  iii.  452 
charcoal  in,  iii.  450 
cinchona  in.  iii.  450 
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irrhosis  of  the  liver   (continued). 
cold  compresses  in,  iii.  449,  451 
convallaria  in,  iii.  615 
cream  of  tartar  in,  iii.  449 
cupping  in,  iii.  448 
diet  in,  iii.  449-453 
diuretics  in,  iii.  451 
emetine  hydrochloride  in,  vi.  60 
enemas  in,  iii.  448 
ergotin  in,  iii.  453 
friction  in,  iii.  449 
gastroenterostomy  in,  iii.  453 
gelatin  injections  in,  iii.  453 
gentian  in,  iii.  449 
gold  in,  iv.  74 
grape  cures  in,  iii.  449 
hepatic  opotherapy  in,  i.  796,  797;  iii. 

449,  450 
hot  affusions  over  liver  in,  iii.  451 
Hunyadi  water  in,  iii.  449 
hydrochloric  acid  in,  v.  556 
hydrocyanic  acid  in,  iii.  449;  v.  563 
ice  in,  iii.  453 
ice-bag  in,  iii.  448 
ichthyol  in,  iii.  453 
jalap  (compound  powder)  in,  iii.  449; 

vi.  90 
juniper  berries  in,  iii.  451 
leeches  in,  iii.  453 
liver  therapy  in,  i.  796,  797;  iii.  449, 

450 
magnesia  in,  iii.  450,  451 
magnesium  sulphate  in,  iii.  451 
massage  of  abdomen  in,  iii.  452 
mercury  in,  iii.  449,  451,  452 
milk  and  Vichy  in,  iii.  448 
milk  diet  in,  iii.  448,  450,  451,  452,  453 
mineral  waters  in,  iii.  452 
morphine  in,  ii.  453 
mustard  poultice  in,  iii.  448,  449 
naphthol  in,  iii.  450 
nux  vomica  in,  iii.  449 
oxgall  in,  iii.  449,  450 
potassium  acetate  in,  iii.  451 
potassium  chlorate  in,  iii.  451 
potassium  iodide  in,  iii.  451,  452 
potassium  nitrate  in,  iii.  451 
potassium  permanganate  in,  iii.  453 
purgatives  in,  iii.  451,  452,  453 
rhubarb  in,  iii.  449,  450 
salicylic  acid  in,  iii.  450 
salol  in,  iii.  448 

sodium  benzoate  in,  iii.  448,  452 
sodium  bicarbonate  in,  iii.  449 
sodium  chloride  waters  in,  vi.  711 
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Cirrhosis  of  the  liver   (continued). 
sodium  glycocholate  in,  iii.  451 
sodium  phosphate  in,  iii.  452;  vii.  450 
sodium  salicylate  in,  iii.  448,  451,  452 
sodium  sulphate  in,  iii.  449,  451 
sodium  tartrate  in,  iii.  449 
splenic  opotherapy  in,  iii.  450 
squill  in,  iii.  451 
strychnine  sulphate  in,  iii.  452 
surgical  treatment  of,  i.  55 
taraxacum  in,  iii.  449 
theobromine  in,  iii.  451 
Vichy  water  in,  iii.  448,  449 
warm  baths  in,  iii.  449 
alcoholic,  blood-picture  in,  v.  384 
ascites  of,  iii.  410;  vii.  367 

Max  Einhorn  (Trans.  Assoc.  Amer. 
Phys.;  Med.  Rec,  Aug.  12,  1916) 
terms  "gastrohydrorrhea"  the  flow  of 
a  watery  fluid  from  the  stomach  con- 
taining neither  hydrochloric  acid  nor 
rennet  or  pepsin  ferments.  One  to 
V/i  quarts  (liters)  a  day  occurred  in 
a  patient  suffering  from  cirrhosis  of 
the  liver  accompanied  by  a  pyloric 
stenosis.  No  ascites  had  developed. 
At  autopsy  a  typical  cirrhotic  liver 
and  a  pyloric  tumor  (cancerous)  were 
found. 

arsenic  in,  iii.  454 
buchu  in,  iii.  454 
calomel  in,  iii.  453 
cholangiostomy  in,  iii.  455 
cholecystenterostomy  in,  iii.  455 
cholecystostomy  in,  iii.  456 
cholecystotomy  in,  iii.  455,  456 
copaiba  in,  iii.  453 
diaphoretics  in,  iii.  454 
digitalis  in,  iii.  452,  453,  454 
diuretics  in,  iii.  452 
Eck's  fistula  in,  iii.  459 
Fowler's  solution  in,  iii.  454 
hepatopexy  in,  iii.  456 
hepatotomy  in,  iii.  455 
ligation  of  vena  cava  and  vena  portae 

in,  iii.  456 
milk  diet  in,  iii.  452 
Morrison  operation,  iii.  457 
multiple  visceropexy  in,  iii.  460 
omentopexy  in,  iii.  456,  459 
paracentesis  abdominis  in,  iii.  454 
potassium  acetate  in,  iii.  454 
potassium  bitartrate  in,  vii.  578 
potassium  iodide  in,  iii.  454 


Cirrhosis,   ascites   of    {continued). 

puncture  in,  iii.  452,  453,  454 

purgatives  in,  iii.  452,  453,  454 

Russian  baths  in,  iii.  454 

saline    solution    enteroclysis    in,    iii. 
453 

scammony  in,  iii.  452 

sodium  iodide  in,  iii.  454 

splenopexy  in,  iii.  460 

squill  in,  iii.  452.  453 

Talma's  and  Talma-Morrison  oper- 
ations in,  iii.  457,  458,  459 

tapping  in,  iii.  452,  453 

theobromine  in,  iii.  452,  454 

Turkish  baths  in,  iii.  454 

uva  ursi  in,  iii.  454 
Hanot's,  blood-picture  in,  v.  384 
splenomegaly  in,  viii.  307 
hypertrophic,  calomel  in,  vi.  678 
infective,  iii.  400 
obstructive,  iii.  400,  436 
pericellular,  iii.  400,  440 
portal,  iii.  404 
secondary,  iii.  400,  444 
splenomegaly  in,  viii.  307 
sporadic,  iii.  400,  445 
syphilitic  pericellular,  iii.  442 
with   splenomegaly   of   childhood,   viii. 

307 
Cirrhotic   kidney,   see    Nephritis,    Chronic 

Non-exudative,     ii.     620;     also     this 

Index. 
Cirsoid  aneurism,  ii.  504 
Citrine  ointment,  see  Mercury,  vi.  652 
Clam  poisoning,  viii.  573 
Clavicle,  dislocation  of,  iv.  309 
fractures  of,  see  Fractures  of  Clavicle,  iv. 

763;  also  this  Index, 
resection  of,  vii.  790 
Clavus,  viii.  167 

acetic  acid  in,  i.  230;  viii.  59 
cannabis  indica  in,  iii.  9;  viii.  167 
chloral  hydrate  in,  iii.  212 
cocaine  hydrochloride  in,  viii.  59 
collodion  in,  viii.  167 
creosote  in,  viii.  59 
felt  rings  in,  viii.  167 
formaldehyde  in,  iv.  72)7 
iodine,  tincture  of,  in,  viii.  167 
potassium  dichromate  in,  vii.  576 
salicylic  acid  in,  viii.  59,  167 
salicylic  plaster  mull  of  Unna  in,  viii. 

59 
scraping  in,  viii.  167 
silver  nitrate  in,  viii.  167 
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Clavus    (continued). 

soaking  in  hot  water  in,  viii.  167 
sodium  carbonate  solution,  warm,  in, 

viii.  167 
turpentine  in,  viii.  59 
well-fitting  shoes  in,  viii.  167 
hystericus,  v.  615 
soft,  anatol  in,  viii.  167 
antiseptic  dressings  in,  viii.  167 
benzin  in,  vii.  413 
boric  acid  in,  viii.  167 
europhen  in,  viii.  167 
iodoform  in,  viii.  167 
pad  of  natural  wool  in,  viii.  167 
rest  in,  viii.  167 
scraping  in,  viii.  167 
zinc  oxide  in,  viii.  167 
Cleft  eyelid,  iv.  726 

of  the  ear  lobule,  plastic  surgery  in,  viii. 

4U 
palate,  viii.  439 
plastic  surgery  in,  viii.  339,  433 
staphylorraphy  in,  viii.  440 
boric  acid  solution  in,  viii.  440 
mitigated  stick  in,  viii.  440 
soft  food  in,  viii.  440 
tepid  and  liquid  food  in,  viii.  440 
uranoplasty  in,  viii.  440 
Clemens's  solution,  see  Arsenic,  ii.  119 
Clergyman's  sore  throat,  see  Pharyngitis, 
Chronic  Follicular,  vii.  423;  also  this 
Index, 
Climacteric  disorders,  see  Menopause,  vi. 
643;  also  this  Index, 
insanity,    see    Insanity,    Climacteric,   vii. 

703 
melancholia,  thyroid  gland  in,  i.  743 
Climatic  bubo,  iii.  461 
belladonna  in,  iii.  461 
ichthyol  in,  iii.  461 
incision  in,  iii.  461 
lead  lotion  in,  iii.  461 
mercury  biniodide  in,  ii.  461 
potassium  iodide  in,  iii,  461 
quinine  in,  iii.  461 
rest  in,  iii.  461 
Climatology  and  Climatotherapy,  vi.  714 
Cloves,  iii.  461 

Club-foot,  vii.  217;  see  Talipes,  this  Index, 
-hand,  vii.  235 

bone  implantations  in,  vii.  235 
frictions  in,  vii.  235 
galvanism  in,  vii.  235 
passive  motion  in,  vii.  235 
plaster  dressing  in,  vii.  235 


Club-hand   {continued). 

plastic  operations  in,  vii.  235 
retentive  apparatus  in,  vii.  235 

C.  O.  mixture,  iii.  265 

Coagulability  of  blood,  magnesium  lactate 
to  improve,  viii.  408;  see  also  Hemo- 
philia, V.  452. 

Lenoble  (Bull,  de  I'Acad.  de  med., 
Nov.  7,  1916)  imprisons  a  little  air 
in  the  test  tube  with  the  blood 
(Hayem's  hematimeter).  On  tilting 
the  tube  the  air  moves  around,  like 
the  drop  of  fluid  in  a  spirit  level,  as 
long  as  the  blood  is  fluid.  The 
moment  the  blood  begins  to  coagu- 
late, the  bubble  of  air  is  immobilized. 
P.  E.  Weil  (Presse  med.,  Apr.  12, 
1917)  holds  that  the  physician  should 
inquire  as  to  the  personal  and  family 
history  in  respect  to  hemophilia  and 
thrombosis,  with  examination  of  the 
skin  for  traces  of  extravasation,  phle- 
bitis, etc.,  and  test  the  coagulating 
time.  When  the  tests  show  exces- 
sive coagulability  of  the  blood,  throm- 
bosis menaces,  and  ether  and  chloro- 
form should  be  avoided  as  they  in- 
jure the  blood  and  may  bring  on 
thrombosis.  In  such  a  case  blood- 
serum  should  never  be  injected,  and 
it  must  be  remembered  that  losses  of 
blood  enhance  the  coagulating  power 
of  the  blood.  The  blood  can  be  ren- 
dered less  coagulable  by  citric  acid. 
Chantemesse  prescribes  it  in  the  daily 
dose  of  12  to  18  Gm.  (3  to  4,'/  drams) 
diluted  in  water.  Sodium  citrate 
might  answer  the  purpose.  Subcuta- 
neous injections  of  saline  or  glucose 
isotonic  physiologic  solution  might 
be  useful,  or  a  47  per  1000  solution  of 
"ugar  by  the  drip   method. 

strontium  lactate  to  improve,  viii.  408 
Coagulation  time  of  the  blood,  in.  462 
Milian's  test,  iii.  462 
Russell  and  Brodie's  test,  iii.  464 
Wright's  test,  iii.  464 
Coagulen. 

This  coagulating  substance  ex- 
tracted from  the  blood-platelets  by 
Kocher  and  Fonio  was  found  by 
Vogt  (Deut.  med.  Wocb.,  June  25, 
1914)  particularly  effective  for  check- 
ing  all   varieties    of   hemorrhage    ex- 
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cept  that  from  large  arteries.  It  was 
applied  either  as  an  injection  into  the 
region  of  the  bleeding  vessels  or  on 
tampons  or  pads  of  gauze.  A  10  per 
cent,  solution  in  water  was  prepared 
fresh  and  sterilized  by  boiling.  Intra- 
venous injections  were  of  value  in 
uterine  bleeding. 

Halpern  (Beitr.  z.  klin.  Chir.,  Bd. 
95,  Hft.  2,  1915)  found  coagulen  a 
valuable  hemostatic  in  bleeding  car- 
cinomata  and  post-operative  hemor- 
rhages. It  is  harmless  and  prompt. 
It  has  proven  especially  valuable  in 
a  number  of  war  injuries.  In  several 
cases  of  amputation  of  fingers,  toes, 
and  legs,  ligation  was  dispensed  with 
entirely. 

Coaguloviscosimeter,  v.  420 
Coal-gas  poisoning,   see  Gases,   Poisoning 
by,  vi.  1;  also  this  Index, 
-miners'  disease,  see  Pneumonokoniosis, 

vi.  461;  also  this  Index, 
-tar,  see  Tar,  viii.  500 
analgesic    poisoning,    strychnine    in,    vii. 
145 
Coast  fever,  see  Malarial  Fevers,  vi.  477; 

also  this  Index. 
Coca,  iii.  467 
Cocaine,  iii.  467 
anesthesia,  iii.  481,  see  also  Anesthesia, 
this    Index,   and   the   many   disorders 
in  which  cocaine  is  used  as  anesthetic. 
Virden  (Amer.  Jour,  of  Surg.,  Aug., 
1915)  says  that  he  never  failed  to  se- 
cure anesthesia  with  a  small  amount 
of  the  solution  after  boiling  it.     Also 
there     have     been     no     undesirable 
effects,  such  as  irritation  of  the  cor- 
nea or  conjunctiva,  and  the  healing  of 
surgical  wounds  has  not  been  inter- 
fered with  in  any  way. 

Aikins  (Canad.  Pract.  and  Rev., 
xli,  96,  1916)  emphasizes  anew  the 
fact  that  adrenalin  and  cocaine  must 
be  used  with  very  great  care  and  dis- 
crimination. They  should  be  applied 
at  least  1  hour  before  the  induction 
of  general  anesthesia.  Many  authors 
are  quoted  who  have  observed  sud- 
den death  follow  the  injection  of 
cocaine-adrenalin  solutions  during  a 
chloroform  anesthesia.  It  produces 
ventricular  fibrillation. 
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Physiological  action,  iii.  470. — Ku- 
roda  (Jour,  of  Pharm.  and  Exper. 
Therap.,  Nov.,  1915),  after  studying 
the  physiological  effects  of  cocaine, 
concludes  that  it  first  increases  the 
activity  of  unstriated  muscle  and  then 
depresses  it,  whatever  be  the  nature 
of  sympathetic  control.  He  ascribes 
the  dilatation  of  the  pupil  caused  by 
cocaine  to  a  direct  action  on  the 
muscle  of  the  iris. 

Pettey  (So.  Med.  Jour.,  Apr.,  1914) 
found  cocaine  the  most  prompt  and 
efficient  of  all  respiratory  stimulants. 
Pie  gives  ^  grain  (0.03  Gm.)  hypo- 
dermically,  repeating  the  dose  as  re- 
quired. Two  illustrative  cases  are 
cited:  one  of  alcoholism  with  threat- 
ened respiratory  failure  and  semi- 
comatose for  2  days;  the  other  was  a 
case  of  acute  paraldehyde  poisoning 
whose  breathing  had  been  reduced  to 
6  to  8  per  minute. 

habit,    see    Cocainomania,    iii.    501;    also 
this   Index. 

poisoning,  acute,  iii.  475 

Prevention  and  treatment  of  acute 
cocaine  poisoning,  iii.  477. — Herzfeld 
(Zentralbl.  f.  Chir.,  xl,  1705,  1913)  ob- 
served repeatedly  from,  minimal  doses 
of  cocaine  (Schleich's  infiltration  nar- 
cosis), mild  symptoms  of  poisoning. 
Dentists  have  had  a  large  number  of 
deaths  from  this.  He  gives  every 
patient,  without  exception,  25  to  50 
c.c.  (6^  to  12J/2  drams)  of  whisky  or 
cognac,  by  the  mouth,  before  the  first 
injection  of  cocaine.  In  long-con- 
tinued operations  he  repeats  the  dose, 
mixing  ths  whisky  with  sugar  water 
in  women  and  children.  In  the  course 
of  the  last  4  years,  he  has  not  had 
the  slightest  trouble  from  local  anes- 
thesia with  cocaine. 

alcohol  in,  iii.  479 

ammonia  (aromatic  spirit)   in,  iii.  479 

ammonia  inhalations  in,  iii.  478 

amy!  nitrite  in,  iii.  478,  479;  vii.  57 

artificial  respiration  in,  iii.  479 

brandy  in,  iii.  478 

bromides  in,  iii.  478 

caffeine  sodiobenzoate  in,  iii.  479 

camphor  in,  iii.  479 

camphorated  oil  in,  iii.  478,  479 
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Cocaine  poisoning,  acute    (continued). 

chloral  hydrate  in,  iii.  478 

chloroform  in,  iii.  478 

cold  to  area  of  injection  in,  iii.  479 

constricting  root  of  limb  in,  iii.  479 

digitalis  in,  iii.  479 

ether  in,  iii.  478;  iv.  692 

evacuation  of  stomach  in,  iii.  478 

heated  air  in,  iii.  479 

hot  baths  in,  iii.  479 

hot  coffee  in,  iii.  478,  479 

hot  fluids  in,  iii.  479 

hyoscine  hydrobromide  in,  iii.  484 

intravenous  saline  infusion  in,  iii.  479 

morphine  in,  iii.  478 

nitroglycerin  in,  iii.  479 

oxygen  inhalations  in,  iii.  479 

recumbency  in,  iii.  478 

saline  hypodermoclysis  in,  iii.  479 

saline  solution  in,  iii.  479 

slapping  of  face  and  chest  with  cloths 
dipped  in  hot  or  cold  water  in,  iii.  478 

stomach  lavage  in,  iii.  479 

strong  tea  in,  iii.  478 

strychnine  in,  iii.  478 

tannic  acid  in,  iii.  478 
Cocainomania,  poisoning,  chronic,  iii.  501 
C.  G.  Steinmetz,  Jr.  (Jour.  Amer. 
Med.  Assoc,  Apr.  10,  1915)  observed 
a  series  of  15  cases  in  which  the 
habit  had  been  acquired  by  men  em- 
ployed where  the  drug  was  manufac- 
tured. The  ages  of  the  men  ranged 
from  23  to  40  years,  and  the  daily 
quantity  taken,  from  20  to  60  grains 
(1.3  to  4  Gm.).  The  method  of  tak- 
ing was  solely  by  snuffing,  it  prob- 
ably being  the  most  convenient. 

According  to  Vasoin  (Gaz.  degli 
Osped.  e  delle  Clin.,  Mar.  7,  1915) 
there  is  no  need  to  "taper  off"  unless 
the  patient  is  much  debilitated,  or 
has  heart  disease  or  severe  kidney 
disease.  The  serious  symptoms  fol- 
lowing sudden  stoppage  of  the  co- 
caine soon  pass  away,  but  there  may 
be  serious  disturbances  in  the  func- 
tioning of  the  bladder,  heart  and 
digestive  organs,  for  a  time,  and  the 
addict  can  scarcely  ever  hope  to  re- 
gain entirely  his  former  physical  and 
mental  health.  The  writer  cites  a 
case  published  by  Marfan  in  which 
2  of  the  4  children  in  the  family  had 
been   born   after   the   father   had   be- 
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come  addicted  to  cocaine,  and  both 
these  children  were  idiots,  one  of 
these  hydrocephalic.  The  oldest 
child  was  bright  and  healthy;  the 
second  child  was  conceived  when  the 
addiction  had  first  commenced,  and 
this  child  was  mentally  sound  but  of 
feeble  constitution. 

McGuire  and  Lichtenstein  (Med. 
Rec,  July  29,  1916),  after  a  study  of 
about  12,000  cases  in  the  city  prison, 
conclude  that  the  treatment  of  such 
cases  cannot  be  carried  out  except  in 
a  hospital  or  sanatorium.  The  grad- 
ual reduction  method,  so  called,  as 
practised  by  physicians  outside  of 
hospitals  is  condemned  as  useless. 
The  constant  use  of  cocaine  upon  a 
mucous  membrane,  according  to  Rid- 
path  (Laryngoscope,  Jan.,  1916),  pro- 
duces congestion  and  tumefaction, 
followed  by  atrophy  and  anemia;  but 
the  sensibility  of  the  mucous  mem- 
branes is  not  affected.  Catarrhal 
affections  are  less  prevalent  than  in 
non-users  of  the  drugs.  Heroine  pro- 
duces a  thin,  acrid  discharge,  and 
cocaine  causes  epistaxis. 

actinotherapy  in,  iii.  510 

arsenic  in  iii.  509 

bromide  in,  iii.  509 

caffeine  in,  iii.  510 

calumba  in,  iii.  509 

cardiac  stimulants  in,  iii.  509 

chloral  in,  iii.  509 

complete  withdrawal  of  cocaine  in,  iii. 
509 

diet  in,  iii.  508,  509,  510 

exercise  in,  iii.  508,  510 

fresh  air  in,  iii.  508 

galvanism  in,  iii.  510 

gentian  in,  iii.  509 

hot,  wet  pack  in,  iii.  508 

hyoscyamus  in,  iii.  509 

iron  in,  iii.  510 

Lambert  treatment;  see  Opium  Habit, 
this  Index. 

lime  water  in,  iii.  508 

massage  in,  iii.  508,  510 

nervine  tonics  in,  iii.  509 

nux  vomica  in,  iii.  509 

phenacetin  in,  iii.  508 

prolonged  baths  in,  iii.  509 

quinine  in,  iii.  509,  510 

respiratory  stimulants  in,  iii.  509 
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Cocainomania,    poisoning,     chronic     (con- 
tinued). 
sparteine  in,  iii.  SIO 
strychnine  in,  iii.  509 
sulphonal  in,  iii.  509 
therapeutic  seclusion  of  patient  in,  iii. 

508 
trional  in,  iii.  509,  510 
valerian  in,  iii.  509 
veronal    in    withdrawal    treatment    of, 

viii.  808 
warm  baths  in,  iii.  510 
Cocculin,  see  Picrotoxin,  vii.  462 
Coccygodynia,  vi.  820;  viii.  297 
manipulation  in,  vi.  820 
removal  of  coccyx  in,  vi.  820;  viii.  297 
rubber  cushion  in,  vi.  820 
puerperal,  antipyrin  in,  ii.  46 
Coccyx,  dislocation  of,  iv.  323 
disorders  of,  viii.  297 
fractures  of,  iv.  778 
Cockle  poisoning,  viii.  573 
Codeine,  vii.  172,  174,  181 
Codliver  oil,  iii.  511 

emulsion  with  hypophosphites,  ii.  712 
Coffee,  iii.  513 
blood-pressure  and,  ii.  501 
heart,  cactus  grandiflorus  in,  ii.  708 
poisoning,  iii.  515 
Coifeeism,  iii.  523 

Severe  chronic  coffee  poisoning  is 
characterized,  according  to  Roch 
(Arch,  des  Mai.  du  Coeur,  Jan.,  1916), 
by  emaciation,  premature  wrinkles,  a 
yellow  complexion,  tremor  of  the 
hands,  lips,  and  tongue.  The  eyes 
are  bright  and  quick;  mydriasis  is  the 
rule;  the  demeanor  is  hesitating, 
brusque  or  uncertain,  with  involun- 
tary movements,  exaggeration  of 
reflexes  and  neuralgias.  This  picture 
is  very  seldom  complete,  but  nervous 
and  digestive  symptoms  are  com- 
paratively common,  and  functional  car- 
diovascular disturbance  is  still  more 
frequent  and  important.  The  author 
has  found  the  pulse  small,  hard  and 
rapid,  the  arterial  pressure  high.  The 
effects  of  chronic  coffee  poisoning 
may  suggest  gastric  cancer,  neuras- 
thenia,  or   Basedow's  disease. 

Coffey's  technique  in  visceroptosis,  v.  783 
Colchicine,  see  Colchicum,  iii.  525 
Colchicum,  iii.  525* 
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Colchicum  (continued). 
poisoning,  iii.  527 
demulcent  drinks  in,  iii.  528 
emetics  in,  iii.  528 
external  heat  in,  iii.  528 
milk  diet  in,  iii.  527 
morphine  in,  iii.  528 
salicylates  in,  iii.  527 
salt  solution  in,  iii.  527 
sparteine  sulphate  in,  iii.  527 
stimulants  in,  iii.  528 
stomach-pump  in,  iii.  528 
tannic  acid  in,  iii.  528 
Cold,  iii.  528;  vii.  782 
abscess,    see    Abscess,    Cold    or    Tuber- 
culous, i.  209;  also  this  Index, 
applications,  viii.  811 
bathing,  see  Water  (Hydrotherapy),  viii. 

808 
cat,   see  Hyperesthetic   Rhinitis,  v.  600; 

also  this  Index, 
compresses,  viii.  813 
douche,  viii.  811 
dust,  see  Hyperesthetic  Rhinitis,  v.  600; 

also  this  Index, 
fever,  see  Malarial  Fevers,  vi.  477;  also 

this  Index, 
horse,  see  Hyperesthetic  Rhinitis,  v.  600; 

also  this  Index. 
June,  see  Hyperesthetic  Rhinitis,  vi.  600; 

also  this  Index, 
pack,  viii.  808 
peach,    see    Hyperesthetic    Rhinitis,    v. 

600;  also  this  Index, 
rose,  see  Hyperesthetic  Rhinitis,  v.  600; 
also  this  Index. 
Colds,  alcohol  in,  i.  529;  see  Acute  Rhin- 
itis, i.  347,  also  this  Index. 
atropine  in,  ii.  445 
camphor  in,  ii.  732 
iodine  glycerole  in,  vi.  7 
iodine-saline  solution  in,  vi.  39 
ipecac  in,  vi.  61 
Colectomy,  i.  88 

Lane  (Brit.  Med.  Jour.,  Apr.,  1915), 
states  that  in  colectomy  the  chief  ob- 
ject is  first  to  separate  the  evolution- 
ary adhesions  from  the  mesentery. 
The  outer  peritoneal  aspects  of  the 
mesenteries  should  be  left  smooth 
and  intact.  In  ligaturing  vessels,  in- 
clusion of  large  masses  of  mesentery 
should  be  avoided,  and  subsequently 
all  ligatured  points  should  be  ren- 
dered   as    inconspicuous    as   possible. 
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The  ileum  is  divided  usually  within 
a  few  inches  of  its  termination.  The 
longer  the  small  bowel  remaining,  the 
greater  the  increase  in  weight  after 
colectomy;  in  stout  patients  shorten- 
ing of  the  small  intestine  is  of  ma- 
terial advantage.  The  pelvic  colon  is 
drawn  up  from  the  pelvis  and  grasped 
with  forceps  about  2  inches  above  the 
level  of  the  pelvic  brim,  and  tlie  end 
of  the  ileum  attached  directly  to  the 
cut  end  of  the  pelvic  colon.  The  in- 
nermost row  of  sutures  perforates  all 
the  coats  of  the  bowel,  and  is  of  the 
button-hole  type,  while  the  outer 
rows  secure  only  the  peritoneal  and 
muscular  coats.  Difficulty  in  anas- 
tomosis because  of  the  difference  in 
caliber  is  met  by  arranging  the 
sutures  so  that  each  picks  up  a  cor- 
respondingly greater  portion  of  the 
circumference  of  the  pelvic  colon  than 
of  the  ileum.  Finally,  the  cut  edges 
of  the  mesentery  of  the  ileum  and 
pelvic  colon  are  sutured  together, 
care  being  taken  to  leave  no  raw  sur- 
face. An  esophageal  tube  is  intro- 
duced through  the  rectum  and  ileo- 
colic junction. 

Summarizing  the  final  results  of 
total  colectomy  for  constipation,  J.  G. 
Clark  (Surg.,  Gynec.  and  Obstet., 
May,  1916)  observes  that  in  only  6  of 
12  cases  operated  on  could  the  result 
be  considered  entirely  satisfactory. 
In  all  cases  there  was  great  improve- 
ment in  the  constipation  for  a  time, 
to  be  followed  in  4  by  a  gradual  re- 
currence of  the  constipation,  though 
in  some  cases  not  as  severe  as  before. 
In  no  case  was  there  diarrhea  of  long 
standing,  nor  undue  thirst.  In  6 
cases  there  was  marked  improvement 
in  nutrition.  On  the  whole,  total 
colectomy  is  justifiable  only  in  severe 
cases  of  obstructive  constipation. 
The  colectomy  should  be  limited  to 
the  ascending  colon  and  the  middle 
of  the  transverse  colon,  with  lateral 
anastomosis  of  the  ileum  into  the 
transverse  colon. 

In  carefully  selected  patients  with 
stasis  who  are  toxic  from  their  con- 
dition, Mayo  (Jour.  Amer.  Med.  As- 
soc, Sept.  9,  1916)   deems  right-sided 


colectomy,  with  preservation  of  the 
omentum,  justifiable.  It  gives  as 
good  results  as  general  colectomy 
and  has  less  primary  and  secondary 
danger.  There  is  great  variation  in 
the  length  and  size  of  the  human  in- 
testine. The  shortest,  8  feet,  is  the 
carnivorous  type;  the  longest,  33  feet, 
the  herbivorous  type.  End-to-end 
union  of  ileum  to  colon  is  a  safe  pro- 
cedure. The  closed  end  of  the  large 
bowel,  being  incorporated  into  the 
wound  and  brought  through  the  peri- 
toneum, into  but  not  through  the 
muscle,  may  be  opened  to  serve  as  a 
gas  vent  should  the  necessity  arise. 
In  most  cases  constipation  is  im- 
proved, but  the  best  results  follow 
operations  of  necessity  for  tumor  and 
obstruction.  Among  262  resections 
of  the  large  intestine  for  malignancy, 
54  per  cent,  of  those  who  recovered 
were  alive  after  5  years,  and  67.5  per 
cent,  after  three  years.  Among  235 
cases  in  which  the  right  half  of  the 
colon  was  resected  for  tumors,  dis- 
ease and  stasis,  the  operative  mor- 
tality was  12.5  per  cent. 

Coley's  fluid,  iii.  532 
modified  Bassini  operation  in  hernia,  v. 

471,  472,  475,  480 
technique  in  umbilical  hernia,  v.  488 
Colic,   abdominal,  anhalonium  Lewinii  in, 
i.  700 
capsicum  in,  iii.  15 
ether  in,  iv.  692 
hyoscyamine  in,  v.  580 
mentha  in,  vi.  648 
mercury  bichloride  in,  vi.  680 
mustard  in,  vi.  774 
opium  tincture  in,  vii.  189 
pepper  poultice  in,  vii.  361 
picrotoxin  in,  vii.  463 
spice  plaster  in,  iii.  396;  viii.  837 
thyme,  oil  of,  in,  viii.  533 
turpentine  in,  viii.  634 
arteriosclerotic,  diuretin  in,  iv.  334 
biliary,    see   Cholelithiasis,   iii.   275;    also 

this  Index, 
flatulent,  cajuput  oil  in,  ii.  709 
of  infants,  camphor  in,  ii.  731 
hepatic,    see    Colic   under    Cholelithiasis, 

iii.  292,  also  this  Index, 
infantile,  asafetida  iji,  vi.  473 
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colic,  infantile    (continued). 

dormiol  in,  iv.  336 

juniper  in,  vi.  174 

magnesium  carbonate  in,  vi.  473 

magnesium  oxide  in,  vi.  473 

morphine  in,  vii.  189 

opium  tincture  in,  vi.  473 
intestinal,  atropine  in,  ii.  450 
lead,  belladonna  in,  ii.  447 
recurring. 

Kiittner  (Berl.  klin.  Woch.,  Jan.  26, 
1914)  holds  that  recurring  disturb- 
ances, and  also  periodical  vomiting 
and  transient  disturbances  in  micturi- 
tion, are  due  to  mischief  in  the  ap- 
pendix, which  often  manifests  itself 
first  at  the  umbilicus,  not  only  in 
children,  but  also  in  adults.  It  is  usu- 
ally of  a  mechanical  nature,  the  ap- 
pendix being  either  abnormally  long, 
twisted  or  kinked,  occasionally  or 
permanently,  or  it  may  contract 
spasmodically.  The  permanent  cure 
after  removal  of  the  appendix  is  the 
best  testimony  to  the  connection  be- 
tween them,  and  the  writer  describes 
6  typical  cases,  including  his  own 
children,  in  which  this  favorable  re- 
sult was  obtained. 

renal,    vi.    195;    also    Renal    Colic,    this 

Index, 
uterine,  atropine  in,  ii.  450 
Colitis,  see  also  Intestinal  Catarrh,  v.  706; 
also  this  Index. 
creolin  in,  iii.  690 
mucomembranous,   see    Colitis,    Mucous, 

V.  699;  also  this  Index, 
mucous,  v.  699 

J.  W.  Preston  (Jour.  Amer.  Med. 
Assoc,  Nov.  27,  1915)  observed  3 
cases  of  mucous  colitis  which  were 
relieved  by  removing  dental  and  naso- 
pharyngeal foci,  calling  for  operation. 
In  mucomembranous  colitis  Cap- 
paroni  (Policlinico,  Nov.  5,  1916) 
holds  that  milk,  fruit  and  fresh  vege- 
tables must  be  prohibited,  as  also 
everything  tending  to  increase  the 
uremia,  to  which  there  is  usually  a 
tendency  in  these  cases.  Among  the 
local  measures  are  enemas,  taken  re- 
clining, of  a  1 :  1000  solution  of  sali- 
cylic acid,  or  a  teaspoonful  of  am- 
moniacal  ichthyol  to  a  liter  of  water. 


Dyspepsia  should  be  combated  by 
small  doses  of  alkalies  10  minutes 
before  meals.  Castor  oil  is  the  only 
purgative  permissible,  in  a  dose  of  15 
Gm.  (3^  drams)  with  a  little  bella- 
donna. Iodide  and  arsenic  may  be 
indicated  if  there  is  a  lymphatic 
tendency.  The  nervous  disturbances 
may  call  for  0.05  Gm.  (%  grain)  phos- 
phorus in  50  Gm.  (1%  ounces)  olive 
oil,  injecting  2  c.c.  (32  minims)  daily, 
keeping  this  up  for  3  months  with  in- 
termissions of  a  month. 

agar-agar  in,  v.  704 

appendectomy  in,  v.  70S 

appendicostomy  in,  v.  705 

belladonna  in,  v.  704 

calomel  in,  v.  704 

calumba-agar  in,  v.  705 

castor-oil  in,  v.  704,  779 

colon  bacillus  vaccine  in,  ii.  372 

diet  in,  v.  703,  704,  70S 

enemas  in,  v.  704,  705 

exercise  in,  v.  705 

formalin  in,  v.  705 

gelatin  in,  v.  16 

glucose  in,  v.  705 

hazeline  in,  v,  705 

hot-water  bottle  in,  v.  704,  705 

Hydrastis  in,  v.  545 

ileosigmoidostomy  in,  v.  704,  705 

irrigation  of  colon  in,  v.  70S 

krameria  in,  vi.  237 

lysol  in,  viii.  503 

magnesium  sulphate  in,  v.  704 

mineral  waters  in,  v.  705 

morphine  in,  v.  704 

olive  oil  in,  v.  705;  vii.  171 

pancreatin  in,  vii.  299 

petrolatum  (liquid)  in,  v.  70S 

phenyl  salicylate  in,  v.  779 

regular  meals  in,  v.  703 

rest  in,  v.  703 

saline  solution  in,  v.  705 

silver  nitrate  in,  v.  705;  viii.  135 

sulphur  baths  in,  v.  705 

tar  (crude)  in,  v.  704 

Tivoli  douche  in,  v.  705 

von  Noorden's  method  in,  v.  703 

warm  clothing  in,  v.  705 

zinc  chloride  in,  v.  705 

zinc  sulphate  in,  v.  70S 
peri-. 

Pericolitis,  an   inflammation   of  the 
covering  of  the  colon,  with  exudation, 
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may  result  from  appendicitis;  Jack-  C 
son's  membrane,  a  thin  film  covering 
the  ascending  colon;  Lane  kink,  duo- 
denal and  gastric  ulcers,  sigmoiditis, 
wandering  kidney,  cholecystitis,  ileo- 
cecal tuberculosis,  actinomycosis  and 
inflammation  of  Meckel's  diverticulum. 

Wanner  (Revue  med.  de  la  Suisse 
Romande,  Apr.,  1914)  tabulates  the 
symptoms  of  pericolitis  in  their  ^ 
order  of  frequency,  as  follows:  1. 
Attacks  of  abdominal  pain,  of  very 
short  duration  or  persisting  at  most 
for  1  or  2  days.  2.  More  or  less 
marked  pain  in  the  right  side  of  the 
abdomen,  especially  near  the  lower 
costal  margin  and  in  the  ileocecal 
region.  3.  Obstinate  constipation, 
with  copious  evacuations  at  intervals. 
4.  Progressive  loss  of  weight  in 
three-fourths  of  the  cases.  5.  Vomit- 
ing or  nausea,  repeated  at  short  in- 
tervals. 6.  Fever.  There  may  be  added 
anorexia,  coated  tongue,  nervousness, 
mucous  stools,  flatulence,  tenderness 
and  impaired  resonance  of  the  cecal 
region,  and  dilatation  of  the  cecum, 
colon,  and  sometimes  of  the  stomach. 

F.  G.  Connell  (Surg.,  Gynec.  and 
Obstet.,  xix,  742,  1914)  reviews  19 
cases  of  pericolitis  and  ileal  kink  in 
which  the  appendix  had  been  pre- 
viously removed.  The  primary  result 
was  favorable,  but  the  symptoms  re- 
turned after  variable  periods. 

ulcerative,  v.  750 

In  4  cases  of  ulcerative  colitis  re- 
corded by  Carlson  (Hygiea,  Ixxviii, 
No.  4,  1916),  severe  suppurative 
colitis,  which  had  been  debilitating 
them  for  months  or  years,  was  cured 
by  opening  the  colon  at  the  sigmoid 
flexure  with  supplementary  appendi- 
costomy  in  all  but  1. 

appendectomy  in,  v.  751 

appendicostomy  in,  v.  752 

bismuth  subgallate  in,  v.  751,  752 

boric  acid  in,  v.  751,  752 

colostomy  (right  inguinal)  in,  v.  752 

enemas  in,  v.  751,  752 

gelatin  in,  v.  752 

gum  arabic  in,  v.  751 

high  rectal  injections  in,  v.  752 

hydrastis  in,  v.  545 
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hydrogen  dioxide  in,  v.  752 

iodine  and  iodides  in,  vi.  44 

iodoform  in,  v.  751 

potassium  permanganate  in,  v.  752 

silver  solution  in,  v.  752 

starch  in,  v.  752 

sulphur  in,  v.  751 

zinc  chloride  in,  v.  752 
ollapsc. 

Etiology. — In  a  study  of  collapse 
following  naval  engagements,  Ehret 
(Miinch.  med.  Woch.,  Dec.  1,  1914) 
states  that  it  may  be  due  either  to 
disturbance  of  the  action  of  the  heart, 
the  blood-vessels,  or  of  the  kidneys. 
The  last  is  seldom  seen  in  the  cases 
under  consideration.  Collapse  due  to 
cardiac  disturbance  occurs  when  too 
great  a  demand  is  made  on  the  re- 
serve power  of  the  heart. 

Treatment.  —  Prophylactically,  ac- 
cording to  Ehret,  morphine  may  be 
administered,  especially  if  pain  is 
severe.  The  patient  should  lie  flat. 
The  diet  should  be  fluid  or  partly 
solid.  The  treatment  of  the  actual 
collapse  consists  in  administration  of 
cardiac  stimulants  either  hypoder- 
micall}^  or  intravenously.  Caffeine 
and  camphor  are  best  given  at  the 
outset.  Later  strophanthus  and  digi- 
talis may  be  given,  but  the  heart 
muscle  must  be  in  good  condition. 
Adrenalin  in  10-  to  20-  minim  (0.6 
to  1.2  c.c.)  doses  mixed  with  physio- 
logical salt  solution  is  of  great  bene- 
fit in  collapse  following  pneumonia. 

adrenalin  in,  i.  764 

alcohol  in,  i.  525 

ammonia  in,  i.  610 

atropine  in,  ii.  450 

blood-pressure  in,  ii.  499 

caflfeine  in,  iii.  524 

camphorated  oil  injections  in,  ii.  729 

digitalis  in,  iv.  157 

ether  in,  iv.  691 

light  therapy  in,  vi.  364 

strychnine  in,  vii.  136,  .145 
hypotension  in,  ii.  499 

adrenalin  in,  ii.  499 

cocaine  in,  ii.  499 

digitalis  in,  ii.  499 

saline  solution  and  adrenalin  in,  ii.  499 

strychnine  in,  ii.  499 
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Collapse    (continued). 
of  anesthesia,  coffee  infusion  in,  iii.  516. 
See    also    Chloroform,    iii.    221    and 
Ether,  iv.  636;  and  this  Index, 
threatened,  after  childbirth,  pituitrin  in, 
i.  778 

Collargol,  iii.  534 

Vest  (Bull.  Johns  Hopkins  Hosp., 
Mar.,  1914)  referring  to  collargol  pye- 
lography, states  that  the  pain  may  be 
quite  severe,  lasting  for  2  or  3,  days, 
and  once  for  10  days.  There  may  be 
a  definite  rise  in  temperature,  102°  F. 
(38.9°  C.)  having  been  reported  in  2 
cases  and  104°  F.  (40°  C.)  in  another. 
He  urges  that  collargol  should  be  used 
only  when  absolutely  necessary.  It 
should  be  allowed  to  run  into  the  renal 
pelvis  in  small  amounts  and  under  very 
low  pressure.  A  freshly  prepared  solu- 
tion, not  over  15  per  cent,  should  be 
employed,  but  on  account  of  the  dan- 
gers of  collargol  some  other  medium 
should  be  sought  which  will  give  a 
shadow  but  not  injure  the  renal  sub- 
stance. Silver  iodide  emulsion  may 
prove  preferable. 

Small  intravenous  injections  of  col- 
largol are  recommended  by  Gellhaus 
(Miinch.  med.  Woch.,  Ixiii,  191,  1916) 
in  infective  diseases.  The  strength 
should  not  exceed  1  per  cent,  and  in 
the  case  of  children  0.5  per  cent.  He 
has  used  it  in  143  cases  of  different 
types:  appendicitis,  peritonitis,  gon- 
orrhea, pneumonia,  etc.  Good  results 
are  obtained  when  collargol  is  in- 
jected  in   the   early  stages. 

Colles's  fracture,  iv.  774,  776 
Colliquative  diarrhea,  nitric  acid  in,  vii.  45 

sweats,  formaldehyde  in,  iv.  736 
Collodion,  iii.  535 

blistering,  see  Cantharides,  iii.  9 
Colloidal  copper,  iii.  646 
Coloboma  lentis,  iii.  709 
of  choroid,  vi.  62 
of  eyelid,  see  Eyelids,   Coloboma  of,  iv. 

726 
of  iris,  vi.  62 
Colocynth,  iii.  536 
poisoning,  iii.  537 
apomorphine  in,  iii.  537 
atropine  sulphate  in,  iii.  537 
bismuth  subnitrate  in,  iii.  537 


Colocynth   poisoning    (continued). 

cocaine  hydrochloride  in,  iii.  537 

demulcents  in,  iii.  537 

fomentations  to  epigastrium  and  abdo- 
men in,  iii.  537 

lime  water  in,  iii.  537 

morphine  in,  iii.  537 

stimulants  in,  iii.  537 

zinc  sulphate  in,  iii.  537 
Cologne  spirit,  see  Methyl  Alcohol  Pois- 
oning, vi.  683 
Colon  anastomosis. 

Axial  or  end-to-end  anastomosis  of 
the  colon  has  not  hitherto  been  pop- 
ular because  of  the  high  mortality  it 
has  seemed  to  entail.  P.  Lockhart- 
Mummery  (Surg.,  Gynec.  and  Obstet., 
Feb.,  1917)  points  out  that  the  real 
reason  why  axial  union  often  failed 
is  that  the  arteries  supplying  the 
colon  pass  round  in  a  circular,  direc- 
tion with  very  little  anastomosis. 
Leakage  after  axial  union  is  gener- 
ally on  the  side  opposite  to  the  mes- 
entery. All  that  is  necessary  to  se- 
cure a  good  result  in  axial  anasto- 
mosis is  to  cut  the  bowel  across  at 
an  angle  of  45  degrees  from  the 
mesentery  outward,  i.e.,  with  more 
bowel  removed  on  the  free  than  the 
attached  side,  thus  insuring  a  good 
blood-supply  to  the  whole  of  the 
sutured  edges.  The  writer  has  used 
this  method  for  years,  with  almost 
uniformly  perfect  results.  With  the 
resected  portion  of  bowel  a  wedge  of 
mesentery  is  removed.  The  bowels 
are  moved  on  the  second  day  by  a 
small  gruel  enema,  assisted,  if  neces- 
sary by  pituitary  extract. 

bacilluria,   bacterial  vaccines   in,   ii.   367, 

371 
-bacillus  nephritis  in  abdominal  surgery, 
i.  14 
hexamethylenamine  in,  i.  15 
sodium  benzoate  in,  i.  15 
enuresis  of,  hyoscyamus  in,  v.  579 
exclusion  of. 

Excellent  end  results  are  reported 
by  Von  Beck  (Beitr.  z.  klin.  Chir., 
Ixxxiv,  338,  1913)  from  colon  exclu- 
sion by  ileosigmoidostomy  in  tuber- 
culous involvement,  even  extensive, 
of  the  lower  ileum,  cecum,  and  colon. 
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G.  G.  Turner  (Brit.  Med.  Jour.,  iv, 
227,  1916)  warns  against  operations 
on  the  intestinal  tract  in  which  no 
outlet  is  provided  for  the  intestinal 
mucous  secretion.  This  oversight 
sometimes  leads  to  fatal  results. 
When  stimulated  into  greater  activity 
by  irrigation  or  infection,  the  amount 
of  secretion  may  be  enormous,  as  in 
colitis,  and  even  result  fatally. 

R.  Smith  (Surg.,  Gynec.  and  Ob- 
stet.,  Nov.,  1916)  considers  that  where 
a  patient  with  to.Kemia  only  from  the 
small  bowel  becomes  a  surgical  case, 
Lane  short  circuit — ileocolostomy— is 
the  operation  of  choice,  but  if,  as  is 
usually  the  case,  the  obstructed  ileum 
is  accompanied  by  a  dilated  and 
atonic  cecum,  the  Mayo  right-sided 
colectomy  is  the  proper  operation. 
The  Ma3'0  technique  is  free  from  the 
criticism  of  the  Lane  technique,  in 
that  the  intestines  are  not  handled 
after  the  colon  has  been  opened, 
greatly  lessening  the  possibility  of  in- 
fection, and  there  is  no  blind  pocket 
left  to  become  impacted. 

C.  A.  L.  Reed  (Trans.  Amer.  Med. 
Assoc;  N.  Y.  Med.  Jour.,  June  30, 
1917)  asserts  that  actual  colectomy 
must  be  abandoned  as  impracticable 
because  of  late  unpleasant  complica- 
tions. Even  after  simple  ileosig- 
moidostomy,  pronounced  anastalsis 
supervenes,  aggravating  the  toxemia. 
In  vi'hat  the  writer  terms  physio- 
logical colectomy,  after  the  ileosig- 
moidostomy  with  side  to  side  anas- 
tomosis has  been  established,  the  sig- 
moid is  divided  in  its  upper  arch  as 
near  as  practicable  to  the  lower  end 
of  the  distal  sigmoid.  The  open  end 
of  the  distal  segment  is  then  fixed  in 
the  lower  angle  of  the  wound  and  the 
open  end  of  the  proximal  colon  in 
the  upper  angle.  Finally,  a  catheter 
— afferent — is  inserted  into  the  open 
terminal  ileum,  the  tip  being  carried 
into  the  cecum,  and  a  large  tube — 
efferent — into  the  open  end  of  the 
colon.  Thus  isolated,  the  colon  is 
irrigated  to  unload  its  toxic  fecal  con- 
tent and  then  left  to  atrophy  from 
disuse.  Where  a  secondary  actual 
extirpation    becomes    necessary,    the 
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difficulties  are  diminished  owing  to 
the  atrophy  of  the  colon.  The  pri- 
mary mortality  from  physiological 
colectomy  should  be  practically  nil, 
though  as  yet  the  percentage  of  ulti- 
mate recoveries  have  not  been  en- 
tirely satisfactory. 

inversion  of. 

R.  T.  Morris  (N.  Y.  Med.  Jour., 
May  13,  1916)  practises  longitudinal 
inversion  of  the  colon,  leaving  room 
enough  simply  for  the  passage  of 
mucus.  A  short  circuit  between  the 
cecum  or  lower  ileum  and  the  sig- 
moid colon  is  iirst  made.  A  silk  or 
linen  mattress  suture  is  then  carried 
between  2  lines  of  longitudinal  mus- 
cles of  the  colon  so  as  to  invert  its 
wall  and  retain  it  folded-in.  To  pre- 
vent pouching  tissues  between  longi- 
tudinal muscle  bands,  an  accordion 
suture  is  used,  traversing  2  or  more 
protruding  colonic  pockets  and  then 
brought  back  upon  itself  to  com- 
press them.  This  suture,  introduced 
rapidly  just  beneath  the  peritoneum 
or  through  the  muscle  coat,  also 
shortens  the  bowel.  The  procedure 
is  not  practical  for  patients  with  a 
fat,  heavy  omentum  or  large  epiploic 
appendages;  but  patients  with  chronic 
colonic  toxemia  are  usually  thin.  In 
cases  in  which  this  method  was  used 
the  colon  was  apparently  held  by  the 
sutures. 

tumors  of. 

In  acute  obstruction,  primary  re- 
section, according-  to  W.  J.  Mayo 
(Jour.  So.  Car.  Med  Assoc,  xii,  165, 
1916),  should  never  be  done;  colos- 
tomy being  the  procedure  of  choice 
and  later,  resection  performed.  The 
most  important  technical  feature  is 
free  mobilization  of  the  tumor  mass 
and  adjacent  bowel.  For  this  pur- 
pose there  is  no  danger  in  dividing 
the  outer  leaf  of  the  mesentery.  In- 
volvement of  nearby  organs  is  not  a 
contraindication,  as  they  may  be  re- 
sected or  removed  in  toto.  In  the 
large  intestine  he  uses  end-to-end 
anastomosis  and  for  a  union  of  large 
to  small  bowel  an  end-to-side  method. 
In  the  end-to-end  variety,  at  least  1 
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of  the  segments  should  be  well  sur- 
rounded by  peritoneum.  If  marked 
obstruction  and  distention  are  pres- 
ent the  3-stage  operation  of  Mikulicz 
is  recommended.  If  there  is  danger 
of  leakage  from  the  anastomosis  he 
suspends  it  beneath  the  incision  with 
a  slight  rubber  drain  down  to  the  gut 
to  allow  free  drainage.  In  low  sig- 
moid and  rectosigmoid  tumors  the 
tube  method  of  resection  of  Balfour 
is  efficient  and  safe. 

wounds  of. 

Even  a  grazing  wound  of  the  ab- 
dominal wall,  according  to  Stassen 
and  Voncken  (Paris  med.,  Dec.  18, 
1916)  may  cause  contusion  of  the  in- 
testinal wall  with  sloughing,  and  a 
fecal  phlegmon  may  quickly  follow. 
Prompt  mechanical  cleaning  out  of 
the  region  will  ward  this  off,  but  the 
symptoms  may  simulate  those  of 
more  serious  injuries.  Disappearance 
of  dullness  over  the  liver  as  a 
diagnostic  sign  of  intestinal  perfor- 
ation, may  occur  with  extraperitoneal 
wounds  of  the  colon. 

Colonial  spirits,  see  Methyl  Alcohol  Pois- 
oning, vi.  683 
Coloptosis,  see  Visceroptosis,  v.  770;  also 

this  Index. 
Color-blindness,  iii.  538 
santonin  in,  viii.  72 
-index  of  the  blood,  v.  373 
of  the  blood,  v.  369 
Colored  sweat,  see  Chromidrosis,  viii.  447 
Combined     posterolateral     sclerosis,     see 

Ataxic  Paraplegia,  viii.  248 
Colostomy,  i.  76 

As  a  substitute  for  the  distressing 
colostomy,  McArdle  (Pract.,  June, 
1916)  employs  one  of  the  following 
procedures:  (1)  Sigmoid  above  the 
stricture  joined  to  the  sound  lower 
part  of  rectum;  (2)  if  sigmoid  fixed, 
transverse  colon,  if  low,  anastomosed 
to  the  rectum  and  to  the  descending 
colon  above  stricture;  (3)  cecum 
joined  to  rectum  and  the  ileum  to 
colon  above  stricture;  (4)  lowest 
coil  of  ileum  joined  to  the  rectum 
and  by  a  lateral  anastomosis  to  the 
descending  colon  above  the  obstruc- 
tion. 
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In  the  upper  opening  the  small 
female  end  of  a  Hildebrand  button  is 
inserted  and  fixed  with  a  purse-string 
suture.  With  special  forceps  the 
larger  male  end  is  passed  through 
the  rectum  and  made  to  project  up- 
ward, so  that  a  small  incision  may  be 
made  over  the  central  part,  which 
then  protrudes,  allowing  the  bowel 
wall  to  slide  down  so  close  to  the 
spring  that  no  suture  is  needed.  The 
2  halves  of  the  button  are  then 
clamped.  The  result  is  a  passage  for 
fecal  matter  into  the  rectum  instead 
of  outward  on  the  abdomen. 

cocaine  anesthesia  in,  iii.  484 
diet  after,  i.  81 

subgallate  of  bismuth  after,  i.  81 
tincture  of  opium  after,  i.  81 
Gant's  technique,  i.  11 
Lilienthal's  technique,  i.  80 
Colpitis,  alumnol  in,  i.  591 
Columbia     spirits,     see     Methyl     Alcohol 

Poisoning,  vi.  683 
Coma. 

Bissell  and  LeCount  (Jour.  Amer. 
Med.  Assoc,  Mar.  27,  1915)  analyze 
200  cases  in  which  death  from  coma 
occurred.  Of  26  mistaken  diagnoses 
of  cerebral  hemorrhage,  uremia  was 
the  clinician's  conclusion  in  61.5  per 
cent,  of  these  errors. 

ergot  in,  iv.  571 
diabetic,    iv.   27,   see   also    Diabetes,   this 
Index. 
Comedo,  see  Acne,  i.  256;  also  this  Index. 
Compensatory    emphysema,    see    Emphy- 
sema, Pulmonary,  iv.  453;  also  this 
Index. 
Complement,  v.  386 
-fixation  test  in  cholera  Asiatica,  v.  723 
in   chronic  pulmonary   tuberculosis,  viii. 
608 
Compound  fractures,  see  Fractures,  Com- 
pound, iv.  753;  also  this  Index, 
tar  elixir,  vii.  176 
white-pine  syrup,  vii.  176 
Compressed  air,  disorders  due  to,  iii.  542 
Compresses,  viii.  813 
Concomitant  strabismus,  viii.  400 
Concussion  of  the  brain,  see  Cerebral  Con- 
cussion,  v.    186;   viii.    796;    also   this 
Index, 
of  nerves,  viii.  254 
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Concussion   of  the   spinal   cord,  see  Trau-       C 

matic  Neuroses,  viii.  794 
Condurango,  iii.  549 
Condyle  fractures,  iv.  770,  771 
Condylomata,  see  Verrucre,  viii.   168;  also 

this  Index. 
Congenital  alopecia,  i.  571;  see  also  Alo- 
pecia, this  Index, 
amaurosis,  i.  595 
aneurism,  i.  665 
atelectasis,    see    Atelectasis,    Congenital, 

vii.  21 
dilatation  of  esophagus,  iv.  600 
fistula  of  the  ear,  iv.  711 
hernia,  v.  449,  455,  485 
inguinal,  v.  455 
umbilical,  v.  485 
narrowing  of  esophagus,  iv.  600 
occlusion  of  esophagus,  iv.  600 
stenosis  of  pj'lorus,  i.  40 
syphilis,  viii.  466 
Congestion,  cerebral;  see  Cerebral  Conges- 
tion, this  Index. 
Conium,  iii.  550 
poisoning,  iii.  550 
artificial  respiration  in,  iii.  550 
emetics  in,  iii.  550 
external  heat  in,  iii.  550 
stomach-pump  in,  iii.  550 
strychnine  in,  iii.  550 
tannic  acid  in,  iii.  550 
Conjunctiva,  amyloid  disease  of,  iii.  589 
angiomata  of,  ii.  516;  iii.  587 

alcohol  injecfions  in,  iii.  587 
burns    of,    iii.    596,    see   also    Burns,    this 
Index. 
atropine  in,  iii.  596 
borax  in,  iii.  596 
boric  acid  in,  iii.  596 
cherry-laurel  water  in,  iii.  596 
cocaine  in,  iii.  596 
cold  compresses  in,  ii.  596 
dionin  in,  iii.  596 
flooding  of  eye  in,  iii.  596 
jequiritol  in,  vi.  94 
mineral   acid    solution   in   lime   burns, 

iii.  596 
picric  acid  in,  iii.  596;  vii.  461 
salt  solution  in,  iii.  596 
sodium  bicarbonate  in,  iii.  596 
sodium  bromide  in,  iii.  596 
uranium  spectacles  in,  iii.  596 
vaselin  in,  iii.  596 
chemosis  of,  iii.  588 
cysticercus  of,  iii.  588 
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onjunctiva,    cysticercus    of    (continued). 

excision  in,  ii.  588 
cysts  of,  iii.  588 
dermoid  tumors  of,  iii.  587 

excision  in,  iii.  587 
diseases  of  the,  iii.  551 
ecchymosis  of,  iii.  588 
epitheliomata  of,  iii.  588 
foreign  bodies  in,  iii.  590 
alypin  anesthesia  in,  iii.  592 
boric  acid  in,  iii.  593 
fluorescein  solution  in,  iii.  592 
holocaine  hydrochloride  anesthesia  in, 

iii.  592 
novocaine  anesthesia  in,  iii.  592 
removal  of,  iii.  590 
hyperemia  of,  iii.  551 
adrenalin  in,  i.  773 
boric  acid  wash  in,  iii.  551 
dark  glasses  in,  iii.  551 
inflammation  of,  iii.  551;   see   also   Con- 
junctivitis, this  Index. 
injuries  of,  iii.  590 
lithiasis  of,  iii.  588 
atropine  in,  iii.  589 
boric  wash  in,  iii.  589 
removal  by  incision  in,  iii.  589 
lupus  of,  iii.  586 
cauterization  in,  iii.  586 
curette  in,  iii.  586 
lymphangiectasis  of,  iii.  588 
papillomata  of,  iii.  587 
pemphigus  of,  iii.  586 
arsenic  in,  iii.  586 
coquilles  in,  iii.  586 
emollients  in,  iii.  586 
Pinguecula  of,  iii.  589 
polypus  of,  iii.  587 
sarcoma  of,  iii.  588 
sj'philitic  disease  of,  iii.  587 
tuberculous  disease  of,  iii.  582 

In  a  series  of  cases  of  ocular  tu- 
berculous manifestations  excellent  re- 
sults were  obtained  by  R.  B.  Metz 
(Cleveland  Med.  Jour.,  Sept..  1916^ 
from  the  use  of  tuberculin  in  graded 
doses.  It  caused  apparent  cure  or 
marked  improvement  in  5  cases,  in- 
cluding 2  of  phlyctenular  conjunc- 
tivitis. 

cautery  in,  iii.  583 
curette  in,  iii.  583,  584 
enucleation  in,  iii.  583 
excision  in,  iii.  584 
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Conjunctiva,  tuberculous  disease  of   (con- 
tinued). 
exposure  to  sunlight  in,  iii.  584 
galvanocautery  in,  iii.  583 
phototherapy  in,  iii.  583 
tuberculin  in,  iii.  582,  583 
X-rays  in,  iii.  583 
tumors  of,  iii.  587 
wounds  of,  iii.  596 
boric  acid  wash  in,  iii.  596 
protective  bandage  in,  iii.  596 
Conjunctivitis,  adrenalin  in,  i.  773 
alsol  in,  i.  589 
alum  in,  i.  584 
atropine  in,  ii.  445 
bacterial  vaccines  in,  ii.  418 
belladonna  in,  ii.  447 
borax  in,  ii.  587 
chloretone  in,  iii.  219 
collargol  in,  iii.  534,  535 
copper  crystals  in,  iii.  644 
ergot  in,  iv.  572 
iodine  in,  vi.  38 
iodine  saline  solution  in,  vi.  39 
mercury  (yellow  oxide)  in,  vi.  672 
silver  nitrate  in,  viii.  138 
stovaine  in,  viii.  398 
acute    mucopurulent,    protargol    in,    viii. 

138 
catarrhal,  or  pink  eye,  iii.  552 
argyrol  in,  iii.  555,  556 
atropine  in,  iii.  555 
Bier's  hyperemia  in,  v.  596,  597 
boric  acid  lotion  in,  iii.  554 
cold  compresses  in,  iii.  555 
hot  compresses  in,  iii.  555 
hydrastinine  in,  v.  548 
ice-compresses  in,  iii.  554 
silver  nitrate  in,  iii.  555 
chronic,  alsol  in,  i.  589 
alum  in,  i.  585 

aluminum  acetotartrate  in,  i.  588 
atropine  in,  ii.  445 
copper  citrate  in,  iii.  645 
tannin  in,  viii.  498 
croupous,  iii.  577 
boric  acid  in,  iii.  580 
hot-water  compresses  in,  iii.  579 
mercury  bichloride  in,  iii.  580 
potassium  chlorate  in,  iii.  580 
purgatives  in,  iii.  579 
.sodium  chloride  in,  iii.  580 
diphtheritic,  iii.  580 

In  the  case  of  a  child  of  2  whose 
left    eyelids    were   swollen   and   hard, 


and  the  under  surface  was  covered 
with  false  membranes,  observed  by 
DaRocha  (Brazil  Medico,  July  8, 
1916),  nothing  but  staphylococci 
could  be  grown  from,  the  latter  or 
the  nasal  secretions.  Two  days  later, 
however,  the  child's  condition  grew 
worse  and  diphtheria  bacilli  were 
then  found  in  pure  cultures.  Anti- 
toxin was  then  injected  in  small 
doses,  3  c.c.  on  alternate  days,  to 
ward  off  any  tendency  to  anaphy- 
laxis, and  recovery  was  soon  com- 
plete.    The  other  eye  stayed  normal. 

antitoxin  in,  iii.  581,  582 

atropine  in,  iii.  580,  581 

boric  acid  in,  iii.  581 

hot  compresses  in,  iii.  580 

ice-compresses  in,  iii.  580 

iodoform  in,  vi.  54 

isolation  in,  iii.  581 

mercury  in,  iii.  580 

mercury  chloride  in,  iii.  580 

methylene  blue  in,  iii.  581 

pilocarpine  in,  iii.  581 

potassium    permanganate    in,    iii.    580, 
581 

quinine  in,  iii.  680 

silver  nitrate  in,  iii.  580;  viii.  139 

sodium  thiosulphate  in,  iii.  581 
eczematosa,    see    Conjunctivitis,    Phlyc- 
tenular, iii.  575;  also  this  Index, 
follicular,  iii.  556 

aristol  insufflations  in,  iii.  556 

atropine  in,  iii.  556 

calomel  insufflations  in,  iii.   556 

expression  of  follicles  in,  iii.  556 

iodoform  insufflations  in,  iii.  556 
gonorrheal,  see  Ophthalmia,  Gonorrheal, 

iii.  559;  also  this  Index, 
granular  (Trachoma),  iii.  565 

Distribution,  iii.  565. — Anna  Wil- 
liams (Jour,  of  Infect.  Dis.,  Mar., 
1914),  did  not,  among  the  children 
of  60  public  schools  in  the  crowded 
lower  East  Side  of  New  York  city 
find  any  cases  of  conjunctival  affec- 
tions answering  in  their  entirety  to 
the  classic  descriptions  of  trachoma. 
King  (Public  Health  Reports,  Dec. 
18,  1914),  in  examination  of  4000  chil- 
dren of  Porto  Rican  schools,  found 
9.5  per  cent,  suffering  from  trachoma, 
and    classed    5.4    per    cent,    more    as 
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"suspicious."  The  writer  favors  "ex- 
clusion from  the  schools  or  segrega- 
tion of  all  trachomatous  pupils." 

Prophylaxis,  iii.  571. — The  Annual 
Report  of  the  Surgeon  General  of  the 
United  States  Public  liealth  Service 
(Med.  Rec,  Mar.  18,  1916)  states  that 
the  best  solution  of  the  trachoma 
problem  has  been  found  to  be  the 
establishment  of  small  hospitals  for 
the  treatment  of  the  disease  in  locali- 
ties in  which  it  is  prevalent;  and  that 
the  service,  therefore,  now  maintains 
five  trachoma  hospitals  in  the  three 
States  of  Kentucky,  Virginia,  and 
West  Virginia.  In  the  past  fiscal 
year  12,000  cases  of  the  disease  were 
treated,  and  in  addition  the  hospitals 
have  been  used  as  cen.ters  for  educa- 
tional work.  In  Kentucky,  of  18,016 
people  examined,  7  per  cent,  were 
found  to  be  suffering  from  trachoma. 

alum  in,  i.  584;  iii.  571 
atropine  in,  iii.  571,  574 
bichloride  solutions  in,  iii.  571 

According  to  M.  B.  Beals  (N.  Y. 
Med.  Jour.,  Nov.  13,  1915),  the  usual 
routine  treatment  of  trachoma  by 
copper  sulphate,  tannic  glyceride,  ar- 
gyrol,  etc.,  has  shown  but  poor  re- 
sults when  applied  to  the  thousands 
of  school  children  on  the  records  of 
the  Health  Department  of  New  York. 
The  intense  bichloride  rub,  however, 
combined  with  the  treatment  indi- 
cated to  modify  the  intense  reaction 
which  often  follows  the  first  few  ap- 
plications, is  so  far  superior  to  the 
other  methods  that  it  should  super- 
sede them  in  nearly  all  cases.  It 
leaves  no  scar  tissue. 

boric  acid  in,  ii.  585;  iii.  571 

canthoplasty  in,  iii.  572 

carbon-dioxide  snow  crayon  in,  vii.  787 
The  treatment  of  trachoma  with 
carbon  dioxide  snow  is  described  by 
Galetti  (N.  Y.  Med.  Jour.,  from  Re- 
vue de  therap.  medico-chir.,  Jan.  15, 
1914),  who  found  it  more  rapid  in 
action  and  less  annoying  to  the  pa- 
tient than  other  measures.  The  ap- 
plications are  made  after  local  anal- 
gesia by  a  3  per  cent,  solution  of  co- 
caine.   At  each  sitting  5  or  6  applica- 


tions can  be  made  to  different  points 
on  the  everted  upper  lid,  and  3  or  4 
to  the  lower  lid,  spaces  being  left  be- 
tween the  several  points. 

cocaine  in,  iii.  572,  573 

copper  sulphate  in,  iii.  571-574,  644 

copper  sulphate  glycerite  in,  iii.  573 

curettage  in,  iii.  573 

electrolysis  in,  iii.  572 

excision    of    conjunctival   folds    in,    iii. 
572 

expression  of  granulations  in,  iii.  572 

glycerin  in,  iii.  575 

good  ventilation  in,  iii.  574 

hydrastinine  in,  v.  547 

hydrogen  dioxide  in,  v.  573 

ice-compresses  in,  iii.  572,  573 

iodine  in,  vi.  38 

The  results  of  treatment  of  tra- 
choma with  iodic  acid  obtained  in  the 
Military  Hospital  in  Krakau,  where 
this  method  of  treatment  has  replaced 
all  others  since  1906,  are  given  by 
Josef  Rudas  (N.  Y.  Med.  Jour.,  from 
Arch,  of  Ophthal.,  Sept.,  1913).  The 
iodic  acid  is  moistened  until  it  forms 
a  plastic  mass  which  is  rolled  into  a 
rod.  For  comparison  583  cases  thus 
treated  were  compared  with  553  cases 
treated  by  other  methods.  The  aver- 
age length  of  treatment  was  44.12 
days  in  the  former,  and  64.47  in  the 
latter.  Ulcer  and  pannus  occurred  in 
0.85  per  cent,  of  the  former,  in  3.25 
per  cent,  of  the  latter.  Disturbances 
of  vision  were  0.51  per  cent,  in  the 
fornier,  3.07  per  cent,  in  the  latter. 
Relapses  occurred  more  rarelj^  after 
treatment  with  iodic  acid,  with  a  dif- 
ference of  8  per  cent.  The  eye  is 
cocainized,  the  iodic  acid  rod  is  ap- 
plied to  the  lower  transition  fold, 
which  is  then  wiped  dry  with  cotton 
and  the  superfluous  iodic  acid  washed 
off  with  3  per  cent,  boric  acid  solu- 
tion. The  upper  lid  is  then  everted 
and  an  application  made  in  the  same 
manner;  the;  lid  is  then  doubly 
everted  with  a  forceps,  and  the  uppei 
transition  fold  cauterized  in  the  same 
way.  After  cauterization  the  follicles 
should  appear  yellow.  Pain  begins  as 
soon  as  the  effect  of  the  cocaine 
wears   off  and  varies   in   severity.     A 
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violent  inflammation  ensues,  but  after 
this  passes  off,  the  conjunctiva  pre- 
sents a  clean  wound  surface.  Sym- 
blepharon   must   be   guarded  against. 

jequirity  in,- iii.  574;  vi.  93,  94 

Kuhnt's  procedure  in,  iii.  572 

Dimitry  (N.  O.  Med.  and  Surg. 
Jour.,  Dec,  1915)  advocates  tarsal 
massage,  particularly  the  improved 
technique  of  Vessius  and  Kuhnt. 
The  writer  employs  a  metal  or  glass 
rod  about  8  inches  in  length  and 
about  J4  inch  in  diameter.  One  end 
of  it  is  smoothly  rolled  with  cotton 
for  about  2  inches  and  moistened  in  a 
normal  salt,  boric  acid  or  boroglyc- 
eride  solution,  or  better,  one  of 
1:5000  bichloride.  This  is  used  to 
thoroughly  flood  the  conjunctival 
folds,  dilating  the  pupil  and  com- 
pletely cocainizing  the  conjunctiva. 
The  lid  is  then  turned  over.  The 
cotton-tipped  end  of  the  rod  is  in- 
serted under  the  tarsus  and  deep  into 
the  retrotarsal  folds;  pressure  is 
made  upward  and  the  lid  is  rolled. 
The  thumb  that  holds  the  lid  over  is 
pressed  down  upon  it,  producing  un- 
dulations in  the  tarsus.  The  con- 
tents of  the  follicles  are  now  pressed 
out,  making  the  tarsus  pliable.  Great 
care  must  be  used  against  injuring 
the  cornea.  The  rolling  is  performed 
every  other  day. 

mercuric  oxide  ointment  in,  iii.  572 

mercury  cyanide  injections  in,  vi.  683 

nourishing  food  in,  iii.  574 

olive  oil  in,  iii.  575 

perfect  cleanliness  in,  iii.  574 

peritomy  in,  iii.  575 

radium  in,  iii.  574 

salicylic  acid  in,  iii.  573 

scarification  in,  iii.  573 

silver  nitrate  in,  iii.  571,  573;  viii.  138 

sodium  salicylate  in,  iii.  574 

surgical  procedures  in,  iii.  572 

The  results  of  surgical  removal  of 
the  tarsal  cartilage  and  palpebral 
conjunctiva  in  402  cases  of  trachoma 
are  given  by  D.  W.  White  and  P.  C. 
White  (Ophthalmology,  Oct.,  1915), 
who  contend  that  the  efficiency  of 
this  operation  seems  to  be  known  to 
but    few.      In    most    of    their    cases 
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where  recovery  occurred,  vision  had 
been  reduced  to  counting  fingers. 

tannin  in,  iii.  571 

vaselin  in,  iii.  571,  575 

yellow  oxide  ointment  in,  iii.  573 

zinc  in,  iii.  571 
cicatricial    contractions    of    the    eyelids 

due  to,  thiosinamine  in,  viii.  530 
infectious,  iii.  584 

actual  cautery  in,  iii.  586 

alterative  ointments  in,  iii.  586 

antitoxin  in,  iii.  585 

argyrol  in,  iii.  586 

atropine  in,  iii.  586 

bichloride  in,  iii.  586 

copper  sulphate  in,  iii.  586 

drainage  in,  iii.  586 

excision  in,  iii.  586 

expression  in,  iii.  586 

hot  compresses  in,  iii.  586 

incision  in,  iii.  586 

silver  nitrate  in,  iii.  586 
membranous,  hydrogen  dioxide  in,  v.  573 
Parinaud's,     see     Conjunctivitis,     Infec- 
tious, iii.  584;  also  this  Index, 
phlyctenular,  iii.  575 

arsenic  in,  iii.  577 

atropine  in,  iii.  575,  577 

boric  acid  in,  ii.  585;  iii.  575,  577 

brisk  rubbing  in,  iii.  577 

calcium  phosphate  in,  iii.  577 

calomel  in,  iii.  575,  576,  577;  vi.  673,  679 

codliver  oil  in,  iii.  577 

cold  baths  in,  iii.  577 

diet  in,  iii.  575,  577 

exercise  in,  iii.  575,  577 

fresh  air  in,  iii.  575,  577 

immersions  of  head  in  cold  water  in 
iii.  577 

iron  iodide  in,  iii.  577 

jequiritol  in,  vi.  94 

mercury  bichloride  in,  iii.  577 

mercury  (yellow  oxide)  in,  iii.  575,  577 

salt  baths  in,  iii.  577 

silver  nitrate  in,  iii.  577 

soda  solution  in,  iii.  577 

tinted  glasses  in,  iii.  577 

tonics  in,  iii.  575 

tuberculin  in,  iii.   575,  576 

warm  compresses  in,  iii.  575 

white  precipitate  ointment  in,  iii.  577 
purulent,  iii.  559 
subacute,  zinc  acetate  in,  viii.  837 

zinc  sulphate  in,  viii.  837 
swimmer's. 
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Huntemiiller  and  Paderstein  (Deut. 
med.  Woch.,  Jan.  9-16,  1913)  found 
chlamydozoa — an  alleged  cause  of 
trachoma — in  the  discharges  of  pa- 
tients with  so-called  "swimming  tank' 
conjunctivitis."  In  most  cases  the 
clinical  picture  was  one  of  acute 
trachoma,  and  there  was  a  history  of 
the  use  of  the  public  tanks  very 
shortly  before   the  lesions   appeared. 

H.  S.  Gradle  (Ophthalmology,  July, 
1916),  after  trying  everything  he 
could  think  of,  found  that  a  1  per 
cent,  solution  of  silver  nitrate  daily, 
and  a  10  per  cent,  solution  of  argyrol 
3  times  a  day  or  more  were  beneficial. 
The  silver  nitrate  seemed  most  effect- 
ive when  dropped  directly  into  the 
conjunctival  sac,  for  forcible  closure 
of  the  lids  spreads  the  caustic  into  the 
depths  of  the  transitional  folds,  the 
parts  most  affected. 

vernal,  iii.  557 
acetic  acid  in,  iii.  558 
arsenic  in,  iii.  559 
black  bandage  in,  iii.  559 
boric  acid  in,  iii.  558 
dark  glasses  in,  iii.  558 
electrolysis  in,  iii.  559 
holocaine  in,  v.  537 
ice-compresses  in,  iii.  559 
iron  in,  iii.  559 
massage  of  lids  with  yellow  oxide  of 

mercury  in,  iii.  559 
obliteration    o£    superficial   vessels    in, 

iii.  559 
quinine  in,  iii.  559 
Connell's    technique    in    end-to-end    intes- 
tinal anastomosis,  i.  70 
Constipation,    iii.    596;    see  also    Intestinal 
Stasis,  including  Hirschsprung's  Dis- 
ease,  this   Index,  for  surgical  treat- 
ment. 

A.  Martinet  (Presse  med.,  June  15, 
1916)  calls  attention  to  the  remarkable 
prevalence  of  constipation  recently  ob- 
served among  soldiers  in  active  serv- 
ice, due  in  part  to  insufficiency  of 
green  vegetables  and  fruit  in  the  diet, 
a  relatively  sedentary  life  in  the 
trenches,  and  intestinal  inhibition  of 
psychic  origin.  In  the  matter  of  diet 
the  simplest  prophylactic  measures 
would     consist     in     the    addition     of 


prunes,  raisins,  and  "pounded"  apples 
and  pears,  together  with  the  avoid- 
ance of  white  bread.  During  active 
campaigning  the  following  pills  are 
recommended  for  occasional  use: — 
I^  Extracti  hyoscy- 

ami    0.02  Gm.    (%  gr.). 

Extracti  rliei, 
Extracti  rhamni 

piirshiatKB, 
Extracti   euo- 

nynii    aa  0.05  Gm.    (%  gr.). 

Saponis    q.  s. 

Fiat  pilula  No.  1.  Sig. :  Two  to 
three  pills  a  day  at  meal  time. 

abdominal  massage  in,  iii.  607,  608 
agar-agar  in,  i.  481;  iii.  606,  611 

Medicated  agars  considered  useful 
by  Einhorn  (N.  Y.  Med.  Jour.,  May 
30,  1914).  Phenolphthalein-agar,  con- 
taining 0.03  Gm.  (1/2  grain)  of  phenol- 
phthalein  in  1  Gm.  (15  grains)  of 
agar,  and  rhubarb-agar,  containing  1 
c.c.  (16  minims)  of  fluidextractum 
rhei  in  1  Gm.  (15  grains)  of  agar,  pre- 
pared by  dissolving  the  remedy  in 
boiling  agar  water  solution,  thor- 
oughly mixing,  evaporating  to  the 
original  dry  agar  volume,  and  grind- 
ing up  into  flakes.  Of  this  he  gave  1 
teaspoonful  twice  daily  in  water  after 
meals. 

aloes  in,  i.  569 

aloin  in,  iii.  606,  609 

appendicostomy  in,  iii.  612 

beechwood  creosote  in,  iii.  606 

beef  juice  in,  iii.  607 

belladonna  in,  ii.  449;  iii.  606,  609 

Bier's  hyperemia  in,  v.  596 

bile  in,  i.  798;  iii.  606,  607 

boric  acid  in,  ii.  585 

bran  in,  iii.  611 

butter  in,  iii.  607 

cacao-butter  suppositories  in,  iii.  609 

calomel  in,  iii.  609 

cascara   sagrada   in,   iii.   606,   608,   609, 

611 
castor  oil  in,  iii.  16,  609 
coarse  or  brown  bread  in,  iii.  60S 
codliver  oil  in,  iii.  607 
cold  bath  in,  viii.  809 
colocynth  in,  iii.  537,  606,  607 
colonic  flushings  in,  iii.  598 
colopexy  in,  iii.  612 
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Constipation    (continued). 

cream  in,  iii.  607 

diet  in,  iii.  598,  60S,  606,  607 

Kohnstamm  (Therap.  der  Gegen- 
wart,  Aug.,  1915)  treats  constipation 
by  having  all  meat,  fish  and  poultry 
dropped  from  the  diet  and  their  place 
taken  by  milk  and  dishes  made  with 
milk,  cocoa,  milk  soups,  etc.  Meat 
soups  and  broths  can  be  taken ;  they  aid 
in  the  digestion  of  the  vegetables  and 
milk  dishes.  On  this  diet  constipa- 
tion refractory  for  years  or  decades 
can  be  conquered  once  for  all  in  from 
1  to  4  days. 

divulsion  of  anus  in,  iii.  611 
electricity  in,  iii.  609 
enemata  in,  iii.  598,  606,  607,  608,  609 
enemata  of  glycerin  in,  iii.  598,  608 
enemata  of  oil  in,  iii.  598,  609 
enemata  of  warm  soapsuds  in,  iii.  598 
enemata  of  warm  water  in,  iii.  606,  607 
erasion  of  sigmoid  and  suspension  of 

transverse  colon  in,  iii.  613 
euonymus  in,  iv,  707 
excision  of  transverse  colon  in,  iii.  613 
exercise  in,  iii.  605,  611 
fresh  air  in,  iii.  607 
fruit  in,  iii.  605 
gelatin  in,  v.  16 
glycerin  in,  iii.  598,  608,  611 
glycerin  suppositories  in,  iii.  606,  609 
hormonal  in,  iii.  610 

[Many  surgeons  have  used  hor- 
monal in  post-operative  intestinal 
paresis  without  encountering  serious 
untoward  efifects.  On  the  whole, 
however,  these  have  occurred  in  so 
many  instances,  often  assuming  dan- 
gerous proportions,  that  in  recent 
years  very  little  bo7ia  fide  literature 
on  the  subject  seems  to  be  available. 
C.  E.  DE  M.  S.] 

hormone  injections  in,  i.  799;  iii.  610 

hydrotherapy  in,  iii.  609 

hyoscyamus  in,  iii.  606,  607 

hypnotic  suggestion  in,  iii.  609 

ichthyol  in,  v.  637 

ipecac  in,  iii.  606;  vi.  58 

lateral  anastomosis  from  one  limb  of 

sigmoid  to  the  other,  iii.  613 
laxative  mineral  water  in,  iii.  605 
leptandra  in,  vi.  330 
licorice  powder  in,  iii.  609 


Constipation    (continued). 
light  diet  in,  iii.  598 
linseed  oil  in,  vi.  365 
magnesia  (calcined)  in,  iii.  609 
malt  extracts  in,  iii.  607 
massage  in,  iii.  606,  607,  608,  609 

P.  Merklen  (Bull,  med.,  Apr.  1, 
1914)  found  physical  measures  the 
most  useful  of  all  in  constipation, 
especially  warming  compresses  over 
the  whole  abdomen  at  bedtime.  A 
cold  compress  is  first  applied,  then  a 
piece  of  some  impervious  material, 
next  a  layer  of  cotton  wool,  and 
finally  a  flannel  bandage.  This  com- 
press is  to  be  kept  on  the  whole 
night  unless  the  patient  wakes  some 
hours  after  going  to  sleep,  in  which 
event  it  may  be  removed  at  that  time. 
When  the  compress  is  removed  it  is 
found  in  a  steaming  condition;  it  is 
the  transition  from  coolness  of  the 
abdomen  to  the  heated  condition 
which  awakens  the  motility  of  the 
intestinal  involuntary  muscle.  Mas- 
sage of  the  abdomen,  by  the  patient 
himself  or  by  another  person,  the 
strokes  being  executed  circularly  fpr 
about  5  minutes  morning  and  even- 
ing, is  also  a  valuable  measure.  The 
masseur's  hand  should  be  covered 
with  petrolatum  or  talcum  powder. 

mercury  bichloride  in,  vi.  680 

mineral  salts  in,  iii.  609 

mineral  waters  in,  iii.  609 

nux  vomica  in,  iii.  606,  607,  609 

oil-paper  suppository  in,  iii.  607 

olive  oil  in,  vii.  170 

olive-oil  injections  in,  iii.  605 

open-air  exercise  in,  iii.  605 

operative  procedures  in,  iii.  611,  613 

ox-bile  in,  iii.  606,  607 

parafHn  in,  iii.  608 

Hill  (Arch,  of  Pediat,  Feb.,  1915) 
states  that  in  the  chronic  constipa- 
tion of  infants,  liquid  paraffin  in  large 
doses  gave  him  the  best  results  he 
had  obtained.  With  it  and  lactic  acid 
bacilli  very  remarkable  results  may 
be  obtained  in  diseases  caused  by 
putrefactive  or  allied  poisons  ab- 
sorbed from  the  intestines. 


pepsin  essence  in,  iii.  607,  611 
peristaltic  hormone  in,  iii.  610 
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A  vegetable  oil  cannot  serve  as  a 
lubricant  for  the  feces,  according  to 
Le  Tanneur  (Paris  med.,  June  24, 
1916),  until  the  amount  ingested  sur- 
passes the  dose  normally  saponified 
by  the  liver  and  pancreas.  Hence,  to- 
take  olive  oil  for  the  purpose,  as 
some  recommend,  imposes  a  useless 
burden  on  these  2  organs.  Liquid 
petrolatum,  on  the  other  hand,  seems 
to  traverse  the  alimentary  canal  with- 
out exciting  any  reflex  action  in  the 
liver.  Three  years  of  experience  with 
refined  liquid  petrolatum  have  con- 
firmed its  valuable  lubricating  action 
and  its  healing  influence  on  the 
minute  excoriations  from  hard  feces. 

phenolphthalein-agar  in,  iii.  606 

McWalter  (Lancet,  Nov.  20,  1915) 
has  prescribed  rather  more  than  1000 
doses  of  phenolphthalein.  The  dose 
for  children  is  J^  to  J4  of  a-  grain 
(0.03  to  0.048  Gm.),  and  for  adults  2 
to  6  grains  (0.13  to  0.4  Gm.).  He  has 
given  it  usually  in  doses  of  about  1^ 
grains  (0.1  Gm.)  repeated  from  2  to 
3  times  a  day;  it  produces  loose  mo- 
tions in  from  4  to  6  hours  after  a 
dose  of  3  to  4  grains,  (0.2  to  0.26 
Gm.),  but  where  smaller  doses  are 
given  it  brings  on  a  natural  or  some- 
what soft  and  copious  evacuation 
only  once  or  twice  daily.  It  is  sing- 
ularly painless  as  a  rule.  It  does  not 
seem  to  lose  its  effect  for  a  consid- 
erable time. 

physostigma  in,  vii.  459 

J.  Herold  (Lancet-Clinic,  May  13, 
1916)  regards  physostigmine  as  use- 
ful in  chronic  constipation,  particu- 
larly for  women  who  during  meno- 
pause sufifer  from  headache,  vertigo, 
and  flatulence. 

podophyllum  resin  in,  iii.  606 

Priessnitz  half-bath  in,  viii.  809 

prunes  in,  iii.  611 

rhubarb  in,  iii.  609;  viii.  30 

rhubarb-agar  in,  iii.  606 

saline  aperient  in,  iii.  609 

saline  solution  in,  iii.  607;  viii.  187 

senna  in,  viii.  116 

silver  nitrate  in,  viii.  135 

soap  and  glycerin  suppositories  in,  iii. 
609 
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sodium  bicarbonate  in,  iii.  60S 
sodium  chloride  in,  iii.  605;  viii.  187 
sodium  citrate  in,  iii.  605 
sodium  phosphate  in,  iii.  605 
sodium  sulphate  in,  iii.  605;  viii.  186 
stillingia  in,  viii.  324 
strychnine  in,  vii.  149 
surgical  intervention  in,  iii.  611,  613 

J.  R.  Eastman  (N.  Y.  Med.  Jour., 
June  24,  1916)  holds  that  many  cases 
of  habitual  constipation  are  due  to 
congenital  and  inflammatory  bands, 
which  draw  the  sigmoid  into  a  sharp 
angulation  near  the  left  internal  ab- 
dominal ring.  He  advises  the  sys- 
tematic inspection  of  the  site  of  this 
deformity,  and  the  division  of  con- 
genital folds  and  inflammatory  stric- 
tures. In  addition  to  habitual  con- 
stipation, will  often  be  found  asso- 
ciated such  states  as  melancholia, 
neurasthenia,  and  hysteria,  which  are 
promptly  relieved  by  the  operation. 

suspension  of   sigmoid  flexure   in,   iii. 

613 
suspension  of  transverse  colon  in,  iii. 

613 
taraxacum  in,  viii.  503 
vegetables  in,  iii.  605 
ventro-omental  fixation  in,  iii.  613 
vibratory  massage  in,  iii.  609 
water  in,  iii.  611 

zinc  phenolsulphonate  in,  viii.  836 
atonic,  magnesium  citrate  in,  vi.  473 

magnesium  sulphate  in,  vi.  473 
chronic,  cold  douches  in,  viii.  811 
rhamnus  purshiana  in,  vii.  822 
due  to  adhesions  following  laparotomy, 

thiosinamine  in,  viii.  530 
due  to  deficiency  of  glandular  secretions 
of  intestines  and  liver,  podophyllum 
in,  vii.  566 
in  dyspeptics,  sodium  citrate  in,  viii.  188 
of   hepatic    congestion,   sodium  bicarbo- 
nate in,  viii.  188 
sodium  citrate  in,  viii.  188 
sodium  sulphate  in,  viii.  188 
of  neurasthenia,  olive  oil  in,  vii.  171 
of  nurslings,  jalap  in,  vi.  90 

light  therapy  in,  vi.  362 
of  pregnancy,  rhubarb  in,  viii.  30 
of  young  children,  podophyllum  in,  vii. 
567 
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Constipation    (continued). 

uremic,  magnesium  sulphate  in,  vi.  474 
Consumption,  see  Tuberculosis,  Acute  and 
Chronic    Pulmonary,    viii.    592,    597; 
also  this  Index, 
galloping,  viii.  596 
negro,  see  Hook-worm,  vii.  310 
Continued  fevers,  ammonium  carbonate  in, 
i.  617 

Rossi  (Riforma  medica,  Sept.  18, 
1916)  observed  in  young  women,  a 
young  man,  and  several  children,  a 
type  of  continued  fever  which  per- 
sisted a  year  or  two  or  more.  There 
was  depression  and  a  slight  rise  in 
temperature  for  which  absolutely  no 
cause  could  be  discovered.  The 
writer  attrilDutes  this  disorder  to  dis- 
turbance in  the  innervation  of  the 
glands  with  an  internal  secretion. 
[From  my  viewpoint,  the  ductless 
glands  are  dominating  factors  in  the 
genesis  of  all  febrile  manifestations. 
But  inasmuch  as  fever  occurs  as  a 
defensive  function  calculated  to  offset 
an  intoxication  of  some  sort,  the 
theory  that  a  functional  disturbance 
of  the  nervous  system  accounts  for 
the  febrile  process  fails  to  explain  the 
phenomenon.     C.  E.  de  M.  S] 

Continuous  baths,  viii.  812 
Contracted    kidney,    primary    or    genuine, 
see    Nephritis,    Chronic    Non-exuda- 
tive, ii.  620;  also  this  Index. 
pelvis,    an    indication    for    induction    of 
abortion,  i.  181 
Contraction  of  fascia,  viii.  510 
Contracture,  vi.  767 

ischemic  muscular,  vi.  767 
Contusions,  alcohol  in,  i.  532,  534 
ammonium  acetate  in,  i.  615 
iodine  tincture  in,  vi.  36 
magnesium  sulphate  in,  vi.  476,  477 
tropacocaine  in,  viii.  590 
of  the  abdomen,  i.  102 
of  arteries,  viii.  800 
of  nails,  vi.  782 
of  nerves,  viii.  254 
of  the  penis,  vii.  339 
Convalescence,  alcohol  in,  i.  531 
calumba  in,  ii.  722 
eucalyptus  in,  iv.  705 
gentian  in,  v.  19 
guarana  in,  v.  149 


Convalescence    (continued). 
pancreatin  in,  vii.  298 
strychnine  in,  vii.   136,   147 
from  acute  diseases,  pepsin  in,  vii.  362 
weakened   heart   of,  cactus   grandifiorus 
in,  ii.  708 

Convallamarin,  see  Convallaria  Majalis. 

Convallaria  majalis,  iii.  614 

Convallarin,  see  Convallaria  Majalis. 

Convergent  strabismus,  viii.  400 

Convolvulin,  vi.  90 

Convulsions,  aconite  in,  i.  282 

In  the  differential  diagnosis  of  con- 
vulsions Flatau  (Med.  Klinik,  Jan. 
7,  1917)  states  that  when  the  patient 
suddenly  sees  things  around  as  if  re- 
moved to  a  distance  or  becomes  very 
small,  the  trouble  is  more  liable  to  be 
hysteria  than  epilepsy.  An  actual  epi- 
leptic seizure  must  have  occurred  be- 
fore it  is  possible  to  label  the  case  as 
epilepsy.  Night  convulsions,  waking 
out  of  sleep,  are  apt  to  be  epileptic. 
Fainting  may  be  the  first  manifesta- 
tion of  petit  mal.  Loss  of  conscious- 
ness seldom  lasts  longer  than  30 
minutes  in  epilepsy,  while  in  hysteria 
prolonged  unconsciousness  is  the  rule. 
Flinging  the  arms  around  and  curv- 
ing the  whole  body  (arc  de  cercle) 
speak  for  hysteria,  but  an  epileptic 
may  also  have  hysteric  convulsions. 
The  family  history  is  also  instructive; 
migraine  is  often  present  in  1  of  the 
parents. 

calcium  chloride  in,  ii.  719 
chloroform  in,  iii.  264 
dormiol  in,  iv.  336 
hysterical,  scopolamine  in,  viii.  103 
in  status  lymphaticus,  iii.  622 
infantile,  iii.  616 

Newell  Jones  (West.  Med.  Rec, 
May,  1916)  empties  the  alimentary 
tract  by  gastric  and  colonic  lavage 
and  a  full  dose  of  castor  oil  or  salts, 
preferably  by  the  stomach  tube.  To 
suppress  the  convulsions  and  reduce 
the  likelihood  of  recurrence  nothing 
gives  better  results  than  full  doses 
of  chloral  hydrate.  Doses  of  7  to  15 
grains  (0.45  to  1  Gm.)  may  be  given 
to  a  child  of  2  years  and  may  be  ad- 
ministered either  orally,  by  the  rec- 
tum   or    subcutaneously.      After    the 
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child   is  quieted,  a  hot  pack  may  be       Convulsions,    infantile    (continued). 


given. 

acetanilide  in,  iii.  624 

amyl  nitrite  in,  iii.  624 

antipyrin  in,  iii.  624 

artificial  respiration  in,  iii.  624 

asafetida  in,  ii.  190 

Rascher  (Miinch.  med.  Woch.,  Jan. 
4,  1916)  recommends  atropine  in  ec- 
lampsia infantum.  He  used  it  with 
marked  eiTect  in  a  3-year-old  girl. 
The  child  had  had  a  series  of  convul- 
sions without  apparent  cause.  Her 
temperature  was  high.  The  parox- 
ysms were  becoming  serial.  Laryngo- 
spasm  coexisted.  The  author  mixed 
the  contents  of  an  ampoule  (0.001 
Gm. — Yoi  grain — of  atropine)  with  9 
c.c.  (2J4  drams)  boiled  water  and  in- 
jected a  syringeful  (making,  he  says, 
about  %5o  of  a  grain — 0.0001  Gm.). 
The  symptoms  improved  almost  im- 
mediately and  no  more  crises  occur- 
red. 

blood-letting  in,  iii.  624,  625 

bromides  in,  iii.  624,  626 

calcium  in,  iii.  627 

calomel  in,  iii.  624,  627 

castor  oil  in,  iii.  624,  627  . 

chloral  in,  iii.  209,  624,  626 

chloroform  in,  iii.  624 

coal-tar  products  in,  iii.  624 

coffee  in,  iii.  627 

cold  bath  in,  iii.  625 

cold  to  head  in,  iii.  625,  627 

cool  pack  in,  iii.  626 

emetic  in,  iii.  626 

enema  in,  iii.  625,  627 

ether  (sulphuric)  in,  iii.  624 

heat  in,  iii.  627 

hot  bath  in,  iii.  624 

hot  wet  pack  in,  viii.  813 

hydrotherapy  in,  iii.  624,  625 

hypodermoclysis  in,  iii.  625,  627 

ice-pack  in,  iii.  625 

leeches  in,  iii.  625 

lobelia  in,  vi.  436 

lumbar  puncture  in,  iii.  620,  624,  625 

magnesia  (milk  of)  in,  iii.  627 

massage  of  heart  in,  iii.  624 

morphine  in,  iii.  625,  626 

mustard  bath  in,  iii.  624 

mustard  pack  in,  iii.  625 

oxygen  in,  iii.  624^  626 
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phosphates  in,  iii.  626 
phosphorus  in,  iii.  627 
physostigma  in,  vii.  459 
rhubarb  syrup  in,  iii.  624 
rue  in,  viii.  44 

saline  solution  in,  iii.  617,  624,  627 
salt  enema  in,  iii.  625 
sodium  bromide  in,  iii.  626 
stimulants  in,  iii.  624,  627 
stimulating  enemata  in,  iii.  627 
strychnine  in,  iii.  627 
tongue  depression  in,  iii.  627 
veratrum  viride  in,  iii.  626 
warm  pack  in,  iii.  626 
washing  out  stomach  in,  iii.  624 
puerperal,  see  Puerperal  Eclampsia,  vii. 

706;  also  this  Index, 
salaam,      see      Automatic      Rhythmical 

Movements,  iii.  638;  also  this  Index. 
uremic,    chloral    in,    iii.    209,     see    also 
Uremia,  viii.  671,  and  this   Index, 
veratrum,  tincture  of,  in,  viii.  806 
Convulsive  diseases  of  infancy  and  child- 
hood, iii.  615 
Coolie  itch,  see  Dermatitis,  iii.  791 
Copaiba,  iii.  640 
Copper,  iii.  641 
acute  poisoning,  iii.  642 
counterirritation  over  abdomen  in,  iii. 

644 
demulcents  in,  iii.  644 
opium  in,  iii.  644 
potassium  ferrocyanide  in,  iii.  644 
potassium  iodide  in,  iii.  644 
washing   stomach   with   alkaline    solu- 
tions in,  iii.  644 
chronic  poisoning,  iii.  643 

E.    Harnack    (Deut.    med.    Woch., 
July    23,    1914)    observed    a    case    of 
chronic  copper  poisoning  from  a  den- 
tal  bridge   in   a  young  woman.     The 
alloy    in    the    bridge   was    only    eight 
carat  fine. 
magnesium  sulphate  in,  iii.  644 
milk  in,  iii.  644 
phosphoric  acid  in,  iii.  644 
sodium  in,  iii.  644 
disinfection. 

Sulphate. — S.  J.  Thomas  (Jour. 
Amer.  Med.  Assoc,  Sept.  25,  1915) 
says  that  on  analysis  the  pool  water 
in  the  Taylor  Gymnasium  at  Lehigh 
University  was  shown  to  contain, 
just    after    filtration    and    before    an}' 
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one  entered  the  pool,  10  bacteria  per 
cubic  centimeter,  and  no  colon  bac- 
illi; after  40  men  had  been  in  the 
pool,  although  all  the  preliminary 
sanitary  precautions  had  been  taken, 
the  water  contained  S300  bacteria  per 
cubic  centimeter,  200  of  which  were 
colon  bacilli.  Copper  sulphate  can  be 
used  in  germicidal  quantities  without 
any  disagreeable  results.  The  writer 
found  that  about  i/^o  (0.04)  part  of  the 
copper  sulphate  to  a  million  parts  of 
water,  used  every  day,  kept  the  water 
pure. 

DeWitt  and  Sherman  (Jour,  of  In- 
fect. Dis.,  Apr.,  1916)  found  experi- 
mentally that  very  low  concentra- 
tions of  copper  will,  if  sufficient  time 
is  allowed,  kill  or  inhibit  the  growth 
of  many  pathogenic  organisms.  A 
dilution  of  1:100,000  prevented  the 
growth  of  tubercle  bacilli  in  the  test 
tube.  Some  organisms  (notably  B. 
prodigiosus)  were  found  markedly 
susceptible,  while  others  (staphylococ- 
cus aureus  and  the  molds)  were  very 
resistant,  surviving  15  minutes'  expo- 
sure to  a  5  per  cent,  solution,  a  high 
concentration. 

lecithin. 

E.  A.  Oppenheim  (Berl.  klin. 
Woch.,  June  15,  1914)  obtained  favor- 
able results  from  the  external  use  of 
copper  lecithin  preparations  in  cer- 
tain cases  of  surgical  tuberculosis, 
particularly  when  they  were  given  in- 
travenously or  by  inunction.  Intra- 
muscular injections  were  also  given. 
For  local  use  he  employed  a  3  per 
cent,  salve  of  cinnamic  acid  copper 
lecithin,  a  4  per  cent,  copper  chloride 
lecithin  salve,  and  a  5  per  cent,  solu- 
tion of  copper  dimethyl  acetate.  For 
injection  intravenously  the  last  prep- 
aration was  also  employed.  A  paste 
was  also  made  for  filling  into  sinuses 
and  cavities  which  contained  J4  per 
cent,  of  copper.  The  latter  seems  to 
act  solely  as  a  germicidal  with  special 
affinity  for  the  tubercle  bacillus,  in- 
hibiting its  growth  in  dilutions  of 
1  to  1,500,000. 

test  for  pancreas  functioning,  vii.  289 
Coprostasis,  intestinal  obstruction  due  to 
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Cor  bovinum,  v.  257 

Coracoid  process,   fracture  of,  iv.  765.     See 

also  Fractures,  this  Index. 
Corectopia,  vi.  62 

Corn,  see  Clavus,  viii.  167;  also  this  Index. 
Cornea,  burns  of  the,  iii.  668 
bandage  in,  iii.  668 
boric  acid  in,  iii.  668 
olive  oil  in,  iii,  668 
picric  acid  in,  vii.  461 
potassium  bicarbonate  in,  iii.  668 
soapsuds  in,  iii.  668 
sodium  bicarbonate  in,  iii.  668 
vinegar  and  water  in,  iii.  668 
disinfection  of,  iodine  ointment  in,  vi.  38 
disorders  of  the,  iii.  647 
foreign  bodies  in,  iii.  668 
cocaine  in,  iii.  668 
removal  of,  iii.  669 
infections,  acetozone  in,  i.  243 
inflammation   of,   see   Keratitis,   iii.   647; 

also  this  Index, 
injuries  of,  iii.  668 

Covering  with  conjunctiva  is  the 
most  effective  way  of  treating  wounds 
of  the  cornea,  according  to  Kalt 
(Surg.,  Gynec.  and  Obstet.,  from 
Ann.  d'ocul.,  cliii,  23,  1916),  provided 
of  course  they  are  not  infected  and 
there  is  no  foreign  body  remaining 
in  the  eye.  It  should  be  done  as  soon 
as  possible  after  war  wounds,  and  the 
fact  that  there  is  a  possibility  of  in- 
fection should  not  act  as  a  deterrent. 
The  conjunctiva  is  easily  brought 
from  the  upper  and,  lower  culs-de- 
sac,  but  if  there  is  much  resistance 
from  the  sides  the  suture  should  be 
horizontal. 

After  the  eye  is  anesthetized  with 
cocaine  a  circular  incision  is  made;  it 
is  then  brought  forward  with  small 
forceps,  one  at  each  extremity  of  the 
horizontal  diameter,  so  that  the  cir- 
cular opening  is  transformed  into  a 
horizontal  cleft.  The  two  surfaces 
are  then  applied  to  each  other  and 
sutured  with  very  fine  sutures.  This 
will  keep  the  cornea  covered  for  a 
month,  when  the  conjunctiva  should 
be  clipped  with  scissors  leaving  the 
cornea  uncovered  again.  This  allows 
time  for  the  healing  of  the  wound. 
The  sutures  are  renaoved  about  the 
tenth  day. 
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Cornea    {continued). 
leucoma  of,  thiosinamine  in,  viii.  530 
opacities  of,  iii.  670 
ammonium  chloride  in,  iii.  674 
calomel  in,  iii.  674 
copper  citrate  in,  iii.  645 
dionin  in,  iii.  673;  vii.  182 
electrolysis  in,  iii.  674 
iodine  vasogen  in,  iii.  673 
iridectomy  in,  vi.  64 
jequiritol  in,  vi.  94 
magnesium  sulphate  in,  vi.  477 
massage  of  cornea  in,  iii.  674 
mercurial  inunction  in,  iii.  674 
mercury  cyanide  injections  in,  vi.  683 
mercury  (yellow  oxide)  in,  iii.  673;  vi. 

672 
pilocarpine  in,  vii.  471 
pressure  inunction  in,  iii.  674 
tartaric  acid  in,  iii.  674 
tattooing  in,  iii.  674 
thiosinamine  in,  viii.  530 
folloM^ing    parenchymatous    keratitis, 
dionin  in,  vii.  191 
scars     after     parenchymatous     keratitis, 

dionin  in,  vii.  182 
scrofulous  ulcers  of,  dionin  in,  vii.  182 
torpid  infiltrations  of,  dionin  in,  vii.  182 
tumors  of,  iii.  674 
nitric  acid  in,  iii.  675 
removal  of,  iii.  675 
ulceration,  airol  in,  i.  486 

L.  M.  Scott  (Jour.  Amer.  Med.  As- 
soc, Apr.  22,  1916)  lays  stress  on  the 
fact  that  an  infected  tear  passage  may 
be  found  in  the  greater  number  of 
serpiginous  ulcers  of  the  cornea. 
The  specific  micro-organism  in  such 
ulcers  is  the  pneumococcus,  and  an 
injury  to  the  cornea  furnishes  the 
point  of  entrance  usually.  The  labor- 
ing classes  are  the  principal  sufferers. 

alsol  in,  i.  589 

aristol  in,  ii.  118 

atropine  in,  ii.  445 

bacterial  vaccines  in,  ii.  419 

Bier's  hyperemia  in,  v.  596,  597 

dionin  in,  vii.  191 

formaldehyde  in,  iv.  737 

holocaine  in,  v.  537 

hydrogen  dioxide  in,  v.  568,  573 

iodine  tincture  in,  vi.  38 

iodoform  in,  vi.  54 

mercury  (yellow  oxide)  in.  vi.  672 
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Cornea,  ulceration    {continued). 
physostigmine  in,  vii.  460 
potassium  chlorate  in,  vii.  583 

Scarlet  red  was  found  by  Allan 
(Therap.  Gaz.,  Jan.,  1913)  to  promote 
rapid  healing  in  corneal  or  conjunc- 
tival abrasions,  wounds,  or  burns.  A 
minute  portion  of  the  ointment  is 
placed  on  conjunctival  surface  of 
everted  lower  lid  and  a  pad  and  band- 
age applied,  once  daily  or  on  alternate 
days.  Atropine  also  to  be  used,  if  in- 
dicated. 

stovaine  anesthesia  in,  viii.  398 
Corns,  see  Clavus,  viii.   167;  also  this   In- 
dex. 
Cornu  cutaneum,  formaldehyde  in,  iv.  7Z7 
Cornutol,  iv.  566 

Coronoid  process,  fracture  of,  iv.  772 
Corpus  luteum  organotherapy,  i.  788 

.Physiology,  i.  788.— E.  Novak  (Med. 
Rec,  June  17,  1916)  studied  the  rela- 
tionship between  character  and  de- 
gree of  lutein  structure  to  the  disor- 
ders of  menstruation,  such  as  metror- 
rhagia and  menorrhagia  in  137  cases. 
The  corpus  luteum,  he  says,  should 
be  studied  from  the  standpoint  of 
origin  in  the  lutein  cells.  Cases  of 
amenorrhea  show  characteristically 
corpora  lutea.  It  is  absent  in  young 
girls  and  in  the  fetus,  also  in  the 
menopause.  With  amenorrhea  of  lac- 
tation it  is  present,  the  functioning 
breast  probably  presenting  an  in- 
hibiting secretion.  In  metrorrhagia 
and  menorrhagia  there  were  negative 
findings  and  no  histological  changes 
could  be  found  connected  with  men- 
strual disturbances.  The  theca  in- 
terna instead  of  advancing  from 
lutein  cells  simply  regresses.  The 
granulosa  cells  are  formed  before  the 
lutein  cells,  and  the  latter  are 
formed  from  them.  The  internal 
secretion  goes  back  into  the  blood. 
Hence  the  vascularization. 

A  remarkable  instance  of  the  cor- 
relation of  the  corpus  luteum  with 
the  secondary  sex  characters  has 
been  described  by  Pearl  and  Surface 
of  the  Maine  Agricultural  Experi- 
ment Station  at  Orono  (Editorial 
Jour.    Amer.    Med.    Assoc,    July    24, 
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1915).  A  cow  which  had  produced  3 
calves  and  given  an  abundant  flow  of 
milk  suddenly  ceased  to  secrete  it. 
The  udder  rapidly  shrank  to  a  small 
size  and  the  animal  began  to  show 
the  external  characteristics  of  a  bull. 
After  a  lapse  of  8  months  the  as-- 
sumption  of  male  characters  was 
complete  and  perfect.  A  necropsy 
showed  as  the  only  gross  abnormality 
a  simple  cystic  condition  of  the 
ovaries.  Histologically  and  cyto- 
logically  these  organs  differed  from 
the  normal  cow's  ovary  in  only  1 
essential  respect,  namely,  that  they 
had  no  corpora  lutea.  The  inter- 
stitial secreting  mechanism  of  the 
cow's  ovaries  was  entirely  normal. 

Therapeutics,  i.  789.— W.  T.  Dann- 
reuther  (Jour.  Amer.  Med.  Assoc, 
Jan.  31,  1914)  uses  an  extract  de- 
rived from  the  ovaries  of  pregnant 
animals.  He  gives  5-grain  doses 
(0.3  Gm.)  3  times  every  day.  The 
blood-pressure  of  the  patient  should 
not  be  allowed  to  fall  more  than  15 
mm.  below  the  patient's  normal  pres- 
sure, and  never  below  90  mm.  The 
particular  conditions  for  which  the 
drug  is  found  serviceable  are:  Func- 
tional amenorrhea  or  scanty  men- 
struation; dysmenorrhea  of  ovarian 
origin;  manifestations  of  physiologic 
or  artificial  menopause,  such  as  nerv- 
ous or  congestive  disturbances  of  re- 
flex origin  (hot  flushes,  psychoneu- 
roses,  etc.),  "neurasthenic"  symp- 
toms during  menstrual  life;  sterility, 
not  due  to  pyogenic  infections  or 
mechanical  obstructions;  where  the 
function  of  1  ovary  is  impaired,  or  1 
ovary  has  been  removed,  and  the 
compensatory  activity  of  the  other  is 
insufficient;  repeated  abortions,  not 
due  to  disease  or  mechanical  factors, 
and  hyperemesis  in  early  pregnancy. 

Autotransplantation  of  the  corpus 
luteum  was  resorted  to  by  DeLee 
(Surg.,  Gynec.  and  Obstet.,  Jan.,  1916) 
in  2  cases.  Both  women  complained 
of  nausea  and  vomiting  for  several 
days  after  operation.  In  neither  case 
was  the  implanted  body  palpable  in 
the  broad  ligament  at  a  later  opera- 
tion. 


Corrosive  sublimate,  see  Mefciiry,  vi.  650, 
also  this  Index, 
poisoning,  vi.  667,  also   Mercury,   this 

Index. 
magnesium  sulphate  in,  vi.  474 
Corset  liver,  vi.  368 
Coryfin,  vi.  649 

Coryza,  see  Acute  Rhinitis  i.  347;  also  this 
Index, 
chronic,    see    Rhinitis,    Simple    Chronic, 

vii.  70,  also  this  Index, 
idiosyncratic,  see  Hyperesthetic  Rhinitis, 

V.  600;  also  this  Index, 
periodic  paroxysmal  vasomotor,  see  Hy- 
peresthetic Rhinitis,  v.  600;  also  this 
Index, 
spasmodic,  see  Hyperesthetic  Rhinitis,  v. 
600;  also  this  Index. 
Costal  cartilages,  dislocation  of,  iv.  308 
fracture  of,  see  Dislocations,  iv.  296 
Cotarnine,  iii.  675 
Cottonseed  oil,  iii.  676 
Cough,  aspirin  in,  ii.  220 
lactucarium  in,  vi.  243 
mustard  in,  vi.  774 
pantopon  in,  vii.  177 
bronchitic,  lobelia  in,  vi.  437 
thiocol  in,  viii.  528 
hyoscyamus  in,  v.  579 

[A  "bronchitic"  cough,  so-called, 
should  always  suggest  the  possibility 
of  latent  tuberculosis.  Without  tell- 
ing the  patient,  the  iodides,  and  cre- 
osote carbonate  should  form  the 
basis  of  treatment,  with  other  indica- 
tions for  tuberculous  infection,  the 
typical  signs  of  which  are  manifesta- 
tions of  active  lesions  which  should 
be  obviated.  To  await  the  bacillus  as 
evidence  and  even  the  tuberculin  re- 
actions is  to  compromise  the  pa- 
tient's life.  C.  E.  DE  M.  S.] 
hysterical,  gelsemium  in,  v.  18 
irritative,  anhalonium  Lewinii  in,  i.  700 
For  the  relief  of  tickling  cough, 
especially  that  which  follows  influ- 
enza, tuberculous  laryngitis,  etc..  A.. 
Kinsey-Morgan  (Lancet,  Dec.  23,. 
1916)   commends  the  following: 

IJ  Codeinics    0.1  Gm.  (1^  gr.). 

Acidi  citrici   ...      0.3  c.c.  (5  min.). 

Syrupi  iolutani, 

Syrup!   priini  virginiaiia, 

Aquice    aa   16.00  c.c.   (4  dr.). 

M.  et  S.    One  teaspoonful  repeated. 
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[Codeine  should  l)e  employed  with 
circumspection  owing  to  the  habit. 

The  cause  and  source  of  a  cough 
should,  of  course,  be  carefully  sought 
and  treated  if  brought  to  light.  But 
where  doubt  exists  the  iodides  are 
always  safe,  and  where  persistent  en- 
dolaryngeal  irritation  or  tickling  ex- 
ists, the  bromides  efficiently  replace 
opiates.  Menthol  inhalations,  and 
terpine  hydrate  internally  are  often 
efficient.     C.  E.  dk  M.  S.] 

paraldehyde  in,  vii.  302 
terebene  in,  viii.  635 
spasmodic,  aconite  in,  i.  282 
belladonna  in,  ii.  448 
gelsemium  in,  v.  18 
grindelia  in,  v.  142 
musk  in,  vi.  773 
thermal  waters  in,  vi.  709 
zinc  valerate  in,  viii.  836 
winter,  ipecac  in,  vi.  59 
tar  oil  inhalations  in,  viii.  501 

J.  B.  Todd  (N.  Y.  Med.  Jour.,  Jan. 
15,  1916)  makes  the  statement  that  a 
few  doses  of  sodium  salicylate  and 
repeated  small  doses  of  mineral  oil 
soothe  the  throat  and  relieve  the 
cough.  The  following  is  taken  read- 
ily by  children  as  well  as  adults: — 
IJ  Pure  mineral  oil  ..   '3vj    (24.0  Gm.). 

Oil  anise  n^v   (0.3  c.c.) . 

Syrup  of  citric  acid  Eij    (60.0  c.c). 
Syrup  of  tolii, 

q.  s.  ad   aa  Siv   (120.0  c.c). 

M.  Shake.  Sig:  One-half  tea- 
spoonful  every  hour. 

Most  of  these  cases  are  found  in 
homes  when  a  prejudice  exists 
against  fresh  air.  A  cloth  screen  in 
the  window  of  the  sleeping  room 
causes  the  trouble  soon  to  fade 
away. 

Coughlin  and  Young's  technique  in  hernia, 

V.  469 
Counterirritation,  iii.  676 
Counting-chambers  for  blood-cells,  v.  375 
Courvoisier's  sign,  vi.  432 
Cowperitis,  viii.  695 

gonococcus  vaccine  in,  ii.  350 
Cow-pox,   see   Varioloid   and   Vaccination, 

viii.  785 
Coxa  vara,  vi.  151,  155,  159;  vii.  234 
osteotomy  in,  vii.  234 
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Coxalgia,  hysterical,  vi.  153 
sciatic,  guaiacol  in,  v.  147 
Coxe's   hive   syrup,    see   Antimony,    ii.    19; 

and  Squill,  viii.  317 
Coxitis,  vi.  151;  see  also  Ilip-joint  Disease, 

tliis  Index. 
Cramps,     abdominal,     in     older     children, 
turpentine  in,  viii.  634 
in    the    extremities,    hot   compresses    in, 
viii.  814 
scopolamine   in,    viii.    103 
foot-bath  in.  viii.  813 
muscular,  atropine  in,  ii.  450 
telegrapher's.  Bier's  hyperemia  in,  v.  595 
writers',  Bier's  hyperemia  in,  v.  594,  595 
Craniectomy,  v.  175 
Cranioplasty. 

Mauclaire  in  reporting  a  case  in 
which  Leclerc  and  Walch  (Bull,  et 
mem.  Soc.  de  chir.  de  Par.,  xlii,  2021, 
1916)  used  an  osseous  graft  taken 
from  the  scapula,  describes  the  meth- 
ods of  repairing  cranial  losses:  peri- 
ostic,  .  osteoperiostic,  and  cutaneo- 
periostic  cranioplasty;  autoplastic, 
homoplastic,  or  heteroplastic  osseous 
grafts;  cartilaginous  grafts;  trans- 
plants of  macerated,  decalcified,  car- 
bonized, calcined  or  sterilized  bone; 
cranial  prosthetics;  finally,  fat,  serous, 
and  fibrous  complementary  grafts. 
All  these  methods  have  given  good 
results,  the  cartilaginous  being  that 
most  generally  emploj'ed.  Generally 
speaking,  however,  osseous  and  car- 
tilaginous grafts  are  preferable  to 
prosthetic  procedures  with  ivory, 
metallic,  or  other  plates.  Where 
cerebral  functions  have  been  im- 
paired, repair  of  the  osseous  defect 
does  not  cause  functional  ameliora- 
tion. 
Craniotabes,  v.  174 

antisyphilitic  treatment  in,  v.  174 
avoidance  of  injuries  in,  v.  174 
codliver  oil  in,  v.  174 
hypophosphites  of  lime  and  soda  in,  v. 
174 
Craniotomy,  v.  175 

insufflation  anesthesia  in,  iv.  685 
Craw-craw,  iii.  677 

belladonna  in,  iii.  677 
betanaphthol  ointment  in,  ii.  677 
ichthyol  in,  iii.  677 
salicylic  spirit  lotion  in,  iii.  677 


Cream  of 
Tartar 
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Cream  of  tartar,  see  Potassium  Bitartrate, 

vii.  573 
Cream  poisoning,  viii.  573 
Creasote,  see  Creosote,  iii.  677 
Creatinin,   test  for,   in  blood,   see   Kidney 

Tests,  this  Index. 
Creolin,  iii.  690 
Creosal,  iii.  679 
Creosotal,  iii.  678 
Creosote,  iii.  677 
carbonate,  iii.  677 
poisoning,  iii.  681 
atropine  in,  iii.  683 
coffee  by  rectum  in,  iii.  683 
demulcent  drinks  in,  iii.  683 
digitalis  in,  iii.  683 
heat  in,  iii.  683 

magnesium  sulphate  in,  iii.  683 
morphine  in,  iii.  683 
strychnine  in,  iii.  683 
washing  out  of  stomach  in,  iii.  681,  683 
Cresol,  iii.  690 

iodide,  see  Europhen,  iv.  708 
Cretinism,  i.  717;  vii.  668 

Etiology,  vii.  669. — Major  R.  Mc- 
Carrison  (Lancet,  Mar.  21,  1914)  con- 
cludes, after  a  series  of  experiments 
in  white  rats:  1.  Of  the  offspring  of 
goitrous  parents  a  small  percentage 
are  born  cretins,  approximately  63 
per  cent,  are  born  with  congenital 
goiter,  32  per  cent,  are  born  with  con- 
genital parathyroid  disease,  and  33 
per  cent,  are  born  with  normal  thy- 
roid and  parathyroid  glands.  2.  Cre- 
tinism and  congenital  goiter  are  due 
to  the  action  of  toxic  substances  de- 
rived from  the  intestines  of  the 
goitrous  mother  on  the  fetal  thyro- 
parathyroid  mechanism.  Cretinism 
represents  the  maximum,  and  com- 
paratively rare,  effect  of  these  toxins; 
congenital  goiter,  their  minimum,  and 
comparatively  common,  effect.  Be- 
tween these  extremes  all  degrees  of 
thyroid  involvement  may  occur  with 
or  without  associated  swelling  of  the 
gland.  3.  Congenital  parathyroid  dis- 
ease is  due  to  toxic  products  of  or- 
ganisms in  the  goitrous  mother, 
capable  of  growth  under  anerobic 
conditions. 

R.  S.  Haynes  (Trans.  Amer.  Pediat, 
Soc.;,  Pediatrics,  Sept.,  1915)  reported 
a    case    in    which    the    symptoms    of 


hypothyroidism  cleared  up  under  the 
administration  of  pituitary  capsules. 
There  was  a  striking  change  in  the 
contour  of  the  hands,  ankles,  hips, 
buttocks,  thighs  and  shoulders.  The 
effect  produced  on  the  child's  disposi- 
tion was  also  striking. 

C.  Hermann  referred  to  the  fore- 
going case  as  bearing  out  the  con- 
tention that  very  frequently  more 
than  1  gland  is  affected.  He  used 
a  tablet  containing  the  3  glands,  thy- 
roid, suprarenal  and  pituitary;  and  in 
some  cases  obtained  better  results 
than   when    thyroid   alone   was   used. 

H.  R.  Basinger  (Arch,  of  Internal 
Med.,  Feb.,  1916)  reports  therapeutic 
experiments  carried  out  in  young 
rabbits  in  which  cretinism  had  been 
induced  by  complete  thyroidectomy 
at  the  age  of  2  to  3  weeks,  when  the 
animals  weighed  about  175  grams. 
Transfusion  of  blood  from  animals 
rendered  "hyperthyroid"  by  thyroid 
feeding,  increased  the  growth  of  the 
cretins  and  controlled  other  symp- 
toms, though  not  as  markedly  as 
direct  thyroid  feeding. 

Pathology. — ^The  energy  metab- 
olism of  a  cretin  3  years  and  8 
months  old  studied  by  F.  B.  Talbot 
(N.  Y.  Med.  Jour.,  Sept.  2,  1916)  in 
the  Benedict  respiratory  chamber. 
He  found  that  when  the  child  was 
quiet,  he  produced  39  to  42  calories 
to  the  kgm.  of  body  weight.  This 
was  relatively  lower  than  in  normal 
babies.  The'  metabolism,  estimated 
on  the  basis  of  body  surface,  was 
also  relatively  lower  than  that  of  2 
normal  babies  of  Sy^  and  10  months. 

Treatment,  i.  717. — C.  Herrmann 
(N.  Y.  State  Jour,  of  Med.,  Aug., 
1914)  summarizes  his  results  in  41 
cases  of  sporadic  cretinism  thus:  (1) 
Under  thyroid  treatment,  if  begun 
early,  the  physical  development  may 
reach  normal.  (2)  When  treatment 
is  begun  late  the  physical  as  well  as 
the  mental  development  may  remain 
much  below  normal.  (3)  The  im- 
provement in  the  mental  development 
is  never  as  great  as  in  the  physical. 
(4)  The  earlier  the  treatment  is  be- 
gun   the    better    the    mental    results. 
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(5)  In  congenital  cases,  if  the  treat- 
ment is  begun  after  the  first  year, 
marked  intellectual  retardation  per- 
sists. (6)  The  treatment  must  be 
regular  and  continuous.  (7)  In  the 
acquired  as  against  the  congenital 
form,  the  intellectual  development  is 
less  retarded  than  the  physical  de- 
velopment. 

Fowler's  solution  in,  i.  722 
thyroid  gland  in,  i.  710,  713,  717,  751 
E.  Hertoghe  (Chicago  Med.  Rec, 
May,  1915)  generally  gives  thyroid 
gland  in  the  form  of  tablets,  1,  2,  or 
3,  containing  5  grains  (0.5  Gm.)  each, 
according  to  the  case.  He  forbids 
alcohol — wine,  beer,  or  anything  of 
the  kind,  and  smoking.  Cold  baths 
are  to  be  avoided  owing  to  the  low 
temperature  of  the  patients.  Hot 
baths  are  very  useful  and  agreeable 
to  them.  Small  quantities  of  sugar 
and  sweets  may  be  allowed. 

thyroid  grafts  in,  i.  726 

Grafting  was  resorted  to  by  Ma- 
mourian  (Brit.  Med.  Jour.,  Nov.  14, 
1914)  in  a  4-year-old  cretin,  who  had 
received  thyroid  extract  regularly  for 
3  years.  Even  20  grains  (1.3  Gm.) 
for  6  months  failed  to  procure  im- 
provement. A  sheep  was  killed  while 
the  child  was  being  anesthetized,  and 
the  animal's  thyroid  was  removed, 
scarified  and  implanted  in  the  child's 
omentum,  which  also  was  scarified. 
The  patient  then  increased  10  inches 
in  height  in  4  years  and  improved 
very  markedly  in  appearance  and  in 
intelligence.  He  can  read  and  write, 
tell  the  time  of  day,  etc. 
nervous. 

A  case  of  nervous  cretinism  was 
observed  by  F.  G.  Crookshank 
(Proceed.  Royal  Soc.  of  Med.;  Med. 
Rec,  Apr.  11,  1914).  The  child,  a  girl 
aged  5y2  years,  had  spoken  early,  but 
walked  late;  the  present  complaint 
was  dribbling,  stumbling,  asthenia, 
harsh  skin,  tottering  gait,  with  knee- 
jerks  increased.  Small  doses  of  thy- 
roid were  given.  Subsequently,  but 
little  change  if  any  for  the  better  oc- 
curred, and-  the  speech  became  de- 
fective.    The  gait  was  that  of  ataxic 


paraplegia.  The  dose  was  quickly  in- 
creased and  regularly  maintained,  and 
the  child  now  walks  and  talks  well. 
Major  E.  McCarrison  (Brit.  Jour. 
Children's  Dis.,  Dec,  1914)  gives  the 
name  "nervous  cretinism"  to  a  com- 
bination of  congenital  myxedema 
with  congenital  cerebral  diplegia  in 
all  their  varying  grades.  The  nerv- 
ous symptoms  are  due  to  a  thyro- 
parathyroid  defect,  while  certain 
cases  of  cerebral  diplegia,  associated 
with  congenital  diseases  of  the  thyro- 
parathyroid  mechanism,  may  be 
cured  or  relieved  by  thyroid  gland. 
The  food  and  freedom  from  intes- 
tinal disorders  are  of  great  impor- 
tance, the  worst  cases  of  the  disease 
being  seen  in  those  children  who  are 
artificially  fed.  In  nurslings  cases 
are  usually  not  detected  until  after 
lactation  or  until  the  lapse  of  the 
period  when  breast  feeding  "should 
cease.  Intestinal  disorders  from  para- 
sites bear  a  close  relation  to  the 
function  of  the  thyroid.  Certain  in- 
testinal anaerobes  have  a  bad  effect 
on  the  thyroparathyroid  mechanism; 
their  growth  should  be  inhibited  by 
administration  of  Bacillus  lacticus 
bulgaricus,  by  intestinal  antiseptics, 
and  cleansing  irrigations  of  1  per 
cent,     ichthyol    or     other    antiseptic. 

Cricothyrotomy,  vi.  289 

Crile's  method  of  intra-arterial  infusion,  v. 
682 

Crohn's  apparatus,  in  cerebrospinal  menin- 
gitis, vi.  626,  627 

Crossed  diplopia,  see  Strabismus,  viii.  399 

Crotalin. 

Rattlesnake  venom  was  recom- 
mended by  Spangler  in  1910  for  epi- 
lepsy, but  J.  F.  Anderson  (Jour. 
Amer.  Med.  Assoc,  Mar.  21,  1914) 
reports  a  fatality  following  the  use 
of  crotalin,  pointing  out  that  a  sterile 
solution  cannot  well  be  assured. 
Welch  and  Ewing  already  in  1896 
showed  that  rattlesnake  venom  de- 
stroys the  bactericidal  properties  of 
the  blood.  The  laboratory  findings 
in  the  case  reported  left  no  reason- 
able doubt  that  the  death  was  due 
to  the  presence  in  the  crotalin  solu- 
tion of  pathogenic  bacteria. 
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Croton  chloral,  Hi.  690 
oil,  iii.  691 
poisoning,  iii.  691 
cardiac  stimulants  in,  iii.  691 
copper  sulphate  in,  iii.  691 
demulcent  drinks  in,  iii.  691 
external  heat  in,  iii.  691 
opium  in,  iii.  691 

washing  out  of  stomach  in,  iii.  691 
Croup,  iii.  691 
catarrhal,  iii.  692 

Diagnosis,  iii.  693. — A.  Levinson 
(Miinch.  med.  Woch.,  Feb.  2,  1915) 
establishes  the  differential  diagnosis 
by  means  of  the  stethoscope.  This 
is  placed  over  the  upper  part  of  the 
larynx,  which  is  behind  the  thyroid 
cartilage,  and  slightly  to  the  left  of 
the  median  line,  and  then  over  the 
suprasternal  fossa  in  the  median  line. 
Over  the  normal  larynx^  of  a  child  a 
supping  sound  is  heard  in  inspiration 
and  a  similar,  although  somewhat 
longer,  sound  in  expiration.  In 
pseudocroup,  an  indistinct  tone  simi- 
lar to  that  made  in  pronouncing  the 
letter  M  is  heard  over  the  thyroid 
cartilage  in  inspiration,  and  a  long 
drawn  out  supping  sound  is  heard  in 
expiration.  Over  the  suprasternal 
fossa  moist  rales  are  heard  in  this 
condition  both  during  inspiration  and 
expiration,  the  sounds  over  the  lungs 
being  normal.  In  croup  the  sound 
heard  on  inspiration  is  deep  and 
rough,  and  the  inspiration  is  pro- 
longed and  is  somewhat  similar  to 
the  pronunciation  of  the  letter  V. 

Suner  (Siglo  Medico,  Dec.  30,  1916) 
states  that  an  inflammatory  process  in 
the  lower  air  passages  may  cause  the 
symptoms  of  true  croup.  In  1  such 
case  a  child  qf  7  had  a  mild  tracheitis 
but  nothing  to  suggest  diphtheria  at 
the  time  or  later.  In  the  night  the 
child  seemed  to  be  suffocating  with 
diphtheritic  croup.  Examination  con- 
firrtied  the  absence  of  diphtheria  but 
showed  intense  capillary  bronchitis 
and  the  child  soon  died.  Eight  simi- 
lar cases  were  later  encountered. 


Treatment,  iii.  694 
alum  in,  i.  585 
aluminum  carbonate  in,  i. 


590 


Croup,  catarrhal   (continued). 

ammonium  chloride  or  carbonate,  iii. 
696 

antipyrin  in,  iii.  694,  695,  696 

In  all  cases  of  croup  occurring  after 
measles,  diphtheria  antitoxin  should 
be  given,  according  to  E.  Suiier 
(Jahrb.  f.  Kinderheilk.,  vol.  xxx,  Nu. 
6,  1914),  even  though  the  bacterio- 
logical examination  is  negative.  An- 
titoxin should  also  be  given  in  other 
cases  in  which  diphtheria  is  suspected. 
Intubation  is  often  indispensable. 

apomorphine  in,  ii.  67;  iii.  695 

brown  mixture  in,  iii.  695 

calomel  in,  iii.  695,  696 

camphorated  oil  in,  iii.  694 

creosotal  in,  iii.  695 

creosote  in,  iii.  694 

croup  kettle  and  tent  in,  iii.  694 

Dobell's  solution  in,  iii.  696 

exercise  in  open  air  in,  iii.  694 

hot  poultice  over  throat  and  chest  in, 
iii.  694 

iodine  glycerole  in,  vi.  7 

ipecac  in,  iii.  694,  695 

liquid  petrolatum  spray  in,  iii.  696 

menthol  in,  iii.  696 

opium  in,  iii.  694 

oxygen  inhalations  in,  vii.  274 

ozone  in,  vii.  278 

papain  in,  vii.  300 

petroleum  in,  vii.  413 

potassium  bromide  in,  iii.  696 
iodide  in,  vii.  584 

spice  plaster  in,  iii.  396 

sponge  saturated  with  hot  water  ap- 
plied to  throat  in,  iii.  694,  695 

thymol  in,  iii.  696 

tracheotomy  in,  iii.  694 
membranous,  iii.  696 

ammonium  chloride  in,  iii.  697 

antidiphtheritic  serum  in,  iii.  697 

calomel  fumigations  in,  iii.  697 

cold  douches  in,  iii.  698 

inhalation  of  steam  in,  iii.  697 

intubation  in,  iii.  697,  698 

ipecac  in,  vi.  58 

lactic  acid  in,  vi.  242 

mustard  foot-baths  in,  iii.  697 

pepsin  in,  vii.  363 

tracheotomy  in,  iii.  698;  vi.  302 

turpentine  in,  iii.  697 

water  treatment  in,  ii."  697 
pseudomembranous,  lime  water  in,  ii.  720 
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Croup    {continued). 

spasmodic,  aconite  in,  i.  284 
belladonna  in,  ii.  449 
lobelia  in,  vi.  436 
senega  in,  viii.  115 
squill  in,  viii.  317 
Croupous     conjunctivitis,     see     Conjuncti- 
vitis,   Croupous,    iii.    577;    also    this 
Index, 
enteritis,  v.  714 
pneumonia,    see   Pneumonia,    Lobar,   vii. 

527;  also  this  Index, 
rhinitis,  see  Rhinitis,   Croupous,  vii.  68; 

also  this  Index, 
stomatitis,  vi.  725 
Crusta  lactea,  see   Pityriasis  Simplex,  vii. 

477 
Cryoscopy,  iii.  698 

L.  Meunier  (Presse  med.,  May  23, 
1914)  found  that,  after  a  test  meal 
consisting  of  bread,  the  freezing 
point  of  the  gastric  contents  is  at 
first  very  low,  but  rises  considerably 
during  the  succeeding  hour  and  a 
half.  After  ingestion  of  meat,  on  the 
contrary,  the  freezing  point  is  at  first 
very  high,  then  gradually  falls.  The 
author  concludes  that,  whatever  ma- 
terial is  ingested,  the  freezing  point 
tends  gradually  to  a  certain  level, 
which  is  0.35. 
Crj'otherapy,    see    Ether,    Ethyl    Chloride, 

Liquid  Air,  Refrigeration,  etc. 
Cryptophthalmos,  vii.  209 
Cryptorchidism,    see    Testicle,    Unde- 
scended, vii.  347 
Crystalline  lens,  anomalies  of  position  of, 
iii.  701 
congenital  anomalies  of,  iii.  709 
diseases  of,  iii.  701 
dislocation  of,  iii.  702 
cocaine  anesthesia  in,  iii.  704 
discission  in,  iii.  702,  708 
enucleation  in,  iii.  708 
extraction  in,  iii.  702,  708 
iridectomy  in,  iii.  702,  707,  708 
needling  in,  iii.  702 
removal  in,  iii.  708 
sclerotomy  in,  iii.  702 
opacity  of,  see  Cataract,  iii.  42 
parasites  in,  iii.  710 
Cubeb,  iii.  710 

Cullen     and     Derge    technique     in     neph- 
rotomy, vi.  218 
Culver's  root,  see  Leptandra,  vi.  330 


Cumarin. 

This  new  glucoside  of  apocynum 
cannabinum  was  tested  by  V.  D.  Zel- 
ensky  (Roussky  Vratch,  Jan.  25, 
1914)  on  animals.  He  concluded  that 
it  is  an  active  cardiac  tonic  similar  in 
action  to  drugs  of  the  digitalis  group. 

M.  R.  Bonsman  (Deut.  med.  Woch., 
Jan.  1,  1914)  tried  cumarin  in  30 
cases.  Its  use  intravenously  in  doses 
of  0.0005  Gm.  (K20  grain)  to  0.001 
Cm.  (%4  grain)  every  second  day 
until  about  0.0065  Gm.  (Vio  grain) 
had  a  good  effect  on  the  heart  and 
diuresis,  but  it  cannot  replace  digi- 
talis, although  occasionally  efficacious 
where  digitalis  has  failed.  It  is  not 
followed  by  untoward  symptoms,  has 
no  cumulative  action,  and  does  not 
disturb  sleep. 

A.  Soldano  (Semana  Medica,  June 
10,  1915)  found  cumarin  to  be  a 
rapidly  acting  cardiac  stimulant,  best 
given  intravenously.  It  is  a  true  diu- 
retic with  a  selective  action  on  the 
renal  cells. 

Cupping,  iii.  711 

Aubert  (Lyon  med.,  cxxiv,  3,  1915) 
attests  the  value  of  blister  cupping  in 
pulmonary  edema.  The  usual  draw- 
backs of  cantharidin  blisters  may  be 
avoided,  he  found,  by  using  an  ordi- 
nary tumbler,  with  a  lighted,  crushed 
up  piece  of  newspaper  inside,  applied 
to  the  skin  in  the  dorsolumbar 
region.  The  tumbler  is  pressed 
firmly  into  the  skin  and  left  there  for 
Ij^  or  2  hours.  Multiple  blisters 
form  under  it,  and  they  continue  to 
secrete  for  about  a  week.  He  would 
use  this  for  congestion  of  the  lungs 
or  viscera,  and  attacks  of  pain  in  the 
kidney,  along  the  sciatic  nerve,  etc. 

Curvature  of  the  spine,  see  Scoliosis,  viii. 

276;  also  this  Index. 
Cusso,  iii.  711 
Cutal,  i.  589 
Cutaneous  cyanopathy,  see  Chromidrosis, 

viii.  447 
test  in   chronic   pulmonary   tuberculosis, 

viii.  608 
Cyanhydric  acid,  see  Hydrocj'anic  Acid,  v. 

557 
Cyanides  of  mercury,  vi.  682 
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Cyanide  of  potassium,  poisoning,   adrenalin 
in,  i.  768 

Cyanosis,  nitroglycerin  in,  vii.  56 

J.  H.  Hess  (Amer.  Jour.  Dis.  of 
Children,  Jan.,  1917)  observed  3  in- 
stances of  familial  cyanosis  in  boys, 
aged  11,  9,  and  5  years  respectively, 
all  children  of  the  same  family.  It 
affected  the  skin  and  mucous  mem- 
branes and  was  constant,  increasing 
with  exertion,  excitement,  and  inflam- 
matory conditions  of  the  respiratory 
tract,  to  which  all  3  boys  were  sub- 
ject. A  careful  study  suggested  that 
the  blood  sent  from  the  left  ventricle 
was  a  mixture  of  venous  and  arterial 
blood,  and  that  the  tension  of  oxygen 
in  the  arterial  blood  was  below  nor- 
mal. When  pulmonary  ventilation 
was  pushed,  the  color  markedly  im- 
proved. 

strychnine  in,  vii.  146 
Cyanotic  atrophy  of  liver,  see  Liver,  Con- 
gestion,   Passive,   vi.   372;   also   this 
Index, 
induration  of  kidneys,  vi.  177 
Cyclic  vomiting  of  children,  sodium  bicar- 
bonate in,  viii.  188,  see  also  Acidosis, 
this  Index. 
Cyclic  albuminuria,  i.  492 
Cyclical  albuminuria,  i.  492 
Cyclitis,  see  Iridocyclitis,  vi.  62 
Bier's  hyperemia  in,  v.  597 
serous,  scopolamine  in,  viii.  104 
Cyclodialysis,  v.  27 
Cystadenoma,  viii.  448 
Cystamine,  see  Hexamethylenamine,  v.  519 
Cystectomy,  i.  98 
Cysticercus  cellulosae,  vii.  326 
of  the  conjunctiva,  iii.  588 

excision  in,  iii.  588 
of  the  orbit,  vii.  211 
of  the  peritoneum,  vii.  396 
Cysticum,  viii.  544 
Cystitis,  iii,  712 

Modern  methods  show,  according 
to  M.  Vargas  (Arch,  de  Med.  In- 
terna, Sept.,  1916),  that  in  many 
cases  of  supposed  intestinal  toxemia 
with  fever,  the  urine  shows  evidence 
of  a  cystitis  or  a  pyelitis.  The  usual 
organisms  are  the  colon  bacilli  and 
less  often  the  bacillus  proteus  and 
the  staphylococcus.    The  treatment  of 


such  cases  is  the  alkalinization  of  the 
urine  with  potassium  citrate,  and  two 
irrigations  of  the  bladder  each  day 
with    permanganate    solution    one    in 

two  thousand. 

acute,  iii.  712 
aconite  in,  iii.  723,   724 

alkaline  drinks  in,  iii.  721 

alkaline  waters,  in,  vi.  710 

aluminum  phenolsulphonate  in,  i.  590 

ammonium  chloride  in,  iii.  723 

aniodol  in,  iii.  722 

antipyrin  in,  ii.  46 

Apenta  water  in,  iii.  721 

aspirin  in,  iii.  722 

belladonna  in,  iii.  721,  724 

benzoic  acid  in,  iii.  721 

benzosalin  in,  iii.  722 

boric  acid  in,  ii.  585;  iii.  720,  721,  723 

boroglycerin  in,  iii.  720 

camphor  in,  ii.  731 

cantharides  in,  iii.  723 

castor  oil  in,  iii.  16 

catheterization  in,  iii.  720 

chloretone  in,  iii.  219 

corn  silk  in,  iii.  723 

creolin  in,  iii.  690 

cystoscopy  in,  viii.  677 ,  678 

diet  in,  iii.  721,  724 

dilatation  of  strictures  in,  iii.  720 

diplosal  in,  iii.  722 

enema  in,  iii.  724 

Epsom  salt  in,  iii.  721 

ergot  in,  iv.  572 

filling  bladder  with  sterile  water  in,  iii. 
720 

formaldehyde  in,  iv,  735 

guaiacol  in,  iii.  722 

hexamethylenamine  in,  iii.  723,  724;  v. 
526,  527 

hot  applications  in,  iii.  721 

Hunyadi  water  in,  iii.  721 

hyoscine-morphine  tablet  in,  iii.  723 

hyoscyamus  in,  iii.  724;  v.  578 

ichthyol  in,  iii.  721;  v.  637 

internal  flushing  in,  iii.  722 

iodine  saline  solution  in,  vi.  39 

Hagner  (Surg.,  Gynec.  and  Obstet., 
Jan.,  1915)  tried  with  excellent  re- 
sults a  method  of  treatment  origin- 
ally suggested  by  Caulk  for  alkaline 
cystitis  and  pyelitis,  viz.,  instillations 
of  a  suspension  of  lactic  acid  bacilli. 
The  bladder  is  irrigated  with  sterile 
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water,  as  any  antiseptic  solution 
might  interfere  with  the  growth  of 
the  bacillus;  3  or  4  of  the  commercial 
Bulgarian  bacillus  tablets  are  then 
dissolved  in  1  ounce  (30  c.c.)  of 
sterile  water,  well  stirred,  and  in- 
jected into  the  bladder,  the  patient 
being  told  to  retain  the  fluid  as  long 
as  possible.  This  process  repeated 
for  3  days  will  usually,  the  author 
says,  transform  an  offensive  alkaline 
urine  into  an  acid  one,  with  cor- 
responding amelioration  of  symptoms. 

large  quantities  of  bland  water  in,  iii. 

721,  723 
leeches  in,  iii.  721 
lime  waters,  vi.  712 
linum  in,  vi.  365 
liquid  diet  in,  iii.  724 
magnesium  citrate  in,  iii.  721 
mercuric  succinimide  injections  in,  vi. 

682 
mercury  bichloride  in,  iii.  720,  722 
methylene  blue  in,  vi.  686 
morphine  in,  iii.  724 
naphthalene  in,  vi.  786 
novaspirin  in,  iii.  722 
opium  in,  iii.  724 
orthoform  in,  vii.  216 
pareira  in,  vii.  330 
piperazin  in,  vii.  477 
potassium  chlorate  in,  vii.  583 
potassium  citrate  in,  iii.  723,  724 
potassium  hydroxide  in,  vii.  577 
potassium  permanganate  in,  iii.  722 
protargol  in,  iii.  722 
removal  of  stones,  tumors,  and  foreign 

bodies  in,  iii.  720 
rest  in  bed  in,  iii.  723,  724 
saline  laxative  in,  iii.  724 
salol  in,  iii.  721,  724;  viii.  58 
silver  nitrate  in,  iii.  721-723 
sodium  benzoate  in,  iii.  724 
sodium  bicarbonate  in,  viii.  190 
sodium  bromide  in,  iii.  724 
sodium  salicylate  in,  viii.  58 
surgical  treatment  in,  iii.  723 
urotropin  in,  iii.  720 
uva  ursi  in,  viii.  762 
Vichy  water  in,  iii.  721 
chronic,    iii.    714 
ammonium  chloride  in,  i.  620 

In  the   cystitis   of  aged   women,   F. 
R.  Charlton   (Surg.,  Gynec,  and  Ob- 


stet.,  Oct.,  1916)  emphasizes  the  im- 
portance of  the  best  general  care  and 
lij'gienic  control.  The  usual  hot  boric 
irrigations  are  quickly  beneficial. 
Argyrol  in  instillation  is  helpful.  The 
rectal  and  vaginal  irritation  can  per- 
haps best  be  met  by  the  hot  alkaline 
douche,  the  interval  of  douching  be- 
ing gauged  by  the  comfort  obtained. 
Pure  liquid  guaiacol  internally  is 
valuable.  It  almost  invariably  brings 
remarkable  and  quick  relief  from  the 
frequency  of  urination  with  tenesmus 
and  burning,  when  given  in  5-  to  10- 
drop  doses  after  each  meal. 

autogenous  vaccines  in,  ii.  370,  371 ;  ii; 
726,  727 

avoidance  of  condiments  m,  iii.  726 

bacillus-coli  vaccine  in,  ii.  371 

bacterial  vaccines  in,  ii.  368,  369;  iii 
727 

benzoic  acid  in,  ii.  456;  iii.  724 

bladder  irrigations  in,  iii.  725,  727 

boric  acid  in,  ii.  585;  iii.  725 

Bottini's  operation  in,  iii.  725 

buchu  in,  ii.  694;  iii.  725 

cantharides  in,  iii.  13 

capsicum  in,  iii.  15 

carbolic  acid  in,  iii.  726 

castration  in,  iii.  725 

catheter  in,  iii.  724 

collargol  in,  iii.  534 

copaiba  in,  iii.  641,  725 

creosote  in,  iii.  688 

cubeb  in,  iii.  711,  725 

cystoscopy  in,  viii.  677,  678 

enucleation  of  prostate  in,  iii.  725 

eucalyptus  in,  iv.  705 

formaldehyde  in,  iv.  735 

free  incision  in,  iii,  725 

grindelia  in,  v.  143 

hexamethylenamine  in,  iii.  725;  v.  526 
527 

ichthyol  in,  iii.  725;  v.  637 

incision  into  bladder  in,  iii.  726 

incisions  of  prostate  in,  iii.  725 

iodine-saline  solution  in,  vi.  39 

irrigations  in,  iii.  725,  727 

juniper  in,  vi.  174 

linseed  infusions  in,  iii.  725 

lithium  in,  vi.  367 

local  application  of  heat  in,  iii.  726 

mercury  bichloride  in,  iii.  725,  726 

milk  in,  iii.  726 

mineral  waters  in,  iii.  726 
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Cystitis,   chronic    (continued). 
myrrh  in,  vi.  780 
nitric  acid  in,  vii.  46 
opium  in,  iii.  726 
perineal  section  in,  iii.  726 
potassium  permanganate  in,  iii.  725 
quinine  in,  iii.  392 
radical   removal    of   ulceration   in,    iii. 

726 
resection  of  portion  of  vas  deferens  in, 

iii.  725 
rest  in  bed  in,  iii.  727 
saccharin  in,  viii.  45 
salol  in,  iii.  725;  viii.  58 
sandalwood  oil  in,  iii.  725;  viii.  70 
silver  nitrate  in,  iii.  725,  726 
sitz  baths  in,  iii.  726 
sodium  benzoate  in,  iii.  725 
sodium  bicarbonate  in,  viii.  190 
sodium  borate  in,  ii.  588 
sodium  salicylate  in,  viii.  58 
staphylococcus  vaccine  in,  ii.  364 
suprapubic  cystotomy  in,  iii.  726 
triticum  repens  in,  iii.  725 
tuberculin  in,  iii.  726,  727 
turpentine  in,  viii.  635 
urotropin  in,  iii.  725 
uva  ursi  in,  viii.  762 
vaccines  in,  ii.  364,  368-371;  iii.  726,  727 
warm  olive-oil  injections  in,  iii.  726 
water,  copious  internal  use  in,  iii.  725 
White's  operation  in,  iii.  725 
subacute,  buchu  in,  ii.  694 

quinine  in,  iii.  392 
tuberculous,  formaldehyde  in,  iv.  735 
Cystocele,  viii.  723 

To  preserve  the  anatomic  rhaphe 
of  the  vagina  and  avoid  both  injur- 
ing the  bladder  during  the  incision 
and  subsequent  mishaps,  Carvallo 
(Chronica  Medica  .  (Lima),  Apr., 
1917)  makes  2  incisions,  1  on  each 
side.  The  support  from  the  normal 
rhaphe  and  from  the  strips  of  cica- 
tricial tissue  is  very  efficient. 

Smith  (Boston  Med.  and  Surg. 
Jour.,  Apr.  26,  1917)  supports  the 
bladder  in  certain  cases  by  attaching 
the  uterus  to  the  posterior  inferior 
surface  of  the  bladder,  the  cervix 
being  sutured  firmly  to  the  posterior 
wall  of  the  urethra,  just  above  and 
behind  the  meatus.  The  bladder  is 
thus  held  in  the  pelvis,  the  bladder  rest- 
ing on  the  anterior  wall  of  the  uterus. 


Cystocele   (continued). 
in  the  male,  viii.  723 
catheterization,  permanent,  in,  viii.  723" 
closure  with  Lembert  sutures  in,  viii. 
723 
in  women,  viii.  723 
cystoscopy  in,  viii.  678 
Edebohls's  method  in,  viii.  771 
pessary  in,  viii.  723 
surgical  correction  in,  viii.  723 
Cystogen,  see  Hexamethylenamine,  v.  519 
Cystoma  of  the  tongue,  viii.  567 
Cystoscopy,  viii.  675 
preparation  of  cystoscope'  for,  viii.  675 
preparation  of  patient  for,  viii.  676 
anesthesia  in,  viii.  676 
quinine  in,  iii.  395 
sacral  in,  viii.  216 
technique  of,  viii.  676 
uses  of,  viii.  677 

varieties  of  cystoscope  in,  viii.  675 
Cystostomy,  i.  98 

in  hypertrophy  of  the  prostate,  viii.  714 
Cystotomy,  sacral  anesthesia  in,  viii.  216 
In  all  clean  suprapubic  cystotomies 
C.  Potter  (Chicago  Med.  Recorder, 
xxxviii,  665,  1916)  uses  a  transverse 
incision  through  the  skin  and  fascia; 
divides  the  recti  and  pyramidales 
longitudinally;  pushes  the  peritoneutrL 
from  the  bladder  fundus;  and  makes, 
a  high  transverse  incision  in  the: 
bladder,  which  later  is  closed  with  a. 
modified  Connell  intestinal  suture  for 
the  inner  layer  down'  to  the  mucosa, 
reinforced  with  continuous  chromic 
catgut  suture.  A  median  incision  is 
better  in  cases  requiring  protracted 
drainage  or  with  much  cystitis.  Air 
is  used  to  distend  the  bladder  after 
the  incision  is  completed  down  to  the 
bladder.  Where  there  is  much  cyst- 
itis or  retention  he  favors  the  2-stage 
method. 

In  suprapubic  cystotomy  for  the 
purpose  of  prostatectomy,  removal  of 
a  vesical  growth,  or  retrograde 
catheterism,  A.  R.  Thompson  (Lan- 
cet, May  26,  1917),  after  the  diseased 
tissue  has  been  removed  and  hemor- 
rhage checked,  fills  the  bladder  with 
gauze  sponges  saturated  with  hot 
boric  solution  at  120°  F.,  and  later 
pours  in  hot  liquor  hamamelidis, 
B.    P.,   3   ounces    (90   c.c).     A    coude 
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catheter  is  then  inserted  into  the 
bladder  via  tlie  urethra,  %  up  the 
vertical  height  of  the  organ  and  its 
relation  to  the  meatus  carefully  noted. 
The  bladder  w^ound  previously  pro- 
tected with  cyanide  gauze,  is  then 
exposed,  fine  catgut  sutures  placed 
through  the  muscle  wall  as  close  to 
the  mucous  membrane  as  possible, 
but  not  through  it,  and  the  fibrous 
and  outer  muscular  coats  of  the  blad- 
der then  secured  with  thicker  catgut 
Lembert  sutures.  A  small  gauze 
wick  is  placed  in  the  space  of  Ret- 
zius,  after  washing  of  the  latter  with 
boric  solution.  The  peritoneum,  re- 
tracted upward,  is  brought  back  in 
front  of  the  bladder  and  the  abdom- 
inal wall  sewn  up  with  2  rows  of 
catgut. 

A.  H.  Peacock  (Surg.,  Gynec.  and 
Obstet.,  Sept.,  1916)  in  closing  the 
bladder;  recommends  a  purse-string 
suture,  inserted  before  the  bladder  is 
punctured.  It  prevents  extension  of 
the  incision  by  ripping;  makes  final 
suturing  of  the  bladder  unnecessary; 
saves  time;  checks  bleeding  from  the 
large  external  veins  of  the  bladder, 
and  makes  a  dry,  urine-free  wound. 

perineal,   beta-eucaine   infiltration   anes- 
thesia in,  iv.  702 

simple,  i.  98 

suprapubic,  cocaine  anesthesia  in,  iii.  484 
infiltration  anesthesia  in,  iii.  497,  498 
Cysts,  iodine  (nascent)  in,  vi.  45 

dermoid,  of  the  orbit,  vii.  211 
of  the  peritoneum,  vii.  396 

echinococcic,  of  the  orbit,  vii.  211 

mesenteric,  vii.  396 

of  conjunctiva,  iii.  588 

of  ears,  iv.  712 

of  frontal  sinus,  viii.  153 

of  liver,  i.  97 

of  maxillary  sinus,  viii.  147 

of  mediastinum,  viii.  551 

of  pancreas,  vii.  293 
surgical  measures  in,  i.  91 

of  peritoneum,  vii.  395 

of  prostate,  viii.  717 

of  salivary  glands,  viii.  61 

of  spleen,  viii.  307,  315 
surgical  measures  in,  i.  93 

of  stomach,  viii.  395 

of  thymus,  viii.  534 


Cysts    (continued). 
of  tongue,  viii.  567 
of  urethral  glands,  viii.  703 
of  vagina,  viii.  774 
omental,  vii.  396 
ovarian,  vii.  250 
parovarian,  vii.  254 
sebaceous,  viii.  165 

electrolysis  in,  iv.  421 
superficial,  cocaine  anesthesia  in  excision 
in,  iii.  491 

novocaine  anesthesia  in,  vii.  103 
suppurating,  oxygen  in,  vii.  275 
tubo-ovarian,  vii.  252 
ureteral,  cystoscopy  in,  viii.  677 
vaginal,  viii.  774 

Da    Costa's   plan    for   counting   blood-cor- 
puscles, V.  374 
Dacryoadenitis,  vi.  238 
acute,  vi.  238 
hot  applications  in,  vi.  238 
incision  in,  vi.  238 
poultices  in,  vi.  238 
chronic,  vi.  238 
calomel  in,  vi.  238 

iodine  ointment  (compound)  in,  vi.  238 
mercury  in,  vi.  238 
potassium  iodide  in,  vi.  238 
quinine  in,  vi.  238 
salicylates  in,  vi.  238 
Dacryocystitis,  vi.  239 

bacterial  vaccines  in,  ii.  418 
Bier's  hyperemia  in,  v.  596,  597 
calomel  in,  vi.  240 
chloretone  in,  iii.  219 
collargol  ointment  in,  iii.  534 

Extirpation  of  the  lacrymal  sac  re- 
sorted to  by  J.  Garcia  del  Mazo  (Re- 
vista  de  Med.  y  Cir.  Pract.,  Apr.  21, 
1916)  in  50  cases.  These  demon- 
strated its  certainti'^  of  cure,  the 
rapidity  of  results  (no  case  taking 
over  14  days  to  clear  up)  and  pain- 
lessness. The  scar  is  so  small  as  to 
be  almost  imperceptible  in  almost  all 
cases  and  the  resultant  lacrj-mation 
is   insignificant. 

hot  applications  in,  vi.  240 

hydrogen  dioxide  in,  v.  573 

incision  in,  vi.  240 

C.  M.  Cobb  (Boston  Med.  and 
Surg.  Jour.,  Aug.  6,  1914)  reports  a 
case   in   which    the   systematic   injec- 
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tion  of  tincture  of  iodine  into  the 
lacrymal  sac  was  used  with)  the  final 
result  that  the  latter  became  appar- 
ently obliterated,  although  the  pa- 
tient thought  that  tears  passed 
through  the  duct. 

iodoform  in,  vi.  54 
lead  style  in,  vi.  240 

J.  Fernandez  (Rev.  de  Med.  y  Cir., 
xxi,  141,  1916)  highly  recommends 
massage  of  the  sac  in  congenital 
dacryocystitis,  applied  continuously 
and  by  digital  pressure. 

quinine  in,  vi.  240 

Dacryops,  vi.  238 

Dakin-Carrel  solution,  viii.  815 

Dakin's  solution,  viii.  193 

Daland's  test  for  indican,  v.  648 

Dalby's  carminative,  vii.  175 

Dandelion,  see  Taraxacum,  viii.  503 

Dandruff,  see  Pityriasis,  vii.  477 

Dandy  fever,  see  Dengue,  iii.  783 

Davy's  method  in  urea  determination,  viii. 
673 

Dawbarn's    method     of    intra-arterial    in- 
fusion, V.  682 

Dawson's  solution,  viii.  200 

Deaf-mutism,  iii.  727 

N.  J.  P.  Van  Baggen  (Med.  Rec, 
May  23,  1914)  states  that  the  oral 
systems  are  supplanting  the  sign  sys- 
tem, there  being  now  scarcely  an  in- 
stitute where  the  latter  is  taught. 
The  oral  system  allows  its  pupils  to 
hold  intercourse  with  every  one,  in- 
stead of  only  with  other  deaf  mutes. 
Further,  the  sign  and  manual  lan- 
guage is  purely  artificial,  while  the 
oral  system  attempts  the  restoration 
of  normal  speech.  It  tries  to  take 
advantage  of  the  remnant  of  hearing 
which  many  deaf  and  dumb  possess. 
Hysterical  mutism,  according  to  G. 
Hudson-Makuen  (N.  Y.  Med.  Jour., 
May  27,  1916),  is  usually  of  sudden 
origin  and  the  result  of  some  severe 
psj'chical  or  emotional  shock.  It  dif- 
fers from  hysterical  aphonia  in  that 
the  former  evinces  a  more  extended 
disability  of  the  mechanisms  of 
speech,  and  it  differs  from  aphemia 
or  motor  aphasia  in  that  the  mutism 
is  absolute.  The  treatment  may  be 
either  brusque  in  character  or  gentle 


and  persuasive.  An  effort  should  al- 
ways be  made  to  "scare  back"  the 
voice,  and  then  by  psychophysical 
training  to  re-establish  correct  meth- 
ods of  speech,  but  failing  in  this 
treatment,  milder  educational  meas- 
ures should  be  used,  viz.,  suggestion, 
persuasion,  and  re-education. 

aural  exercise  in,  iii.  759 
breathing  exercises  in,  iii.  759 
impacted  cerumen,  removal  in,  iii.  757 
instrument  to  raise  stapes  in,  iii.  757 
lip  reading  in,  iii.  759 
politzerization  of  ear  in,  iii.  757 
regular  acoustic  exercises  in,  iii.  758 
removal  of  adenoids  in,  iii.  757 
tongue  gymnastics  in,  iii.  759 
treatment  of  aural  or  nasal  disorder  in, 

iii.  756 
vibration  of  vocal  cords  in,  iii.  759 
Deafness,  v.  684 

Got  (Birmingham  Med.  Rev.,  from 
Jour,  of  Laryn.,  Sept.,  1916)  states 
that  injury  to  the  internal  ear  by  air 
conduction  is  caused  by  shells  burst- 
ing within  a  distance  of  at  the  most 
16  feet.  Beyond  that  distance  any 
labyrinthine  disturbance  is  likely  to 
disappear  rapidly.  Injury  to  the  in- 
ner ear  also  occurs  directly,  or 
through  bone  conduction  from  the 
other  side,  by  fracture  of  the  petrous 
bone  with  partial  or  complete  des- 
truction of  the  perceptive  organ. 
Deep  wounds  of  the  head  occur  with- 
out injury  to  the  labyrinth,  while,  on 
the  other  hand,  serious  labyrinthine 
disturbance  results  from  "shell  wind." 
Patients  with  healthy  ears  seem  more 
often  the  subjects  of  injury  to  the 
labyrinth  than  those  whose  ears  pre- 
viously were  defective.  The  sudden 
displacement  of  the  labyrinthine  fluids 
accounts  for  the  slighter  cases,  and 
in  the  more  severe  there  are  hemor- 
rhages with  detachment  and  disinte- 
gration of  the  membrane  of  Corti. 

In  all  cases  deafness  is  present, 
which  diminishes  rapidly  or  persists 
for  months,  and  sometimes  remains 
probably  incurable.  He  has  never 
seen  it  increase.  Tinnitus  is  usually 
persistent,  and  vertigo  generally 
quickly  disappears.     The  presence  of 
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Spontaneous  nystagmus  is  considered 
essential  in  the  diagnosis  of  traumatic 
laljyrinthitis  when  the  lesion  is  under 
a  duration  of  several  months.  Un- 
less there  is  complete  destruction 
of  the  labyrinth  the  nystagmus  is 
toward  the  healthy  ear.  Disturbance 
of  equilibration  occurs,  and  is  usu- 
ally the  first  symptom  to  disappear. 
It  is  not  found  in  slight  cases  or  in 
those  of  long  duration.  The  usual 
labyrinthine  tests  are  used  to  diag- 
nose chronic  cases  where  there  is 
no  direct  evidence  of  labyrinthine 
trouble.  The  organic  cases  are  to 
be  distinguished  from  hysteria  and 
malingering.  Treatment  is  by  abso-  ' 
lute  rest.  Bromide,  15  to  30  grains 
(1  to  2  Gm.),  and  iodide,  5  to  10 
grains  (0.3  to  0.6  Gm.),  daily.  Coun- 
terirritation  over  the  mastoid  and 
leeches.  Light  diet.  Lumbar  punc- 
ture in  severe  vertigo. 

Nearby  shell  explosion  is  one  of  the 
commonest  causes  of  deafness  in 
military  practice.  Such  deafness,  ac- 
cording to  I.  Ranjard  (Bull,  de  I'Acad. 
de  med.,  Sept.  12,  1916),  may  be 
neuropathic  when  the  result  of  func- 
tional inhibition  of  the  centers  of 
auditory  sensation  or  identification. 
The  organic  form  is  associated  either 
with  otitis  media,  labyrinthine  con- 
cussion, or  auditory  neuritis. 

To  detect  simulation  of  deafness, 
Gossett  (Prog,  med.,  Jan.  13,  1917) 
tells  the  patient  to  give  the  sound 
"Ah"  as  high  as  he  can  and  then  con- 
tinue it  down  as  low  as  he  can.  The 
truly  deaf  stop  when  they  reach  the 
point  below  which  they  cannot  hear 
their  own  voice,  while  the  simulator 
continues    to   the   base    of   the    scale. 

According  to  Lannois  and  Cha- 
vanne  (Lyon  med.,  Feb.,  1916),  com- 
plete recovery  occurs  in  a  large  pro- 
portion of  cases.  In  a  series  of  1000 
men  in  his  special  service  there  was 
deafness  in  645  due  to  concussion  or 
commotion  of  the  internal  ear  with- 
out direct  traumatism.  Recovery  oc- 
curred in  98  per  cent.,  the  remaining 
2  per  cent,  being  left  permanently 
deaf  in  both  ears. 

Regarding   other   conditions,   based 


on  189  other  cases,  purulent  otitis 
media  became  aggravated  by  camp 
life,  and  the  injury  from  a  shell 
wound  caused  complete  deafness. 
The  hearing  was  retained  in  only  5.2 
per  cent,  of  38  men  wounded  in  the 
mastoid  region. 

Haenlein  (Med.  Klinik,  May  30, 
1915)  in  advocating  training  in  lip 
reading  for  deaf  soldiers,  also  states 
tliat  the  number  of  soldiers  rendered 
irreparably  deaf  by  war  injuries  is 
not  large  proportionally.  The  hear- 
ing is  generally  recovered,  on  1  side 
at  least.  The  cases  of  more  or  less 
total  deafness  are  usually  traceable 
to  a  traumatic  neurosis,  hysteria  or 
direct  injury  of  the  internal  ear. 

salvarsan  in,  iv.  209 
thiosinamine  in,  viii.  530 
due    to    inflammatory    disease    of    laby- 
rinth, pilocarpine  in,  vii.  472 
occupational,  v.  690 
tampon  in,  v.  690 
syphilitic,  pilocarpine  in,  vii.  472 
tuning-fork  tests  for,  v.  684 
Deansley's  technique  in  hernia,  v.  473 
Death,  dread  of,  hypnotherapy  in,  viii.  421 
Death  tests. 

Two  death  tests  are  very  useful,  ac- 
cording to  an  editorial  (La  Clinica 
Medica  Ital.,  Mar.,  1915):  A  drop  of 
ether  is  instilled  into  the  conjunc- 
tival sac  of  1  eye,  the  other  being 
used  as  control.  Reddening  of  the 
conjunctiva  affords  proof  that  life 
still  exists.  The  second,  d'Halluin's, 
consists  in  passing  a  stylet  to  the 
heart  through  a  small  incision  in  1 
of  the  intercostal  spaces.  Any  move- 
ment in  the  heart  is  communicated  to 
the  stylet.  This  may  induce  cardiac 
activity  by  gentle  movements  of  the 
stylet,  combined  with  artificial  re- 
spiration. 

D.  Massana  (Rev.  de  Med.  y  Cir. 
Pract,  Sept.  21,  1916)  gives  an  infal- 
lible sign  of  death  introduced  by 
Lecha  Marzo,  of  Granada.  It  consists 
of  an  acid  reaction  of  the  tears, 
blood,  and  organs  coming  on  imme- 
diately after  death  and  may  be  read- 
ily tried  by  introducing  a  piece  of 
blue  litmus  paper  under  the  eyelid. 
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According  to  Zsako  (Miinch.  med. 
Woch.,  Jan.  18,  1916),  tapping  with 
the  hammer  on  certain  muscles  elicits 
a  reflex  contraction  up  to  from  90  to 
240  minutes  after  death.  The  con- 
traction can  be  elicited  in  the  same 
way  on  the  living,  but  it  is  more  pro- 
nounced in  the  cadaver  as  there  is  no 
antagonistic  tonus. 

Deaver's  incision  in  appendicitis,  ii.  106 
Deciduoma  malignum,   i.   178;  vii.  250 
Decortication  of  the  lung,  iii.  188 
Degeneration  of  the  heart,  see  Heart,  De- 
generative Disorders  of,  v.  28  D 
Delafield's  hematoxylin  stain,  v.  378 
Delhi  boil,  see  Oriental  Sore,  vii.  213;  also 

this  Index.  D 

Delirium,  chloral  hydrate  in,  iii.  208 
musk  in,  vi.  773 
acute,   see  Insanity,  Acute   Confusional, 
vii.  696 
anhalonium  Lewinii  in,  i.  700 
acute  alcoholic,  see  Alcoholic  Delirium, 

Acute,  i.  560 
degenerative,  sodium  nucleinate  in,  vii.  110 
of    infectious    diseases,    scopolamine    in, 
viii.  102 

In  the  treatment  of  delirium,  accord- 
ing to  E.  L.  Hunt  (Med.  Rec,  July 
31,  1915),  the  effect  of  a  drug  may  be 
the  opposite  of  that  intended.  The 
hot  bath,  at  90°  to  95°  F.,  is  one  of 
the  best  means  at  our  disposal.  If 
this  is  not  practicable  the  wet  pack  is 
the  best  substitute,  applied  for  an 
hour.  A  delirious  patient  should  be 
put  to  bed  at  once  and  kept  there. 
Liquid  nourishment  in  the  form  of 
egg  and  inilk  should  be  given  con- 
stantly and  persistently.  Close  atten- 
tion should  be  paid  to  the  heart 
action. 

[The  hot  pack  is  contraindicated  in 
acute  alcoholic  delirium.  C.  E. 
DE  M.  S.] 

of  persecution. 

Since  the  beginning  of  the  war,  J. 
Lepine  (Bull,  de  I'Acad.  de  med., 
Nov.  21,  1916)  has  had  under  obser- 
vation many  cases  of  actual  persecu- 
tory delirium,  entered  into  much 
more  rapidly  than  is  normally  the 
case.  Removed  at  once  from  the  de- 
pressing action  of  danger,   insomnia, 
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watching  at  night,  and  artillery  con- 
cussion, they  sometimes  regained 
their  mental  balance.  This  tends  to 
show  that  it  is  the  persistence  of  the 
causes  which  is  responsible  for  the 
incurability  of  the  latter  in  civil  prac- 
tice. Removal  from  harmful  influ- 
ences is,  to  be  sure,  less  difficult  to 
accomplish  in  those  subject  to  mili- 
tary discipline, 
tremens,    i.    560;    see    also    Alcoholism, 

Acute,  this  Index, 
uremic,  see  Uremia,  viii.  668 
elorme's  method  of  resection  of  ribs,  v. 

283 
technique  in  chronic  pleurisy,  iii.   188 
ementia,  Abderhalden  test  in,  v.  391 

Cotton  (Jour,  of  Exper.  Med.,  Oct., 
1915)  concludes  that  in  all  pathologic 
processes  of  the  cortex  which  end  in 
dementia  and   death,  fatty  degenera- 
tion   plays    a    not   unimportant    part. 
In  senile  dementia  and  dementia  pre- 
cox the  fatty  substance  appears  to  fill 
completely  the   cell  body,  and   these 
cells    have    apparently   lost    all    func- 
tion, 
consecutive,  vii.  691 
epileptic,  vii.  693 
creosote  carbonate  in,  vii.  694 
lactic  acid  bacillus  in,  vii.  694 
laxatives  in,  vii.  694 
menthol  in,  vii.  694 
saline  rectal  irrigations  in,  vii.  694 
salol  in,  vii.  694 
thyroid  gland  in,^  vii.  694 
paralytica. 
methylene  blue  in,  vi.  686 
salvarsan  in,  iv.  214 

Massarotti  (II  Policlinico,  Sept., 
1915)  tried  neosalvarsan  in  10  more 
cases  and  found  it  effective  in  the  in- 
cipient stage  of  the  disease  before 
destructive  lesions  have  begun. 

Houckgeest  (Nederland.  Tijdsch. 
voor  Geneesk.,  Feb.  3,  1917)  regards 
tuberculin  treatment  as  promising  in 
treatment  of  not  too  far  advanced 
paralytic  dementia,  the  leucocytosis 
enhancing  the  resisting  power  of  the 
tissues  to  the  spirochetes, 
precox,  iii.  760 

Symptoms,  iii.  761. — Breiger  (Med. 
Klinik,  Jan.  31,  1915)   states  that  the 
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lack  of  the  normal  play  of  the  pupils 
is  characteristic,  sometimes  existing 
from  the  very  first.  Vasomotor  dis- 
turbances, algesia  and  various  reflexes 
were  pronounced  in  all  but  5  or  7.2 
per  cent,  of  his  cases. 

R.  H.  Steen  (Jour.  Mental  Sci., 
Jan.,  1916)  has  noticed  what  he  deems 
a  characteristic  attitude  in  many 
cases  of  dementia  precox,  viz.,  when 
the  patient  is  sitting,  the  arms  are 
held  close  to  the  trunk  with,  as  a 
rule,  the  elbow-joint  in  a  condition  of 
stiff  extension  and  the  hands  in  pro- 
nation, and  resting  on  the  lower  part 
of  the  thighs,  or  even  on  the  knees. 

In  a  study  of  leucocytosis  in  de- 
mentia precox  by  Zimmerman  (Zeit. 
t.  d.  ges.  Neur.  u.  Psych.,  Nu.  3,  1914), 
normal  values  were  seen  in  only  9  or 
10  per  cent.  Quantitatively  the  find- 
ings showed  an  increase  in  the  mono- 
nuclear elements  generally  at  the  ex- 
pense of  the  neutrophilic  cells.  The 
eosinophiles  sometimes  reached  10 
per  cent,  or  over,  and  the  large  mono- 
nuclears 11  to  15  per  cent.  Mono- 
nuclear elements  were  frequently  30 
to  40  per  cent.,  and  even  reached  60 
per  cent.  With  a  relative  leukocy- 
tosis there  is  always  a  lymphocytosis. 

W.  Schmidt  (Miinch.  med.  Woch., 
Feb.  17,  1914)  observed  that  cases  of 
dementia  precox,  especially  the  cata- 
tonic and  hebephrenic  types,  are  not 
sensitive  to  injections  of  adrenalin, 
the  blood-pressure  not  being  affected. 

Pathogenesis,  iii.  779. — This  phase 
of  the  question  has  received  a  new 
impetus,  rwing  mainly  to  the  close 
connection  which  the  disease  appears 
to  have  with  the  various  ductless 
glands. 

That  the  internal  secretions  play  a 
role  is  probable,  according  to  F.  X.  ■ 
Dercum  (Trans.  Amer.  Congr.  Inter- 
nal Med.;  Med.  Rec,  Jan.  20,  1917). 
Sajous  has  pointed  out  the  cogent 
facts  indicating  an  important  role 
played  by  the  thymus  gland.  In 
keeping  with  the  view  he  presents 
are  not  only  the  facts  pointing  to  a 
defective  nervous  development,  but 
also  the  observations  of  Barbo  and 
Habderkandl    of    the    occurrence    of 
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osteomalacia  in  dementia  precox. 
Various  facts  point  to  other  struc- 
tures as  well.  Occasionally  the  thy- 
roid gland  is  enlarged;  more  fre- 
quently small.  Thus  in  7  autopsies 
5  thyroids  were  little  more  than  Yz 
the  normal  weight,  1  was  %,  and  1 
was  approximately  normal.  Out  of  8 
pairs  of  adrenal  glands,  5  were 
greatly  in  excess,  1  decidedly  below 
normal,  and  2  about  normal.  The 
most  constant  finding  in  the  adrenal 
picture  was  the  small  amount  of  fat 
in  the  cells  of  the  cortex.  Clinically 
his  attention  has  been  strongly  at- 
tracted to  the  sex  glands,  the  anom- 
alies of  menstruation,  the  delayed 
and  imperfect  establishment  of  pub- 
erty cwi  the  one  hand,  or  of  sexual 
precocity  on  the  other.  Again,  there 
was  a  history  of  sexual  excesses,  sex- 
ual vagaries,  and  perversions.  A  rela- 
tion to  the  sex  glands  is  further  in- 
dicated in  the  accentuation  of  the 
symptoms  often  observed  during  the 
menstrual  epoch  and  by  the  occa- 
sional incidence  in  a  pregnancy,  in  re- 
peated pregnancies,  or  in  a  miscar- 
riage, as  though  sex  exhaustion 
played  a  role. 

In  a  study  of  the  metabolism  of  5 
cases  of  dementia  precox,  Ross  (Arch, 
of  Internal  Med.,  June,  1914)  con- 
cluded from  the  sulphur  data  that  in 
all  these  cases  the  patients  had  lost 
to  a  certain  degree  their  normal 
powers  of  oxidation.  Findings  with 
regard  to  phosphorus,  calcium  and 
magnesium  were  negative. 

Frankhauser  (Correspondenzbl.  f. 
schweizer  Aerzte,  Jan.  17,  1914) 
found  microscopic  changes  in  the 
brain  in  dementia  precox  which  he 
attributes  to  abnormal  functioning  of 
certain  ductless  glands,  especially  the 
thyroid  and  genital  glands. 
Abderhalden  test  in,  v.  391,  392 

On  the  basis  of  this  reaction,  A. 
Fauser  (Deut.  med.  Woch.,  Feb.  13, 
1913)  concludes  that  in  the  majority 
of  the  cases  of  dementia  precox,  espe- 
cially in  the  hebephrenic  type,  there 
is  an  imperfect  functioning  of  the  re- 
productive organs,  and  in  the  cata- 
tonic excitement  stage,  of  the  thyroid. 
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In  a  study  of  the  Abderhalden  tests 
in  289  cases  by  Cotton,  White  and 
Stevenson  (Jour.  Nerv.  and  Mental 
Dis.,,  Feb.,  1917)  the  findings  in  de- 
mentia precox  were  positive  to  sex 
gland  in  46  out  of  58  cases  tested,  or 
81  per  cent.,  and  in  9  cases  negative. 
Blood-counts  in  dementia  precox  gave 
wide  deviations  fron^^  the  normal. 
The  leucocytes  were  low,  in  one  case 
2100  per  c.c,  and  averaging  about 
6500.  Coupled  with  this  was  usually 
a  slightly  increased  pulse  rate  with 
low  blood-pressure  and  subnormal 
temperature.  Notable  was  the  fact 
that  75  per  cent,   died  of  tuberculosis. 

treatment  of,  iii.  781. 

arsenic  trioxide  in,  vii.  676 

brisk  purge  in,  iii.  781 

catheterization  in,  iii.  781 

enemata  in,  iii.  781 

forced  feeding  in,  iii.  781 

hyoscine  in,  iii.  781 

lecithin  in,  iii.  781,  782 

mental  treatment  in,  iii.  782 

morphine  in,  iii.  781 

partial  thyroidectomy  in,  iii.  782,  783 

sodium  cinnamate  in,  vii.  676 
nucleate  in,  vii.  110,  676 
Bayard  Holmes  (Chicago  Recorder, 
Sept.,  1915)  recommends  sodium  nu- 
cleate, previously  advocated  by  Do- 
nath  and  Lundvall,  to  increase  the 
germicidal  power  of  the  blood.  In  a 
more  recent  paper  the  author  (West- 
ern Med.  Review,  Sept.,  1916)  sug- 
gests that  the  putrefactive  amines  de- 
veloped in  the  intestine  are  the  path- 
ogenic factors  of  the  disease.  He 
therefore  advocates  besides  the  nu- 
cleinates,  foods  and  beverages  with 
calcium  and  magnesium  to  combat 
the  spasmophilic  condition,  and  fur- 
ther, that  the  formation  and  absorp- 
tion of  the  amines  in  the  cecum  be 
prevented  by  cecal  lavage  through  an 
appendicostomy.  This  lavage  should 
be  given  at  bedtime  and  six  hours 
after  the  last  meal  of  the  day.  The 
lavage  solution  should  consist  of  half 
a  cake  of  dry  yeast,  deaminizing  the 
toxic  bodies  and  preventing  their  for- 
mation, emulsified  in  water  and 
strained  through  gauze,  15  Gm.   (3^4 


drams)  of  glucose,  and  water  to  make 
4  liters  (quarts).  The  fluid  should  be 
introduced  at  104°  F.  (40°  C),  and 
the  patient  encouraged  to  evacuate 
each  time  the  rectum  fills. 

thymus  gland  in,  vii.  676 

In  a  study  of  dementia  precox,  Eb- 
bell  (Norsk  Mag.  f.  Laegen.,  Dec, 
1914)  made  observation  that  the  path- 
ologic findings  in  dementia  precox 
seem  identical  with  those  found  in 
animals  after  partial  destruction  or 
total  removal  of  the  thymus.  At- 
tempts to  treat  animals  and  human 
beings  with  thymus  extract  or  in  sub- 
stance gave  no  results.  Transplanta- 
tion of  thymus  tissue  is  advised,  al- 
though Klose  and  Vogt  have  re- 
ported eventual  absorption  in  2  dogs 
in  which  scraps  of  thymus  tissue  had 
been  implanted  in  the  omentum  and 
spleen,  both  animals  having  been  thy- 
mectomized. 

Ludlum  and  Corson  White  (Amer. 
Jour,  of  Insanity,  Apr.,  1915)  studied 
the  blood-pressure  in  dementia  pre- 
cox patients  in  2  positions,  standing 
and  reclining.  The  ordinary  rise  in 
blood-pressure  of  8  to  10  mm.  when 
the  patient  is  standing  was  found  to 
be  absent  in  cases  of  dementia  pre- 
cox and  in  many  of  these  patients 
there  was  an  actual  fall  almost  ex- 
ceeding the  normal  rise  above  the 
blood-pressure  when  the  same  pa- 
tient was  reclining.  They  recognize, 
therefore,  2  clinical  groups  of  demen- 
tia precox,  one  attended  with  a  low 
blood-pressure  and  a  negative  Abder- 
halden reaction  to  testicle  and  pan- 
creas, the  other  positive  Abderhalden 
reaction  and  a  high  blood-pressure. 
They  then  administered  thymus  ex- 
tract in  cases  showing  high  blood- 
pressure  and  giving  the  Abderhalden 
reaction.  Out  of  6  cases,  3  gave  ex- 
cellent results,  the  patients  being 
well  at  the  time  of  publication.  Dis- 
appearance of  the  attitude  blood- 
pressure  paradox  was   also   noticed. 

thyroid  gland  in,  i.  743;  iii.  781,  782; 
vii.  676 
When     dementia    precox    develops 
during  puberty,  according  to   Lemel 


402 


Dementia"! 
Precox  J 


INDEX-SUPPLEMENT. 


Dermatitis 


(Nederlandsch  Tijd.  v.  Geneesk., 
July  25,  1914),  the  thyroid  gland  is 
deficient  in  many  cases.  He  found 
that  it  subsided  under  thyroid  treat- 
ment in  11  of  the  12  cases,  men  from 
17  to  24,  the  others  girls  of  19  to  21. 
The  improvement  in  8  was  striking. 

thyroidectomy,  partial,  in,  vii.  676 

warm  bath  in,  iii.  781 
senile,  vii.  692 

intestinal  antiseptics  in,  vii.  693 

opium  in,  vii.  693 

organotherapy  in,  vii.  693 

paraldehyde  in,  vii.  693 

purgatives  in,  vii.  693 

sex  gland  implantation  in,  vii.  360 

trional  in,  vii.  693 
Demineralization    of   the    organism,   phos- 
phoric acid  in,  vii.  449 
Dendritic    keratitis,    see     Keratitis,     Den- 
dritic, iii.  651;  also  this  Index. 
Dengue,  iii.  783 

Khoury  (Bull,  et  mem.  de  la  Soc. 
med.  des  Hop.  de  Paris,  Nov.  13,  1913) 
holds  that  in  but  few  acute  diseases 
is  the  symptomcomplex  of  adrenal 
insufficiency  so  frequently — in  fact, 
almost  regularly — encountered  as  in 
dengue  or  breakbone  fever:  Profound 
asthenia,  sometimes  sudden  in  onset, 
but  almost  constant;  lumbar  and 
especially  epigastric  pain  and  tender- 
ness, and  vomiting,  sometimes  inces- 
sant, together  with  fever  and  various 
neuralgic  pains,  may  be  cited  as  the 
fundamental  symptoms  of  the  dis- 
ease. Of  7  cases  studied  in  Syria  in 
1912,  all  gave,  with  great  clearness, 
the  "white  line"  phenomenon  of  Ser- 
gent.  Three  rapidly  improved  under 
30  drops  of  a  1:  1000  solution  of  ad- 
renalin by  the  mouth,  and  the  white  line 
could  no  longer  be  elicited  thereafter. 

acetanilide  in,   iii.   790 
ammonium  acetate  in,  iii.  790 
anodyne  liniments  in,  iii.  790 
belladonna  in,  iii.  790 
bromides  in,  iii.  790 
caffeine  citrate  in,  iii.  790 
chloral  hydrate  in,  iii.  790 
cholagogues  in,  iii.  789 
codeine  in,  iii.  790 
cold  sponge-bath  in,  iii.  790 
diet  in,  iii.  789,  790 


Dengue    (continued). 

ether  (nitrous)  spirit  in,  iii.  790 

gelsemium  in,  iii.  790 

hematics  in,  iii.  790 

hot  fomentations  in,  iii.  790 

hot  mustard  foot-bath  in,  iii.  790 

hydrotherapy  in,  iii.  790 

ice-cap  in,  iii.  790 

morphine  in,  iii.  790 

mountains  in,  iii.  790 

neutral  mixture  in,  iii.  790 

oleum  ricini  in,  iii.  790 

phenacetin  in,  iii.  790 

potassium  iodide  in,  iii.  790 

purgatives   in,   iii.    789 

quinine  in,  iii.  790 

salicylic  acid  compounds  in,  iii.  790 

seashore  in,  iii.  790 

sulphonal  in,  iii.  790 

tonics  in,  iii.  790 

water  freely  in,  iii.  789 
Dental  anesthesia,  chloral  hydrate  in,  iii. 
211 

ethyl  bromide  in,  iv.  694 
caries,  hydrogen  dioxide  in,  v.  571 

H.  P.  Pickerill  (Brit.  Med.  Jour., 
June  27,  1914)  concludes  that  the 
thyroid,  pituitary,  and  thymus  glands 
may,  by  deficient  secretion,  be  cap- 
able of  reducing  the  resistance  of  the 
teeth  to  caries,  it  being  possible  that 
each  of  these  glands  pour  into  the 
circulation  substances  which  afifect 
calcium  metabolism  and  utilization, 
and  which  might  be  called  "osteogen- 
etic"   or  "dentogenetic"   hormones. 

hypophosphites  in,  vii,  450 
lactophosphates   in,  vii.  450. 
orthoform  anesthesia  in,  vii.  216 
phenol  in,  vii.  442 
hemorrhages,   antipyrin  in,   ii.  46 
pain,  cannabis  indica  in,  iii.  8 

tannin  in,  viii.  498 
pulp,    inflammation    of,    iodine    tincture 

(dental)  in,  vi.  41 
surgery,  eugenol  in,  iii.  462 
Dercum's  disease,  see  Adiposis   Dolorosa, 

i.  412;  also  this  Index. 
Dermal  Leishmaniasis,  see  Oriental  Sore, 

vii.  213;  also  this  Index. 
Dermatitis,   iii.   791 

acetic  acid  in,  i.  230 
aluminum  acetate  in,  i.  5SS 
alumnol  in,  i.  591 
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Dermatitis    (continued). 
atropine  in,  ii.  451 
sodium  bicarbonate  in,  viii.  189 
calorica,  iii.  792 

exfoliativa  chronica,  atoxyl  in,  ii.  262 
epidemic,  iii.  807 

carbolic  acid  in,  iii.  807 

codliver  oil  in,  iii.  807 

creolin  baths  in,  iii.  807 

creolin  ointment  in,  iii.  807 

olive  oil  in,  iii.  807 

warm  baths  in,  iii.  807 
general,  iii.  806 

aperients  in,  iii.  806 

bland  ointments  in,  iii.  806 

codliver  oil  in,  iii.  806 

Lassar's  paste  in,  iii.  807 

saline  diuretics  in,  iii.  806 

starch  glycerite  in,  iii.  807 
local,  iii.  807 

carbolic  acid  ointment  in,  iii.  807 

Lassar's  paste  in,  iii.  807 

salicylic  ointment  in,  iii.  807;  viii.  58 

sulphur  in,  iii.  807;  viii.  431 
of  infants,  acute,  iii.  805 

almond  (sweet)  oil  in,  iii.  806 

bran  baths  in,  iii.  806 

calomel  in,  iii.  806 

cool  baths  in,  iii.  806 

slightly  astringent  baths  in,  iii.  8'36 

sufficient  nourishment  in,  iii.  806 
gangrenosa,  iii.  802 
antiseptic  lotions  in,  iii.  803 
ichthyol  in,  iii.  803 
iodine  in,  iii.  803 
pyoktanin  in,  iii.  803 
herpetiformis,  iii.  798 
antipyrin  in,  iii.  801 
arsenic  in,  ii.  142,  144,  262;  iii.  801 
blood-picture  in,  v.  384 
cannabis  indica  in,  iii.  801 
chloral  in,  iii.  801 
cocaine  ointment  in,  iii.  801 
hot  baths  in,  iii.  801 
opium  in,  iii.  801 
phosphorus  in,  iii.  801 
quinine  in,  iii.  390 
strychnine  in,  iii.  801 
sulphur  ointment  in,  iii.  801 
tar  in,  iii.  801 

thyroid  gland  in,  i.  734;   iii.  802 
intertriginous,  iii.  792 
black  wash  in,  iii.  792 
calomel  ointment  in,  iii.  792 
Lassar's  paste  in,  iii.  792 


Dermatitis,  intertriginous   (continued). 

salicylic  acid  in,  iii.  792 

starch  in,  iii.  792 

vaselin  in,  iii.  792 

zinc  oxide  in,  iii.  792 
maligna,  iii.  803 

acacia  in,  iii.  805 

arsenic  acid  in,  iii.  805 

arsenical  paste   in,  iii.  805 

caustics  in,  iii.  804 

chromic  acid  paste  in,  iii.  805 

galvanocautery  in,  iii.  805 

lactic  acid  in,  iii.  805 

Marsden's  paste  in,  iii.  805 

pyrogallic  acid  ointment  in,  iii.  805 

removal  of  growth  in,  iii.  804 

thermocautery  in,  iii.  805 

X-rays  in,  iii.  804,  805 

zinc  chloride  paste  in,  iii.  805 
medicamentosa,  iii.  796 
paraphenylendiamine. 

Several  cases  of  dermatitis  due  to 
paraphenylendiamine  were  observed 
by  Bunch  (Brit.  Jour.  Dermat.,  Sept., 
1915).  The  dermatitis  was  severe  and 
resembled  weeping  eczema,  and  was 
located  upon  the  scalp  and  face.  The 
paraphenylendiamine  had  been  used 
in  a  hair  dye.  The  dermatitis  may 
spread   to   the   chest   and   back. 

Olson  (Jour.  Amer.  Med.  Assoc, 
Mar.  18,  1916)  reports  5  instances  of 
severe  dermatitis  due  to  the  wearing 
of  dyed  furs.  It  is  especially  caused 
by  the  fur  collars.  Since  the  selling 
of  furs  dyed  with  paraphenylendia- 
mine is  not  prohibited  by  law,  a  label 
should  be  attached  stating  that  it  has 
been  used. 

F.  C.  Knowles  (Med.  Rec,  July  29, 
1916)  observed  that  the  symptoms 
of  intoxication  from  paraphenylen- 
diamine and  other  poisonous  aniline 
dyes,  may  be  divided,  into  (1)  toxic 
eruptions,  dermatitis  and  urticaria; 
(2)  gastrointestinal  symptoms,  such 
as  nausea;  (3)  nervous  symptoms, 
sleeplessness,  dizziness,  weakness  of 
the  legs,  epileptiform  attacks,  and 
syncope.  In  several  instances  death 
has  resulted;  also  retrobulbar  neuritis 
with  impairment  of  central  vision 
and  a  central  scotoma  for  red  and 
green  have  been  observed.  Aurantia 
or  hexanitrophenylamin,  used  in  the 
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staining  of  cheap  j'ellow  shoes,  may 
also  cause  an  outbreak  of  dermatitis. 

professionalis,  vi.  781 

sel)orrheic,  sodium,  biborate  in,  viii.  430 
sulphur,  precipitated,  in,  viii.  430 
salicylic  acid  in,  viii.  430 
traumatica,  iii.  791 
cold  cream   in,  iii.   792 
hot-water  applications  in,  iii.  792 
vaselin  in,  iii.  792 
zinc  oxide  ointment  in,  iii.  792 
venenata,  iii.  792 

E.  Rost  (Med.  Klinik,  Jan.  18  and 
25,  1914)  referring  to  rhus  loxicon- 
dcndron  poisoning,  states  that  the 
poisonous  resin  exists  in  the  root, 
stem,  branches,  leaves,  stamens  and 
pistils,  in  fact  in  all  parts  of  the 
plant  except  the  pollen  and  flowers. 
Peculiar  follicles  in  the  leaves  and 
hairy  corymbs  of  the  fruit  secrete  it, 
and  touch  is  necessary  to  cause  the 
dermatitis.  The  dry  resin  is  poison- 
ous, soluble  in  alcohol  and  has  a 
special  affinity  for  the  arteries  of  the 
skin. 

aconite  in,  iii.  796 

adrenalin  chloride   in,   iii.   796 

alcohol  in,  iii.  794,  796 

alcoholic  lead  acetate  in,  vi.  314 

alkaline  hot  bath  in,  iii.  796 

benzin  in,  iii.  794 

bismuth  subgallate  in,  iii.  796 

black  wash  in,  iii.  794 

boric  acid  in,  iii.  794,  795 

J.  E.  Lane  (Med.  Rec,  Sept.  11, 
1915)  recommends  constar.t  moist 
dressings  of  ice  cold  boric  acid  solu- 
tion. The  larger  blebs  are  opened, 
but  the  smaller  ones  are  not  touched. 
Ointments  should  be  avoided  in  the 
acute  stage. 

bromine  in  olive  oil  in,  iii.  794 

calomel  in,  iii.  796 

carbolated  zinc  ointment  in,  iii.  794 

carbolic  acid  in,  iii.  796 

carron  oil  in,  iii.  795 

chalk  in,  iii.  796 

cotton  gloves  in  prophylaxis  of,  iii.  793 

cream  of  tartar  in,  iii.  796 

ether  in,  iii.  796 

ethereal  soap  solution  in,  iii.  796 

gelsemium  in,  iii.  796 

glycerin  in,  iii.  794 


Dermatitis,  venenata   (conlumcd) . 

goggles  in  prophylaxis  of,  iii.  793 

grindelia  robusta  in,  iii.  796;  v.  143 

ice-cold  compresses  in,  iii.  795 

ichthyol  in,  iii.  794 

ipecac  in,  iii.  796;  vi.  61 

lanolin  in   prophylaxis  of,  iii.  793 

lead  acetate  in,  iii.  795,  796;  vi.  314 

lead  and  opium  wash  in,  iii.  795;  vi.  314 

lime  water  in,  iii.  794,  795,  796 

lobelia  in,  vi.  437 

lycopodium  in,  iii.  796 

magnesium  carbonate  in,  iii.  795 

magnesium  sulphate  in,  iii.  796,  vi.  476 

morphine  in,  iii.  796 

orris  root  in,  iii.  796 

potassium  permanganate  in,  iii.  795,  796 

resorcin  in,  iii.   794 

soap  and  water  in,  iii.  794,  795,  796 

sodium    bicarbonate    in,    iii.    795,    796; 

viii.  189 
sodium,  chlorinated,  in,  viii.  189 
sodium  hyposulphite  in,  iii.  794;  viii.  189 
starch  in,  iii.  796 
thymol  iodide  in,  iii.  795 
wax  in  prophylaxis  of,  iii.  793 
white  petrolatum  in,  iii.  796 
yellow  oxide  ointment  in,   iii.  796 
zinc  oxide  in,  iii.  794,  795,  796 
zinc  sulphate  in,  iii.  796 
wounds  and  sinuses. 

Prophylaxis. — In  war  dermatitis 
prophylaxis  consists  in  interrupting 
the  use  of  antiseptics  when  the  pa- 
tient begins  to  complain  of  local 
itching,  and  in  protecting  the  cica- 
tricial margin  of  the  sinus  from  anti- 
septics l)y  application  of  a  zinc  oxide 
paste  after  each  treatment  of  the  sinus : 
B  Zi)ici  oxidi, 

A  dip  is    I  ana     h  y  - 

drosi   aa  3iss  (6  Gm.). 

Petrolati   3ij   (8  Gm.) . 

M.  Fiat  unguentum. 

Treatment  of  the  established  der- 
matitis, according  to  Desaux  (Prcsse 
med..  Mar.  30,  1916)  after  removing 
scales  with  moist  dressings,  consists 
in  tearing  ofT  any  remaining  epidermis 
and  applying  to  the  entire  aflected 
area,  with  special  care  at  its  peri- 
phery, a  1  per  cent,  solution  of  silver 
nitrate  followed  by  Crede's  ointment 
or  a  10  per  cent,  ointment  of  collar- 
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gol.    The  silver  solution  should  then  Shake  well  and  bathe  area  for  5  to 

be  increased  to  2,  and  even  5,  per  cent.  10  minutes,  2  or  3  times  a  day.    Avoid 

After  a  few   days,   the  affected   area  all   heavy   dressings,   and,  when  pos- 

has   been   disinfected,   but  is   still  in-  sible,    expose    the    lesion    to    the    air. 

filtrated,    red,    shining,    and   weepmg.  Allow  to  remain  for  5  to  10  minutes. 

At  this  stage  the  following  is  used: —  Under  no  conditions  use  ointments. 

I^  Picis  carbonis  loti  .    gr.  xv  (1  Gm.).  Dermatology,  Abderhalden  test  in,  v.  392 

Ichthyohs  _ Sss   (2  Gm.) .  Dermatomycosis  favosa,  v.  158 

Zma  oxidt,  Dermatomyositis,  see  Polymyositis,  Acute, 

A  dip  is  lauiE  hy-  ^j    734 

^''^•^»'    ^a  Siss   (6  Gm.).  Dermoids  of  anus,  cocaine  in,  iii.  490 

Petrolati    Sij   (8  Gm.).  gf  conjunctiva,  excision  in,  iii.  587 

M.  Fiat  unguentum.                                   •  ^f  Fallopian  tubes,  vii.  249 

Five    or    six    days    later    the    area  of  orbit,  vii.  211 

should  be  completely  dried  by  paint-  of  peritoneum,  vii.  396 

ing  with  washed  coal  tar,  to  be  left  of  spleen,  viii.  315 

on    forty-eight    hours.      The    tar-ich-  of  stomach,  viii.  395 

thyol  ointment  should  then  be  reap-  sublingual,  viii.  567 

plied.    To  prevent  extension,  the  healthy  Deshler's  salve,  see  Turpentine,  viii.  632 

surrounding  skin  should  be  kept  cov-  Desiccation  by  high  frequency,  iv.  428 

ered  with  the  following: —  D'Espine's  sign,  viii.  550 

IJ  Camphom  ■    Morse  (Amer.  Jour.  Dis.  of  Child., 

pidveris gr.  xiiss  (0.75  Gm.).  Apr.,  1916)  concludes,  after  a  study  of 

Acidi  horici,  666    children    among    the    well-to-do, 

Ichthyolis  ..aa  gr.  xv  (1  Gm.).  that  D'Espine's  sign  may  be  said  to 

Zinci  oxidi,  be  present  when  the  bronchial  voice 

Adipis    lan<e  or  whisper  is  heard  below  the  7th  cer- 

Itydrosi    ..aa  Siss   (6  Gm.).  vical   vertebra.     This    sign   he   found 

Petrolati   I3ij   (8  Gm.).  present  in  only  6  per  cent,  of  cases. 

M.  Fiat  unguentum.  The  sign  is  probably  not  a  manifesta- 
X-ray,  adrenalin  in,  i.  774  tion  of  tuberculosis  in  more  than  one- 
light  therapy  in,  vi.  363  half  the  instances  in  which  it  occurs. 

E.  W.  Caldwell  (Jour.  Amer.  Med.  Desquamative  nephritis,  chronic,  see   Ne- 

Assoc,  Oct.  10,  1914)  states  that  for  phritis,    Chronic    Exudative,    ii.   609; 

chronic  X-ray  lesions  which  are  still  also  this  Index. 

strictly   cutaneous,   radium  treatment  Detachment  of  the  retina,  see  Retina,  De- 
is the  most  practical,  easy,  and  pain-  tachment  of,  vii.  203;  also  this  Index. 
less.     The  electric  sparks  can  some-  Devil's  apple,  see  Stramonium,  viii.  406 
times  be  applied  in  situations  impos-  de  Wecker's  operation  in  lachrymal  stric- 
sible  to  reach  with  liquid  air  or  car-  ture,  vi.  242 

bon  dioxide   snow,  which   are   some-  Dew's  method  of  resuscitation,  vi.  460,  461 

what  less  painful.     The  value  of  sur-  Diabetes,   bronzed,   iv.    13,   see  also   Chro- 

gery    in    such    cases    has    been    fully  matosis. 

shown,  but  these  operations  are  dan-  Diabetes  insipidus,  iv.  1 

gerous,    and    call    for    rare    judgment  Gushing    (Boston    Med.    and    Surg, 

and  skill.     The  possibility  of  hasten-  jour.,  June   19,   1913)    concluded  that 

ing  metastasis  must  be  considered.  the    infundibular    region    secreted    a 

For  acute  X-ray  dermatitis,  W.  J.  hormone  capable  of  giving  rise  to  diure- 

Dodd  (Jour.  Amer.  Med.  Assoc,  Oct.  sis.      Sajous    had    previously     (1907) 

10,  1914)  suggests  the  following:—  pointed    out   that   the  pituitary   body 

IJ  Zinci  oxidi -30  Gm.    (1   oz.).  sent   sympathetic  nerves   to  the  kid- 

Phenolis    2  c.c.    (yi   dr.).  neys,  and  that  excitation  of  the  pitui- 

Glycerini 4  c.c.  (1  dr.).  tary  increased  renal  activity.    Hoppe- 

calcis  240  c.c.  (8  oz.).  Seyler  (Miinch.  med.  Woch.,  Nov.  30, 
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1915)  concludes  that  diabetes  insipi- 
dus is  not  due  to  any  one  special 
,  lesion,  but  to  a  vasomotor  disturlj- 
ance  from  different  causes.  He  tbinks 
that  most  certainly  the  kidney  is  not 
at  fault.  In  his  patient  marked  im- 
provement was  evident  from  the  use 
of  pituitary  extract  subcutaneously, 
though  not  when  taken  by  mouth. 

Kleeblatt's  case,  in  which  diabetes 
insipidus  developed  after  an  accident 
injuring  the  skull,  is  mentioned  by 
Hoppe-Seyler  (Miinch.  med.  Woch., 
Jan.  11,  1916).  Under  pituitary  extract, 
the  polyuria  subsided,  but  the  thirst 
and  excessive  sweating  persisted. 
The  hypophysis  was  found  intact,  the 
trouble  being  from  chronic  irritation 
of  the  floor  of  the  fourth  ventricle. 
He  concludes  that  when  pituitary  ex- 
tract modifies  the  whole  clinical  pic- 
ture, as  in  his  case,  this  can  be  ac- 
cepted in  differential  diagnosis  of  a 
pituitary  affection. 

Motzfeldt  (Boston  Med.  and  Surg. 
Jour.,  May  4,  1916)  found  that  feed- 
ing the  patient  with  the  posterior 
lobe  of  the  pituitary  body  checked  the 
diuresis,  while  administration  of  the 
anterior  lobe  had  no  such  effect. 

Marafion  (Siglo  Medico,  Jan.  20, 
1917)  mentions  that  in  a  boy  of  13 
the  diabetes  insipidus  developed  a 
few  days  after  he  had  been  shot  in 
the  head,  the  bullet  lodging  at  the 
sella  turcica  and  blocking  the  egress 
of  the  pituitary  secretion.  He  voided 
up  to  9  liters  (quarts)  of  urine  a  day, 
but  the  amount  dropped  back  to  nor- 
mal for  24  hours  after  injection  of 
1  c.c.  (16  minims)  of  pituitary  extract. 

[The  fact  that  the  administration  of 
pituitary  gland  checks  diabetes  in- 
sipidus is  difficult  to  reconcile  with 
Cushing's  view  that  the  disorder  is 
due  to  a  secretory  product  of  the 
gland.  The  effect  is  explained  in  the 
light  of  my  own  view,  by  the  fact  that 
the  pituitary  extract,  by  causing  con- 
striction of  the  arterioles  of  the 
pituitary,  diminishes  its  blood-supph' 
and  its  functional  activity.  The  kid- 
nej'S  receiving  less  violent  impulses, 
their  normal  activity  is  correspond- 
ingly reduced.     C.  E.  de  M.  S.] 


Diabetes  insipidus   (continued). 
antipyrin  in,  iv.  7 
atropine  in,  iv.  7 
continuous  current  in,  iv.  8 
diaphoretic  measures  in,  iv.  8 
ergot  in,  iv.  7 
jambul  in,  vi.  92 
fluid  restriction  in,  iv.  8 
gallic  acid  in,  iv.  793 
iodide  in,  iv.  8 
lime  water  in,  ii.  720 
lumbar  puncture  in,  iv.  8 
mercury  in,  iv.  8 
potassium  bromide  in,  iv.  7 
potassium  iodide  in,  iv.  8 
strychnine  in,  iv.  7;  vii.  150 
valerian  in,  iv.  7 

Diabetes  mellitus,  iv.  8 

Diagnosis,  iv.  39. — Diinner  (Therap. 
der  Gegenwart,  Apr.,  1915)  noted 
transient  loss  of  the  pupil  reflex  in  a 
diabetic,  an  important  diagnostic 
point  for  tabes  and  other  affections 
with  similar  symptoms.  He  attri- 
butes it  merely  to  toxic  influence. 

Blumer  (Boston  Med.  and  Surg. 
Jour.,  Jan.  13,  1916)  states  that  simula- 
tion   of    diabetes   may    take    3    forms : 

(1)  addition  to  the  urine  of  sucrose; 

(2)  glucose;    (3)    artificial   glycosuria 
bjr  taking  phlo'ridzin  or  phloroglucin. 

Etiology,  iv.  8. — C.  von  Noorden 
(Med.  Klinik,  Sept.  17,  1916),  in  a 
study  of  over  100  cases,  finds  that  only 
1  occurred  in  the  reserves,  the  rest 
being  among  soldiers  actively  engaged 
at  the  front.  The  chief  causes  seemed 
to  be  increased  ph}'^sical  efforts  com- 
bined with  poor  living  conditions  and 
an  improper  diet.  About  65  per  cent, 
occurred  in  men  who  had  not  previously 
shown  signs  of  diabetes,  the  remain- 
der had  had  the  disease  in  mild  form 
or  had  shown  some  tendency  to  it. 
Proper  care  and  diet  usually  removed 
the  glycosuria  sufficiently  to  restore 
the  men  to  less  active  military  duty. 
The  most  important  index  was  the 
state  of  the  blood-sugar.  If  this  re- 
mained high  after  treatment  the  prog- 
nosis was  not  so  favorable  as  if  it 
fell  fairly  promptlj'  to  normal. 

Complications,  iv.  24. — Lichty  (N. 
Y.  Med.  Jour.,  Aug.  28,   1915)   states 
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that  there  is  little  evidence  in  the 
literature  showing  that  the  ordinary 
infections  are  particularly  fatal  in 
patients  having  diabetes  mellitus,  with 
perhaps  the  exception  of  erysipelas, 
lobar  pneumonia  and  pulmonary  tub- 
erculosis. An  acute  infection  of  the 
nasopharynx  followed  by  an  acute 
otitis  or  acute  coryza  were  the  start- 
ing point  in  2  personal  cases  of  a 
train  of  symptoms  quickly  fatal. 

When  the  restricted  carbohydrate 
diet  upon  which  the  patient  usually 
maintained  his  weight  and  feeling  of 
well-being  is  relaxed  and  replaced  by 
a  large  general  diet  for  pulmonary 
tuberculosis,  the  sugar  eliminated  in- 
variably increases,  and  the  chest 
signs  become  rapidly  alarming.  On 
the  other  hand,  if  the  urine  could  be 
kept  free  from  sugar,  or  nearly  so, 
and  the  caloric  value  of  the  diet  could 
be  maintained  at,  or  .slightly  above 
normal,  the  patients  always  improved. 

Prognosis,  iv.  46. — In  a  study  of 
the  mortality  of  diabetes  mellitus  in 
1775  subjects  Morrison  (Boston  Med. 
and  Surg.  Jour.,  July  13,  1916)  found 
that  the  ratio  of  deaths  from  diabetes 
to  the  total  number  of  deaths  from 
all  causes  is  0.018  among  Jews  and 
0.007  among  non-Jews. 

Of  945  cases  of  diabetes  seen  by 
E.  P.  Joslin  (Amer.  Jour,  of  Med. 
Sci.,  Mar.,  1916)  921,  or  97.5  per  cent, 
were  traced.  Out  of  this  number  425 
had  died.  The  actual  causes  of  death 
were:  16  of  cancer;  16  of  pulmonary 
tuberculosis;  62  of  cardiorenal  and 
vascular  changes,  uncomplicated  by 
coma;  36  from  infections,  pneumonia 
heading  the  list;  9  of  septic  and 
gangrenous  legs;  4  of  carbuncles;  2 
of  acute  fulminating  appendicitis. 
Coma  was  fatal  to  273  cases  (64.24 
per  cent.). 

De  Lange  and  Schippers  (Neder. 
Tijd.  V.  Geneeskunde,  Aug.  7,  1915) 
state  that  of  the  500  or  600  cases  of 
diabetes  in  children  on  record,  recov- 
ery was  mentioned  as  occurring  in 
only  about  30  of  the  500  cases,  and 
these  were  not  traced  long.  The  dur- 
ation was  from  8  or  9  months  to  2 
years  and  5  months. 


There  exists,  also,  according  to 
Riesman  (Amer.  Jour.  Med.  Sci.,  Jan., 
1916)  a  mild  type  of  diabetes  in  child- 
hood and  adolescence.  It  tends  to  oc- 
cur in  several  members  of  the  same 
family.  The  glucosuria  is  usually 
moderate,  although  nervous  excite- 
ment and  other  disturbing  factors 
may  augment  it.  The  disease  is  not 
progressive  and  may  remain  station- 
ary or  end  in  apparent  recovery. 

Addis  (Jour.  Amer.  Med.  Assoc, 
Apr.  3,  1915)  does  not  concede  the 
dangers  of  infection  and  non-healing 
in  operations  on  diabetics,  and  holds 
that  diabetic  coma  is  the  only  real 
danger  that  deserves  consideration. 
There  can  be  no  question  of  diabetic 
coma  unless  oxybutyric  acid  or  its 
salts  are  found  in  large  amounts. 
The  degree  of  impairment  of  power 
to  oxidize  fatty  acids  is  of  prime  im- 
portance in  deciding  whether  or  not 
operation  is  advisable,  and  a  good 
functional  test  is  needed.  The  inabil- 
ity of  the  kidneys  to  excrete  large 
amounts  of  fatty  acids  is  a  factor.  It 
is  important  to  give  sodium  bicarbo- 
nate until  the  urine  becomes  alkaline, 
this  to  be  maintained  until  after  oper- 
ation. 

Etiology  and  pathogenesis,  iv.  8,  18. 
— As  stated  by  T.  A.  Benedict  (Bos- 
ton Med.  and  Surg.  Jour.,  Apr.  13, 
1916)  there  is  no  better  way  to  realize 
the  enormous  change  which  has  come 
about  in  our  conception  of  diabetes 
than  to  trace  the  work  recently  done 
on  the  respiratory  quotient,  viz.,  the 
relation  between  the  volume  of  CO2 
excreted  and  the  volume  of  oxygen 
consumed.  When  the  measurements 
are  carefully  made  the  ratio  reads 
about  0.7.  The  respiratory  quotient 
of  fat  is  about  0.7,  and  of  protein 
about  0.81.  The  respiratory  quotient 
has  to  do  chiefly  with  the  metabolism 
of  fats  and  carbohydrates. 

R.  T.  Woodyatt  (Jour.  Amer.  Med. 
Assoc,  June  17,  1916>  holds  that  the 
requisite  for  the  abnormal  accumula- 
tion of  acidosis  compounds  is  the  rate 
of  glucose  utilization,  and  when  for 
any  reason  the  rate  at  which  glucose 
is  utilized  in  the  body  falls  below  a 
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certain  minimum,  relative  to  the  rate 
of  fat  and  protein  catabolism,  the 
acidosis  compounds  appear.  While 
acidosis  develops  in  diabetes  under 
the  same  fundamental  conditions  as 
in  other  persons,  owing  to  the  pan- 
creatic insufficiency,  the  rate  of  glu- 
cose oxidization  is  lower  than  in 
health.  To  check  acidosis  one  must 
restore  the  proper  ratio  by  reducing 
the  fatty  acid  metabolism  to  the  rate 
at  which  glucose  is  oxidizing,  and 
one  must  reduce  both  the  protein  and 
fat  metabolism.  Fasting,  rest  and 
warmth  accomplish  this. 

Detection  of  acidosis. — Various  tests 
for  acidosis  have  been  given  under 
that  head  (see  page  37,  this  Index). 
Hornor  (Boston  Med.  and  Surg. 
Jour.,  Aug.  3,  1916)  found  that  nor- 
mally the  carbon  dioxide  tension 
varies  between  38  and  45  mm.  of  mer- 
cury. Among  diabetics  with  slight 
acidosis,  it  varies  between  32  and  38 
mm.  of  mercury;  with  moderate 
acidosis  between  28  and  32;  severe 
acidosis,  less  than  25.  The  lowest 
tension  observed  in  a  patient  ulti- 
mately recovering  from  acidosis  was 
19  mm.  The  lowest  observed  was  9 
mm.  of  mercury;  this  was  in  a  coma- 
tose patient  only  a  few  hours  before 
death. 

Steensma  and  Koopman  (Jour. 
Amer.  Med.  Assoc,  from  Nederland. 
Tijdsch.  V.  Geneesk.,  vol.  Iviii,  No. 
11,  1914)  state  that  the  simple  bed- 
side technique  they  describe  will  re- 
veal even  a  slight  acidosis.  Five  c.c. 
of  urine  is  mixed  with  2  or  3 
drops  of  glacial  acetic  acid  and  1  c.c. 
of  a  0.5  per  cent,  solution  of  starch. 
Then  6  drops  of  1  per  cent,  tincture 
of  iodine  is  added.  Normal  urine 
then  turns  blue.  When  no  blue  tint 
is  apparent,  not  even  for  a  minute, 
the  presence  of  diacetic  acid  is  re- 
vealed. By  graduating  the  tint  in  a 
set  of  test-tubes  it  is  possible  to  esti- 
mate the  degree  of  acidosis.  It  is  not 
affected  by  the  presence  of  albumin, 
sugar,  acetone  or  urobilin. 

J.  T.  Case  (Jour.  Amer.  Med.  As- 
soc, Sept.  16,  1916)  in  a  Roentgeno- 
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logical  study  of  the  gastro-intestinal 
tract  in  72  diabetics,  found  gall-stones 
in  8  per  cent.  In  8  more  cases  there 
were  very  suspicious  shadows,  some 
of  which  proved  to  be  gall-stones  at 
subsequent  operations.  Evidence  of 
gall-bladder  region  adhesions  existed 
in  26  of  the  cases.  Duodenal  stasis 
was  rare. 

E.  P.  Joslin  (Boston  Med.  and 
Surg.  Jour.,  Dec.  2,  1915)  states  that 
a  number  of  statements  in  the  litera- 
ture of  pregnancy  and  diabetes  must 
be  revised.  Pregnancy  in  diabetes 
does  not  demand  immediate  abortion, 
even  if  acidosis  is  present.  If  preg- 
nant diabetic  patients  are  managed 
suitably,  they  will  very  likely  abort 
less  frequently.  It  cannot  yet  be  ac- 
cepted that  pregnancy  aggravates 
diabetes,  and  nursing  is  not  contra- 
indicated  after  confinements. 

Warthin  and  Wilson  (Amer.  Jour. 
Med.  Sci.,  Aug.,  1916)  show  that  a 
combined  interlobular  and  interacinar 
type  of  pancreatitis  with  loss  of  the 
islands  of  Langerhans  is  localized 
and  patchy,  and  more  rarely  severe 
and  diffuse.  It  seems  very  probable 
that  the  latent  syphilis  is  the  main 
factor  in  the  genesis  of  the  pancrea- 
titis frequently  associated  with  dia- 
betes, but  that  diabetes  is  not  always 
coincident  with  severe  degrees  of  this 
type  of  pancreatitis. 

That  the  neural  lobe  of  the  pituit- 
ary plays  an  important  part  in  carbo- 
hydrate metabolism  has  been  ob- 
served by  many,  and  finally  demon- 
strated by  Goetsch,  Gushing,  and 
Jacobson,  according  to  an  editorial 
(Med.  Rec,  Nov.  13,  1915).  The  last 
2  observers,  in  conjunction  with 
Weed,  have  shown  that  electrical 
stimulation  of  the  pituitary  gland 
causes  glycosuria,  even  when  this 
organ  is  severed  from  all  nervous 
connection  with  the  abdominal  c- 
gans.  Sajous  had  previously  pointed 
(1907)  to  2  forms  of  diabetes,  the 
sthenic  and  asthenic,  in  which  the 
pituitarj^  adrenals  and  thyroid,  con- 
stituting what  he  termed  the  adrenal 
system,  and  the  pancreas,  were  fac- 
tors in  the  genesis  of  the  disease. 
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Lindblom  (Hygiea,  vol.  Ixxviii,  No. 
11,  1916)  observed  a  case  of  severe 
diabetes  mellitus  with  atrophy  of  the 
thyroid  and  pituitary,  also  lipemia,  in 
a  boy  of  16  years.  The  clinical  fea- 
tures of  the  case  and  the  necropsy 
showed  that  the  internal  secretion  of 
the  pancreas  was  first  at  fault,  pos- 
sibly as  the  result  of  severe  osteo- 
myelitis over  3  years  before.  The 
unusually  severe  diabetes  was  fatal 
the  sixteenth  month.  His  urine  con- 
tained from  600  to  800  Gm.  sugar  a 
day.  He  urges  that  owing  to  the  re- 
duced functioning  of  the  pancreas,  the 
thyroid  and  hypophysis  were  spurred 
to  excessive  activity,  which  finally 
entailed  atrophy  of  the  2  latter  or- 
gans, with  resulting  functional  insuffi- 
ciency of  both.  The  symptoms  from 
this  were  benefited. 

In  a  study  of  the  pituitary  gland  in 
diabetes  mellitus  H.  J.  B.  Fry  (Quart. 
Jour.  Med.,  July,  1915)  found  definite 
histological  changes  in  the  anterior 
lobe  of  8  cases,  i.e.,  adenomatous 
masses  of  eosinophilic  cells,  colloid 
invasion  of  the  anterior  lobe,  besides 
areas  of  cellular  degeneration.  Dis- 
ease of  the  pancreas  was  also  present. 

Treatment,  iv.  48. — On  the  basis  of 
experiments  in  animals  by  F.  M.  Allen 
(Boston  Med.  and  Surg.  Jour.,  Feb. 
18,  1915)  which  showed  that  persistent 
diabetes  occurred  in  animals  from 
which  nearly  all  the  pancreas,  over  %o, 
had  been  removed;  and  also  that  in 
an  animal  deprived  of  less  pancreatic 
tissue — Yq  perhaps — a  diabetes  oc- 
curred which  could  be  stopped  by  a 
carbohydrate-free  diet,  or  checked 
early  by  starvation,  concluded  that 
diabetes  was  not  a  disease  per  se,  but 
merely  the  result  of  deficient  pan- 
creatic activity,  with  a  resulting  de- 
ficient assimilation  of  certain  foods. 
If,  therapeutically,  a  glycosuria  in  a 
partially  depancreatized  animal  is  ar- 
rested by  fasting,  and  the  animal  is 
then  placed  on  a  diet  that  will  sup- 
port life  without  causing  glycosuria, 
we  have  the  basic  principle  of  Allen's 
method.  The  animal  may  be,  and  re- 
main, thin  under  this  treatm.ent,  but 
he  is  strong  and  lively. 


The  method  is,  in  brief,  as  follows: 
The  patient,  even  though  emaciated 
and  showing  sugar  and  acidosis,  is 
put  to  bed  and  receives  no  food  what- 
ever, until  glycosuria  disappears,  and 
then  24  to  48  hours  longer.  Plain 
fasting  suffices,  but  alcohol  being  a 
food  which  does  not  cause  glycosuria, 
from  50  to  250  c.c.  (12^  drams  to  8 
ounces)  of  whisky  or  brandy,  sub- 
divided into  10-  to  20-  c.c.  {2]^  to  5 
drams)  doses,  should  be  given  in  24 
hours.  The  acidosis  then  falls  rap- 
idly. If  coma  threatens,  large  amounts 
of  water  and  sodium  bicarbonate 
are  used  and  continued  a  few  days. 

When  the  fasting  patient  shows  no 
sugar  during  24  or  48  hours,  feeding 
should  be  begun,  but  very  slowly  and 
cautiously.  The  one  requirement  is 
that  the  patient  remain  free  from 
both  glycosuria  and  acidosis.  Any 
trace  of  sugar  is  the  signal  for  a  fast 
day,  with  or  without  alcohol.  The 
articles  to  be  considered  in  the  diet 
are  carbohydrates,  protein,  fat,  and 
bulk.  Frequently  the  first  thing 
given  after  the  fast  is  carbohydrate, 
200  Gm.  (6%  ounces)  of  vegetables  of 
the  5  and  6  per  cent,  classes  gradu- 
ally increased  day  by  day  until  a 
trace  of  glycosuria  appears,  which  is 
checked  by  a  fast  day;  thus  we  learn 
the  carbohydrate  tolerance  and  clear 
up  the  last  trace  of  acidosis.  After 
this  protein  is  given,  an  tgg  or  2  the 
first  day  and  nothing  else.  More  pro- 
tein, eggs  or  meat,  is  added  day  by 
day  until  the  patient  shows  glyco- 
suria or  reaches  a  safe  protein  ration. 
The  purpose  is  to  learn  the  protein 
tolerance,  and  to  cover  protein  loss  as 
quickly  as  possible.  Fat  is  somewhat 
less  urgently  needed,  except  in  very 
weak  and  emaciated  patients,  and  can 
be  added  gradually.  An  element  of  bulk 
is  necessary  to  give  the  comfortable 
feeling  of  fullness  and  to  prevent 
constipation.  This  is  the  great  ad- 
vantage of  green  vegetables,  which 
may  be  fed  raw  or  cooked.  When 
even  these  cannot  be  tolerated  they 
may  be  boiled  through  3  waters, 
throwing  away  all  the  water,  thus  re- 
moving nearly  all  the  starch,  and  the 
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patients  generally  take  these  thrice 
cooked  vegetables  gladly,  without 
glycosuria.  One  result  of  this  pro- 
gram is  a  loss  of  weight,  but  this 
seems  to  be  beneficial.  In  subse- 
quent treatment,  the  patient  is  wel- 
come to  gain  weight  up  to  a  certain 
point  if  he  can  do  so  without  glyco- 
suria or  acidosis. 

J.  H.  Kellogg  (N.  Y.  Med.  Jour., 
Mar.  25,  1916)  recalls  the  fact  that 
Guelpa,  of  Paris,  in  a  paper  entitled 
"Starvation  and  Purgation  in  the 
Relief  of  Disease,"  read  before  the 
British  Medical  Association  in  Lon- 
don, July,  1910,  advocated  starvation 
as  a  method  of  rendering  diabetics 
sugar-free  and  of  lessening  their 
acidosis.  The  author  holds  that  to 
Guelpa  belongs  the  credit  for  the  dis- 
covery, that  a  diabetic  can  abstain 
from  food  for  several  days  without 
danger  of  increasing  acidosis  or 
bringing  on  coma,  and  that  during 
fasting-  the  sugar  output  very  rapidly 
decreases  as  does  also  the  acidosis. 
Within  the  last  two  years  Kellogg 
and  his  colleagues  have  treated  267 
diabetics  by  Guelpa's  methods,  with 
very  gratifying  results. 

J.  Friedenwald  and  L.  Limbaugh 
(Interstate  Med.  Jour.,  Jan.,  1916) 
report  20  cases  treated  by  the  Allen 
starvation  plan,  all  of  which  were 
rendered  sugar-free  in  1  to  4  days. 

H.  S.  Stark  (Med.  Rec,  June  3, 
1916)  states  that  after  the  fifth  year 
of  diabetes,  nephritis  occurs  in  35  to 
40  per  cent,  of  the  patients.  Allen's 
starvation  method  in  the  writer's 
hands  showed  sugar-free  urine  in  4 
to  7  days  in  7  of  12  cases,  while  the 
other  5  resisted  the  treatment.  The 
renal  and  cardiac  functions  require 
constant  watching.  The  blood-pres- 
sure curve  is  a  guide  to  treatment, 
for  when  a  diabetic  is  drowsy  or  has 
headaches,  with  increasing  blood- 
pressure,  accentuated  second  aortic 
sound,  and  increasing  albuminuria, 
the  nephritis  needs  more  attention 
than  the  glycosuria. 

A.  Stengel,  L.  Jonas  and  J.  H.  Aus- 
tin (Penna.  Med.  Jour.,  Jan.,  1916) 
put  the  patient  to  bed  and  oblige  him 


to  fast,  except  that  he  is  permitted  to 
take  alcohol,  water,  and  sodium  bicar- 
bonate. Alcohol  is  given  in  the  form 
of  whisky  in  hourly  doses,  from  50  to 
250  c.c.  (\2y2  drams  to  8  ounces) 
daily.  The  fast  is  continued  from  24 
to  48  hours  after  sugar  has  disap- 
peared. Green  vegetables  are  then  in- 
creased until  sugar  again  appears  in 
the  urine.  Then  there  is  another  day 
of  fasting.  The  patient  is  kept  about 
10  pounds  below  his  former  weight. 
It  is  the  most  effective  treatment  for 
cases    exhilnting   high   ketonuria. 

Prophylaxis. — E.  P.  Joslin  (Boston 
Med.  and  Surg.  Jour.,  Apr.  13,  1916) 
states  that  acid  poisoning  had  been 
responsible  for  the  deaths  of  66  per 
cent,  of  all  his  cases.  In  children, 
which  have  constituted  about  7  or  8 
per  cent,  of  the  latter,  100  per  cent, 
of  deaths  were  due  to  it.  If  the  signs 
of  acid  poisoning  could  be  prevented 
from  making  their  appearance  then 
the  patients  could  be  prevented  from 
dying  of  coma.  The  Allen  treatment 
enabled  him  to  carry  this  into  prac- 
tice. Where  there  was  any  doubt 
about  the  advisability  of  using  the 
starvation  treatment  he  cut  the  fats 
from  the  diet,  as  most  of  the  acids 
are  made  from  fats.  Then  in  suc- 
ceeding days  the  carbohydrates  were 
gradually  cut  down.  The  majority 
of  the  patients  became  sugar-free  be- 
fore the  fasting  was  necessary.  A 
number  of  children  who  might  have 
died  in  the  hospital  were  thus  ren- 
dered acid-  and  sugar-  free  within 
comparatively  short  periods. 

C.  D.  Christie  (Jour.  Amer.  Med. 
Assoc,  Jan.  20,  1917)  had  a  case  with 
no  capacity  to  use  any  sugar,  even 
that  derived  from  the  body  protein, 
with  intense  and  increasing  acidosis, 
and  a  febrile  complication  in  the 
form  of  an  infected  carbuncle.  The 
fasting  treatment,  continued  11  days, 
restored  the  utilization  of  sugar  and 
caused  a  marked  reduction  in  aci- 
dosis. During  the  period  of  fast- 
ing he  received  only  180  mils  of 
whisky  daily  and  large  doses  of 
sodium  bicarbonate.  The  only  trust- 
worthy method  of  measuring  the  aci- 
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dosis  was  found  to  be  determination 
of  the  alveolar  carbon  dioxide  tension. 

acetanilide  in,  i.  227 

acetphenetidin  in,  i.  252 

alcohol  in,  i.  531 

alkalies  in,  iv.  61 

alkaline  drinking  waters  in,  iv.  59 

antipyrin  in,  ii.  45;  iv.  59 

arsenic  in,  ii.  140;  iv.  59,  60 

atropine  methylbromide  in,  iv.  60 

atropine  sulphate  in,  iv.  60 

belladonna  in,  iv.  60 

Bier's  hyperemia  in,  v.  594 

bromides  in,  iv.  59,  60 

cannabis  indica  in,  iii.  9 

cascara  in,  iv.  60 

castor  oil  in,  iv.  59 

chloral  hydrate  in,  iii.  211 

climate  in,  iv.  61 

codeine  in,  iv.  59,  60 

When  diet  does  not  suffice  accord- 
ing to  L.  N.  Boston  (N.  Y.  Med. 
Jour.,  Apr.  25,  1914),  results  are  some- 
times obtained  by  the  liberal  use  of 
codeine  sulphate.  Extract  of  oxgall 
and  pancreatic  extract  often  prove 
most  effectual.  When  using  oxgall 
and  pancreatin  it  is  well  to  direct  that 
they  be  placed  in  pills  coated  with 
keratin  and  a  second  coating  of  salol. 

codliver  oil  in,  iv.  58 

creosote  in,  iii.  688 

diet  in,  iv.  48,  69 

electricity  in,  iv.  62 

ergot  in,  iv.  572 

Fowler's  solution  in,  iv.  59,  60 

gluten  in,  iv.  53 

glycerin  as  sweetening  in,  v.  29 

hediosit  in,  iv.  58 

hepatic  opotherapy  in,  iv.  61 

hexamethylenamine  in,  iv.  60 

inulin  in,  iv.  58 

jambul  in,  iv.  61 ;  vi.  92 

lactic  acid  bacilli  in,  iv.  57 

Lactic  acid  bacillus  cultures  calcu- 
lated to  antagonize  intestinal  putre- 
faction have  been  tried  with  some 
degree  of  success  by  Horowitz  (Med. 
Rec,  Jan.  25,  1913),  Boston  (N.  Y. 
Med.  Jour.,  April  25,  1914),  and 
others,  but  A.  C.  Henderson  (Jour. 
Amer.  Med.  Assoc,  Feb.  16,  1915) 
and  other  observers  failed  to  obtain 
improvement. 


Diabetes  mellitus    (continued). 

lactose  in,  iv.  58 

levulose  in,  iv.  58 

lime  waters  in,  vi.  712 

lithium  in,  vi.  367  — 

liver  extract  in,  i.  796 

manganese  in,  iv.  61 

methylene  blue  in,  vi.  686 

morphine  in,  vii.  189 

oatmeal  in,  iv.  51 

olive  oil  in,  iv.  58,  59 

opium  in,  iv.  59,  60;  vii.  189 

ozone  in,  iv.  61 

pancreatic  opotherapy  in,  iv.  61 

pancreatin  in,  vii.  299 

phenol  in,  iv.  60 

physical  exercise  in,  iv.  61 

piperazin  in,  vii.  477 

quinine  in,  iii.  388;  iv.  59 

saccharin  in,  iv.  58;  viii.  45 

sesame  oil  in,  iv.  58 

sodium,  bicarbonate  in,  iv.  28,  49,  69; 
viii.  192 

sodium  cacodylate  in,  ii.  701,  704 

sodium  carbonate  in,  viii.  192 

sodium  salicylate  in,  v.  59;  viii.  57 

soya  bean  in,  iv.  53 

strontium  bromide  in,  viii.  408 
salicylate  in,  viii.  408 

sulphonal  in,  viii.  426 

tests  in,  iv.  40 

Benedict  test  in,  iv.  44 
Ronchese  test  in,  iv.  30 
Seegen  test  in,  iv.  42 
Williamson  test  in,  iv.  19 

Turkish  bath  in,  viii.  812 

valerian  in,  iv.  60 

X-rays  in,  iv.  62 
acetonemia  of,  iv.  24 

alcohol  in,  iv.  63 

alkalies  in,  iv.  63 

diet  in,  iv.  62 

oatmeal  in,  iv.  63 

sodium  bicarbonate  in,  iv.  64 

sodium  citrate  in,  iv.  65 
acidosis  of,  iv.  24 

L.  G.  Rowntree  (Trans.  Assoc. 
Amer.  Phys.;  Med.  Rec,  Aug.  5, 
1916)  mentions  a  case  in  which  enough 
alkalies  were  given  to  render  the 
blood  alkaline;  but  in  spite  of  this 
the  acetone  bodies  in  the  blood  per- 
sisted in  twice  the  normal  amount, 
the  patient  dying  in  typical  coma. 
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Epstein  and  Felsen  (Amer.  Jour. 
Med.  Sci.,  Jan.,  1917)  found  that  the 
withdrawal  of  food  in  certain  cases 
provoked  or  aggravated  the  acidosis. 
The  latter  causes  an  increase  in  the 
blood  sugar  content,  in  one  of  two 
ways:  (o)  b}'  augmenting  the  mob- 
ilization of  sugar,  and  (b)  by  affect- 
ing the  sugar  secreting  function  of 
the  kidneys.  Liberal,  but  judicious, 
administration  of  carbohydrate  may 
control  the  acidosis  caused  by  the 
withdrawal  of  carbohydrates  or  com- 
plete fasting.  A  rise  in  blood-sugar 
content,  associated  with  a  gradual 
fall  in  the  alveolar  carbon  dioxide  is 
indicative  of  impending  coma. 

carbuncles  and  furuncles  of,  iv.  37 

antiseptics  in,  iv.  68 

calcium  creosote  in,  iv.  68 

excision  in,  iv.  68 

free  drainage  in,  iv.  68 

mercury  (yellow  oxide)  in,  iv.  68 

passive  congestion  in,  iv.  68 

sodium  perborate  in,  iv.  68 

staphylococcus  vaccine  in,  ii.  366 

sulphur  in,  iv.  68 

tonics  in,  iv.  68 

vaccine  in,  iv.  68 
coma  of,  iv.  27 

Riesman  (Jour.  Amer.  Med.  Assoc, 
Jan.  8,  1916)  observed  a  case  of  dia- 
betic coma  in  which  marked  reduc- 
tion of  intraocular  tension  caused 
softness  of  the  eyeball  under  pressure. 
Heine  holds  that  a  soft  eyeball  in  a 
patient  in  coma  proves  the  coma  to 
be  diabetic. 

Dehydration  is  common  in  diabetic 
coma,  though  not  the  cause  of  the 
coma,  according  to  LeConte  and 
Dorie  (Presse  med.,  Apr.  2,  1917),  ap- 
pearing only  after  the  latter  is  under 
way.  It  shows  most  in  the  eyeball. 
In  2  typical  cases  the  specific  gravity 
of  the  blood  was  1064  and  1068,  while 
the  reds  in  1  case  were  8,340,000, 
while  in  the  other  patient  copious 
drinking  of  water  caused  the  reds  to 
drop  nearly  to  half  their  original 
figure.  The  pressure  in  the  arteries 
may  be  so  low  as  to  amount  to  actual 
heart  failure,  with  suppression  of 
urine  secretion.     The  dehydration   is 


evidently  most  pronounced  in  the 
parenchyma  of  the  kidneys  and  pan- 
creas. They  warn  that  in  diabetic 
coma  hypertonic  solutions  of  sodium 
bicarbonate  should  be  avoided,  since 
they  would  dehydrate  the  blood  still 
more,  and  possibly  tend  to  clump  the 
corpuscles. 

intravenous  infusion  in,  viii.  804 

saline  hypodermoclysis  in,  viii.  804 

sodium  bicarbonate  in,  viii.  192 

venesection  in,  viii.  804 
dryness  of  the  mouth,  pilocarpine  in,  vii. 

471 
gangrene  of,  iv.  37,  795,  802 

amputation  in,  iv.  65,  67,  799,  802 

antiseptic  dressings  in,  iv.  65 

aristol  in,  iv.  800 

autogenous  vaccine  in,  iv.  67 

Bier's  hyperemia  in,  iv.  67 

chloroform  in,  iv.  66 

codeine  in,  iv.  67 

glycerin  in,  v.  31 

hot,  dry  air  in,  iv.  66,  799,  800 

Dupeyrac    (Presse    med.,    July    11, 

1914)  emphasizes  the  efficiency  of 
hot  air  at  a  temperature  of  about 
700°  C,  followed  by  preparation  of 
suitable  flaps  when  the  danger  of  sep- 
tic infection  has  been  overcome.  In 
a  case  with  the  3  last  toes  gangren- 
ous, the  foot  edematous,  and  the  en- 
tire leg  infiltrated,  hot  air  treatment 
proved  so  effectual  that  only  the  last 
2  toes  had  to  be  amputated.  The 
measure  should  not  be  applied,  how- 
ever, until  after  demarcation  of  the 
dead  parts  has  occurred. 

iodoform  in,  iv.  800 

massage,  800 

morphine  in,  iv.  67 

nitroglycerin  in,  iv.  6"^ 

nitrous  oxide  in,  iv.  67 

nitrous-oxide-oxygen  anesthesia  in,  iv. 

67 
orthoform  in,  iv.  800 
oxygen  inhalations  in,  iv.  66 
potassium  iodide  in,  iv.  67 
resorcin  in,  iv.  800 
sodium  bicarbonate  in,  ir.  67 
sodium  iodide  in,  iv.  67 
hj^perglycemia  in. 

A.  A.  Epstein   (Med.  Rec,  Jan.  30, 

1915)  found  that  the  blood-volume  in 
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both  normal  and  diabetic  individuals 
was  subject  to  considerable  varia- 
tions as  a  result  of  ingestion  of  food 
and  fluids.  Serial  study  of  the  blood- 
sugar  showed  the  percentage  of  sugar 
•  in  the  blood  might  go  up  or  down 
correspondingly. 

Hirschfeld  (Deut.  med.  Woch., 
July  2,  1914)  refers  to  2  diabetic  men 
of  69  and  72  who  showed  an  unusu- 
ally high  sugar  content  in  the  blood, 
which  declined  under  restriction  of 
albumin  and  increased  intake  of  car- 
bohydrates. He  attributes  this  to  the 
more  sluggish  action  of  the  kidneys 
in  the  elderly.  Their  kidneys  are  un- 
able to  throw  ofif  readily  fluids  and 
salts,  and  this  should  be  taken  into 
account  in  the  diet.  They  should  not 
be  allowed  more  than  70  Gm.  albumin. 

The  most  satisfactory  test  for  the 
determination  of  sugar  content  of 
blood  is  Bang's.  It  requires  but  2  or 
3  drops  of  blood.  They  are  taken 
from  the  lobe  of  the  ear  on  a  piece 
of  blotting  paper  16  by  28  mm.  The 
scrap  of  paper  is  held  with  forceps, 
and  it  is  not  allowed  to  soak  up  too 
much  blood.  It  is  then  placed  in  a 
test-tube.  A  second  test-tube  holding 
5  c.c.  of  a  mixture  of  136  c.c.  of  sat- 
urated solution  of  potassium  chloride, 
64  c.c.  water,  and  O.IS  c.c.  of  a  25  per 
cent,  solution  of  hydrochloric  acid,  is 
heated,  and  when  it  boils  it  is  poured 
carefully  over  the  blood-paper.  In 
order  to  have  the  fluid  com©  in  con- 
tact with  all  the  blood  he  holds  the 
tube  slanting.  When  entirely  cool, 
not  until  after  J/^  hour,  the  fluid  is 
then  poured  into  a  third  test-tube, 
and  to  it  are  added  5  drops  of  the 
Fehling  II  reagent  and  2  drops  of 
Fehling  I.  It  is  then  boiled  for  y^ 
minute  and  watched  for  2  minutes. 
If  no  oxide  precipitates  out  in  2 
minutes,  the  proportion  of  sugar  in 
the  blood  is  below  0.15,  that  is,  it  is 
within  practically  normal  range.  The 
amount  of  oxide  thrown  down  is  an 
index  of  the  sugar  in  the  blood. 

neuritis  of,  vi.  797 

polyneuritis   of,   Bier's  hyperemia  in,  v. 
595 


Diabetes  mellitus   (continued). 
pruritus  of,  atropine  in,  ii.  452 

salophen  in,  viii.  70 
retinitis  of,  vii.  200 
Diacetic  acid,  i.  241 
Diaphragm,   spasm  of,  pilocarpine  in,  vii. 

470 
Diaphragmatic  hernia,  v.  492 
Diaphtol,  vii.  446 

Diarrhea,  alcohol  in,  i.  531.  See  also  En- 
teritis, this  Index. 
The  prevention  of  diarrhea  by  pre- 
venting chilling  of  the  abdomen  is 
advised  by  Schmidt  (Med.  Klinik, 
Feb.  21,  1915),  who  remarks  that  in- 
testinal trouble  is  far  less  prevalent 
among  the  German  troops  in  this  war 
than  in  any  previous  campaign. 
Fle  urges  the  necessity  for  wearing  a 
warm  woolen  band  around  the  abdo- 
men when  there  is  a  tendency  to  diar- 
rhea. Such  persons  are  generally 
dyspeptic,  with  insufficient  gastric 
secretion  or  excessive  motor  func- 
tioning in  stomach  and  bowel. 

Henius  (Deut.  med.  Woch.,  July  23, 
1914)  adopts  Fuld's  explanation  that 
gastrogenous  diarrhea  really  means  a 
diarrhea  set  up  by  reflex  action  on 
the  colon  from  the  oversensitiveness 
of  the  stomach.  The  aim  should  be 
to  counteract  the  gastric  irritability. 

aluminum  carbonate  in,  i.  590 

Cloetta  (Correspondenzbl.  f.  schwei- 
zer  Aerzte,  July  22,  1916)  suggests 
the  administration  of  a  colloidal  hy- 
droxide of  aluminum  to  take  the 
place  of  bismuth,  which  has  risen  much 
in  price.  It  passes  through  the  stom- 
ach, becoming  dissolved  gradually  in 
the  intestine,  where  it  is  not  ab- 
sorbed, but  exerts  an  astringent 
action.  E.  Liebmann  (Ibid)  reports 
several  cases  in  which  this  remedy, 
described  under  the  name  alutan, 
produced  excellent  results-.  It  is  use- 
ful in  various  forms  of  diarrhea.  The 
dose  is  from  2  to  3  tablespoonfuls 
daily,  given  in  water  or  milk.  It 
sometimes  causes  nausea  and  vomiting. 

betanaphthol  in,  ii.  465 
bismuth  subnitrate  in,  viii.  58 
blood-pressure  in,  ii.  498 
calumba  in,  ii.  722 
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Diarrhea    (continued). 

camphor  in,  ii.  731 

cloves  in,  iii.  461 

emetine  in,  iv.  447 

erigeron  in,  iv.  573 

gallic  acid  in,  iv.  793 

gambir  in,  iv.  793 

ginger  in,  viii.  837 

hamamelis  in,  v.  161 

hematoxylin  extract  in,  v.  394 

Eisner  (Therap.  d.  Gegenwart, 
Mar.,  1915)  states  that  bolus  alba 
(kaolin)  has  been  proved  most  effi- 
cient for  diarrhea  in  'the  present  war. 
It  apparently  acts  by  absorbing  the 
toxins  and  mechanically  engulfing  the 
bacteria.  Blood-charcoal  acts  very 
similarly,  and  the  2  can  be  used  in 
combination. 

W.  F.  Petersen  (Jour.  Anier.  Med. 
Assoc,  Apr.  28,  1917)  referring  to 
Fuller's  earth  and  kaolin,  points  out 
that  the  former  is  more  effective  as 
an  absorbent  than  kaolin,  because  it 
carries  a  positive  electrical  charge 
which  gives  it  an  affinity  for  nega- 
tively charged  colloids,  lipoids,  etc. 

koumiss  and  kefir  in,  vi.  237 

lactic  acid  in,  vi.  242 

lead  acetate  in,  vi.  313 

menthol  in,  vi.  649 

mercury  bichloride  in,  vi.  680 

morphine  in,  vii.  188 

opium  in,  vi.  313;  vii.  188 

pantopon  in,  vii.  177 

resorcin  in,  vii.  808 

salol  in,  viii.  58 

sulphuric  acid  in,  viii.  432 

sumbul  in,  viii.  433 

thiocol  in,  viii.  528 

uva  ursi  in,  viii.  763 

zinc  phenolsulphonate  in,  viii.  836 
acid,  charcoal  in,  iii.  122 

potassium  bicarbonate  in,  vii.  577 
alba,  see  Diarrhea,  Chylous,  v.  715 
choleraic,  see- Cholera  Asiatica,   v.   719; 
also  this  Index. 

buttermilk  in,  iv.  105 

copaiba  in,  iii.  641 

copper  sulphate  in,  iii.  645 

diet  in,  iv.  105 

gelatin  injections  in,  iv.  105 

hydrastis  in,  iv.  105 

iron  in,  iv.  105 
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iarrhea,   choleraic    (continued). 

silver  nitrate  in,  iv.  105 

starch-water  injections  in,  iv.   105 

zinc  salts  in,  iv.  105 
chronic,  aromatic  sulphuric  acid  in,  vi.  237 

climatic  treatment  in,  vi.  716 

hematoxylon  extract  in,  vi.  237 

ipecac  in,  viii.  836 

iron  waters  in,  vi.  712 

krameria  in,  vi.  237 

opium  in,  viii.  836;  vi.  237 

pancreatin  in,  vii.  298 

zinc  oxide  in,  viii.  836 

zinc  sulphate  in,  viii.  836 
chylous,  V.  715 

colliquative,  atropine  in  exhaustion  of,  ii. 
450 

bismuth  salts  in,  viii.  634 

nitric  acid  in,  vii.  45 

turpentine  in,  viii.  634 
convalescence  from,  iron  in,  vi.  86 
due   to   diminished   secretion,   podophyl- 
lum in,  vii.  567 
epidemic,  sulphuric  acid  in,  viii.  432 
fermentative,  naphthalene  in,  vi.  785 

phenol  in,  vii.  442 
fetid,    zinc  phenolsulphonate  in,  vii.  447 
from  indigestion,  magnesium  oxide  in,  vi. 
473 

quassia  in,  vii.  721 

rhubarb  in,  vi.  473 
functional,  iv.  79 

acacia  in,  iv.  82 

albumin  milk  in,  iv.  83 

albumin  water  in,  iv.  81,  82 

alcohol  in,  iv.  82 

barley  water  in,  iv.  81 

bismuth  in,  iv.  81,  82 

brandy  in,  iv.  81 

buttermilk  in,  iv.  83 

calomel  in,  iv.  80,  81 

castor  oil  in  iv.  81,  82 

cmnamon  in,  iv.  82 

diet  in,  iv.  80,  81,  82 

fresh  air  in,  iv.  82,  83 

gelatin  in,  iv.  83 

rhubarb  (aromatic  tincture)  in,  iv.  82 

rice  water  in,  iv.  81 

saline  solution  in,  iv.  82 

sponge  baths  in,  iv.  82 

sugar  of  milk  in,  iv.  81 

tannic  acid  in,  iv.  82 

whisky  in,  iv.  81 
hill,  V.  718 

absolute  milk  diet  in,  v.  718 
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Diarrhea,   hill    (continued). 

change  of  location  in,  v.  718 
predigested  milk  in,  v.  718 
infantile,  iv.  69.     See   also   Gastrointes- 
tinal Catarrh  of  Infants,  iv.  83;  also 
this  Index. 

Morse  (Amer.  Jour.  Med.  Sci.,  Jan., 
1915)  divides  the'  micro-organisms 
vi^hich  are  the  primary  cause  of  diar- 
rhea in  bottle-fed  infants  into  3  main 
classes:  the  dysentery  bacillus  in  all 
its  forms,  the  gas  bacillus  and  similar 
organisms,  and  thirdly,  other  bacteria, 
chiefly  streptococci,  the  colon  bacillus, 
and  the  pyocyaneus.  The  symptoms 
afford  no  clue  as  to  the  form  of 
organism  present,  and  nothing  about 
the  stools  aids  except,  rarely,  the  pe- 
culiar green  color  caused  by  the  ba- 
cillus pyocyaneus  and  the  streptococ- 
cus. In  the  former  instance  the  green 
color  will  disappear  on  the  addition  of 
nitric  acid,  and  in  the  latter  the  strep- 
tococcus can  usually  be  easily  recog- 
.  nized  by  the  microscope.  The  only 
affection  with  which  a  typical  case 
may  be  confounded  is  intussusception. 

Treatment  should  begin  with  a  dose 
of  castor  oil,  stopping  all  food  from 
12  to  24  hours,   giving  water  freely. 

In  diarrhea  due  to  the  dysentery  and 
colon  bacillus  and  streptococcus,  car- 
bohydrate food  is  indicated.  Sugar 
and  lactose  are  better  than  starch,  dex- 
trin and  maltose  preparations.  The 
milk  should  be  given  in  barley  water. 
Some  protein  food,  whey,  casein 
should  be  added  gradually  as  soon  as 
there  is  improvement.  No  fat  should 
be  given  until  actual  convalescence. 

In  diarrhea  due  to  gas  bacillus,  car- 
bohydrates should  be  cut  down  and 
acid  producing  bacteria  introduced 
into  the  bowels;  buttermilk  or,  better, 
mixtures  containing  3  or  4  per  cent, 
of  lactose  and  from  1.5  to  2.5  per 
cent,  of  protein  ripened  with  lactic 
acid  organisms.  At  any  given  time 
most  cases  of  infectious  diarrhea  are 
due  to  the  same  organism. 

An  unscientific,  but  often  the  only 
practicable  method,  is  to  give  what 
seems  to  be  the  most  rational  diet 
and  then  observe  the  results.  Irriga- 
tion of   the  bowels   once   or  twice   a 


day  is  useful,  and  if  blood  and  pus 
persist  in  the  stools  after  evidences  of 
toxemia  have  disappeared,  injections 
of  silver  nitrate  may  be  of  service. 
The  various  so-called  intestinal  anti- 
septics are  of  little  or  no  value,  and 
there  is  no  serum.  Hot  stupes  or 
compresses  allay  pain  and  tenesmus, 
though  sometimes  opium  (preferably 
small  repeated  doses  of  paregoric  or 
Dover's  powder)  is  required.  Stim- 
ulants such  as  strychnine,  caffeine, 
and  camphor  are  often  called  for. 

L.  W.  Hill  (Boston  Med.  and  Surg. 
Jour.,  Apr.  6,  1916)  divides  the  diar- 
rheas of  infancy  into  3  classes:  in- 
fectious, nervous,  and  fermentative. 
The  fermentative  diarrhea  is  caused 
by  an  excessive  decomposition  of 
carbohydrates  or  protein.  The  carbo- 
hydrate type  is  the  commoner,  and  in- 
cludes nearly  all  cases  of  diarrhea 
with  strongly  acid  stools.  The  three 
principal  causes  are  too  high  a  sugar 
percentage  in  the  food,  too  much 
food  at  a  time,  and  bad  milk.  The 
important  principle  is  to  give  a  food 
low  in  carbohydrate.  If  this  food 
can  contain  a  considerable  amount  of 
protein,  in  an  easily  digestible  form, 
a  great  deal  will  have  been  gained, 
for  the  reaction  of  the  intestinal  con- 
tents can  be  changed  from  acid  to 
alkaline  by  the  alkaline  end  products 
of  protein  disintegration.  The  writer 
recommends  for  babies  under  6 
months  old  a  mixture  of  skim  milk 
and  water  with  enough  calcium 
casein  to  bring  the  protein  propor- 
tion up  to  2.60  per  cent. — giving  the 
formula:  Fat,  0.25;  sugar,  2.25;  pro- 
tein, 2.60.  For  babies  over  6  months 
old  the  same  dilution  of  casein  is 
added  to  3  per  cent.  One-third  of  an 
ounce  of  powdered  casein  in  a  mix- 
ture of  16  ounces  of  skim  milk  and 
water  is  used,  but  the  powdered  milk 
and  16  ounces  of  water  raises  the 
protein  proportion  to  2.60  per  cent. 
In  a  48-ounce  mixture,  half  skim  milk 
and  half  water,  %  of  an  ounce  of 
powdered  casein  raises  the  protein  to 
3  per  cent.  In  general  slightly 
smaller  amounts  are  given  than 
to  a  well  baby.     After  a  day  or  two 
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the  stools  diminish  in  number,  become 
more  yellow,  and  after  three  to  five 
days  become  pasty,  light  yellowish 
brown  in  color,  and  alkaline  in  reaction. 
After  the  diarrhea  has  stopped,  whole 
milk  is  added  to  make  the  fat  propor- 
tion from  1  to  2  per  cent.,  and  if  this 
is  borne  well,  in  two  or  three  days 
enough  sugar  is  added  to  make  the 
sugar  proportion  about  3.5  per  cent. 
Malt  sugar  is  the  best  to  use. 

F.  B.  Talbot  (Jour.  Amer.  Med. 
Assoc,  June  26,  1915)  found  that  the 
respiratory  quotient  was  very  low  on 
the  second  or  third  day  of  life,  as  low 
as  that  observed  in  acidosis  or  dia- 
betes. He  had  not,  however,  found 
acetone  bodies  in  the  urine. 

J.  Rowland  (ibid.)  held  that  since 
these  children  come  in  with  the  intes- 
tines empty,  it  is  dangerous  to  let  them 
have  eight  or  ten  large  stools  a  day. 
He  gives  a  small  dose  of  opium  after 
each  loose  stool.  He  usually  gives 
4  Gm.  (60  grains)  of  alkali  at  a  time, 
subcutaneously,  5  or  6  Gm.  (75  to  90 
grains)  intravenously,  and  3  or  4  Gm. 
(45  to  60  grains)  by  mouth.  Protein 
m.ilk,  rather  concentrated,  and  in 
small  amount,  is  the  best  food. 

J.  Rowland  and  W.  McK.  Marriott 
(Jour.    Amer.    Med.    Assoc,   June  26, 

1915)  tested  the  alveolar  air  in  in- 
fants suffering  from  severe  diarrhea 
and  found  the  CO2  tension  lowered, 
especially  if  dyspnea  is  present.  This 
low  tension  is  an  evidence  of  acidosis. 
Giving  alkalies  in  large  quantities 
causes  the  carbon  dioxide  tension  to 
rise  and  the  dyspnea  to  disappear. 
Cathartics  should  not  be  given  un- 
less there  is  distension  of  the  ab- 
domen with  fever. 

H.  D.  Chapin  (Med.  Rec,  June  24, 

1916)  has  shown  by  X-ray  pictures 
that  the  sigmoid  flexure  of  infants  is 
a  very  much  larger  and  more  com- 
plicated structure  than  is  believed. 
In  several  it  reached  above  the  um- 
bilicus; in  others  it  formed  a  figure 
of  8,  and  was  very  mobile  and  very 
large.  High  enemas  are  useless  in 
babies.  If  a  soft  catheter  is  passed 
2  or  3  inches,  and  the  bag  is  placed 
about  2  feet'  above  the  baby's  body, 
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one  can  wash  out  the  whole  large  in- 
testine, if  the  solution  flows  in  slowly. 
Chronic  Mechanical  Disorders. — C.  G. 
Kerley  (Med.  Rec,  June  24,  1916)  re- 
ferred to  the  fact  that  certain  cases 
showing  recurrent  symptoms  of  gas- 
trointestinal disturbance,  vomiting, 
fever,  etc.,  do  not  respond  to  treat- 
ment usually  effective  in  such  cases. 
The  X-ray  has  furnished  the  explana- 
tion. In  some  an  elongated  sigmoid 
was  found,  and  in  others  a  ptosis  of 
the  stomach;  others  again  showed  a 
partial  pyloric  stenosis.  The  bowels 
are  cleared  with  Russian  oil,  olive  oil, 
or  fluidextract  of  cascara.  A  tea- 
spoonful  of  the  latter  in  3  doses  gives 
better  results  than  when  given  at 
once.  Massage  and  physical  therapy 
was  of  the  greatest  aid  in  constipa- 
tion due  to  the  long  sigmoid.  He 
omitted  white  bread,  crackers,  and 
similar  articles,  and  gave  more  green 
vegetables  and  fruits,  except  in  cases 
in  which  there  was  diarrhea.  In 
cases  with  diarrhea  he  omitted  the 
fruit  and  vegetables  and  gave  boiled 
skimmed  milk. 

asafetida  in,  vi.  473 

betanaphthol  benzoate  in,  vi.  786 

bismuth  in,  ii.  473 

borax  in,  ii.  588 

calcium  creosote  in,  iii.  687 

calomel  in,  vi.  767 

camphor  (monobromated)  in,  ii.  732 

chalk  mixture  in,  ii.  720 

gray  powder  in,  vi.  671 

jambul  in,  vi.  92 

lead  acetate  in,  vi.  313 

lime  water  in,  ii.  720 

magnesium  carbonate  in,  vi.  473 

magnesium  oxide  in,  vi.  473 

opium  tincture  in,  vi.  473 

sodium  sulphate  in,  viii.  186 

thymol  in,  viii.  533 
inflammatory,    see    Gastrointestinal    Ca- 
tarrh, Acute,  iv.  83,  and  Ileocolitis, 
Acute,  iv.  99;  also  this  Index, 
lienteric,  hydrochloric  acid  in,  v.  556 

pancreatin  in,  vii.  299 
mild,  hop  tea  in,  vi.  467 
nervous,  pancreatin  in,  vi.  299 
of  children,  aromatic  syrup  of  rhubarb 
in,  viii.  30 
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Diarrhea  of  children   (continued) . 

castor  oil  in,  iii.  16 

creosote  in,  iii.  687 

eudoxin  in,  iv.  706 

protargol  in,  viii.  136 

chronic,  zinc  oxide  in,  viii.  836 
of  nurslings. 

Marfan  (Paris  med.,  Feb.  3,  1917) 
recommends  that  in  slight  diarrhea  in 
breast-fed  babies,  on  the  first  day,  the 
child  be  put  to  the  breast  only  every 
4  hours  for  5  or  6  minutes  at  a  time; 
a  few  teaspoonfuls  of  pure  boiled 
w^ater  may  be  given  in  the  intervals. 
On  the  next  day,  the  intervals  may 
be  somewhat  shortened,  the  third 
day,  the  duration  of  the  feedings  in- 
creased, and  thereafter  a  gradual  re- 
turn to  normal  feeding  allowed.  In 
more  intense  diarrhea,  3  or  4  feedings 
may  be  omitted,  the  milk  being  re- 
placed by  a  quantity  of  boiled  water 
by  bottle  or  spoon  equal  to  the 
amount  of  milk  the  child  would  have 
taken  if  well.  Feeding  as  in  mild 
diarrhea  is  then  carried  out. 

serous,  cajuput  oil  in,  ii.  709 

ergot  in,  iv.  572 

kino  in,  vi.  235 

pomegranate  in,  vii.  331 

sulphuric  acid  in,  viii.  432 
summer,  acetic  acid  in,  i.  231 

ammonia  in,  i.  611 

bismuth  subnitrate  in,  viii.  836 

camphor  in,  ii.  731 

corrosive  sublimate  in,  vi.  679 

naphthalene  in,  vi.  785 

nitric  acid  in,  vii.  45 

nux  vomica  in,  vii.  146 

pepsin,  saccharated,  in,  viii.  836 

zinc  oxide  in,  viii.  836 
tropical,  camphor  in,  ii.  731 

creosote  in,  iii.  688 

kola  in,  vi.  235 
tuberculous,  bismuth  subnitrate  in,  vi.  474 

calcium  carbonate  in,  vi.  474 

Dover's  powder  in,  vii.  190 

lead  acetate  in,  vi.  313 

magnesium  hydroxide  in,  vi.  474 

magnesium  sulphate  in,  vi.  474 

sodium  bicarbonate  in,  vi.  474 
tubular,  see  Colitis,  Mucous,  v.  699;  also 
this  Index. 
Diaspirin,  viii.  47 


Diathermy,  iv.  427 

A.  E.  Scherbak  (Roussky  Vratch, 
Jan.  2,  1916)  obtained  good  results 
from  the  application  of  diathermy  to 
the  cervical  vertebras  in  cases  of  cir- 
culatory disturbances  of  the  brain, 
organic  as  well  as  functional.  The 
inethod  of  application  consisted  in 
the  use  of  2  electrodes  with  a  com- 
bined area  of  57.5  square  cm.  The 
upper  electrode  was  applied  to  the 
upper  cervical  vertebra,  and  the  lower 
to  the  middle  dorsal.  From  0.5  to  0.7 
ampere  was  employed,  each  treat- 
ment lasting  5  to  6  minutes. 

Diazo-reaction,  in  various  diseases,  iv.  106 

Dieffenbach's  wellenschnitt  for  harelip, 
viii.  437 

Diefifenbach-Jsesche  method  for  formation 
of  lower  lip  after  complete  excision, 
viii.  438 

Dietetics;  indicated  in  each  disease. 

Diethyl  barbituric  acid,  see  Veronal,  viii. 
807 

Diethylenediamine,  see  Piperazin,  vii.  476 

Diethylmalonylurea,  see  Veronal,  viii.  807 

Diethylsulphonedimethylmethane,  see  Sul- 
phonal,  viii.  421 

Dietl  crisis,  the,  v.  772 

Dieudonne's  culture  medium,  v.  724 

Differential  blood-count,  v.  376,  380 

Diffuse  aneurism,  i.  665 

Digalen,  iv.  114 

H.  Beates,  Jr.  (Amer.  Jour.  Clin. 
Med.,  vol.  ii,  p.  1025,  1915),  points 
out  that  all  myocardial  degenera- 
tive processes  resulting  in  loss  of 
circulatory  equilibrium  and  culminat- 
ing in  cardiac  failure  can,  in  their  in- 
cipiency,  be  postponed  if  digalen  is 
given  and  its  administration  con- 
tinued as  indications  require.  Later 
they  may  be  controlled  and  the  cir- 
culatory equilibrium  maintained  for 
many  years  longer  with  this  agent 
than  under  other  methods. 

Digipuratum,  iv.  114 
Digitalein,  iv.  Ill 
Digitalin,  iv.   Ill,  112,  114 
Digitaline,  iv.  114 
Digitalis,  iv.  109 
physiological  action,  iv.  121 

Danielopolu,  of  Bucharest  (Presse 
med.,  June  5,   1916),   states  that  pro- 
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longed  observations  in  32  cases  has 
convinced  him  that  digitalis  never 
raised,  but  often  lowered,  the  blood- 
pressure.  Its  hypotensor  action 
seems  to  be  more  marked  if  a  suit- 
able dose  of  physostigmine  has  pre- 
viously been  administered.  Clinically, 
Cary  Eggleston  (N.  Y.  Med.  Jour., 
June  16,  1917)  showed  that  digitalis 
did  not  tend  to  increase  the  systolic 
blood-pressure  in  man,  except  to  a 
very  slight  extent  and  in  a  small 
minority  of  the  cases. 

In  a  comparative  study  of  various 
drugs  of  the  digitalis  group,  Halsey 
(So.  Med.  Jour.,  Aug.,  1916)  states 
that  they  only  differ  from  each  other 
mainly  in  the  rate  and  certainty  with 
which  they  are  absorbed  and  excreted, 
and  in  their  local  action  before  ab- 
sorption. Ordinary  digitalis  is  ab- 
sorbed more  rapidly  and  certainly 
and  is  less  irritant  to  the  stomach 
than  any  of  its  congeners.  Many 
textbooks  state  that  strophanthus  is 
preferable  to  digitalis  where  prompt 
action  is  desirable  or  where  the  di- 
gestion is  disturbed.  Real  facts  are 
directly  opposed  to  this. 

The  official  tincture  of  digitalis  is 
absorbed  more  rapidly  from  the  gas- 
tro-intestinal  tract  of  cats  than  is  the 
infusion,  state  Haskell,  McCants  and 
Gardner  (Arch,  of  Internal  Med., 
Aug.,  1916).  Digipuratum,  digalen, 
and  digipoten,  seem  to  possess  no 
decided  advantage  over  the  official 
tincture.  Digalen  is  absorbed  more 
rapidly,  but  the  variability  in  strength, 
and  the  low  standard  of  strength,  to- 
gether with  its  high  cost,  more  than 
offset  this  advantage. 

Colin,  Eraser  and  Jamieson  (Jour. 
of  Exper.  Med.,  June,  1915)  state  that 
the  influence  of  digitalis  on  the  T- 
wave  of  the  human  electrocardio- 
gram may  be  detected  in  36  to  48 
hours  after  the  use  of  digitalis  was 
begun;  it  may  persist  as  long  as  22 
days  after  its  use  has  been  stopped, 
though    it   may  persist   only   5. 

P.  D.  White  (Boston  Med.  and 
Surg.  Jour.,  Aug.  17,  1916)  calls  at- 
tention to  an  unusual  removal  by 
digitalis   of  all   evidence   of   auricular 


activity    from    the    electrocardiogram 
and  from  the  jugular  pulse  tracings. 

poisoning,  iv.  130 

alcoholic  preparations  in,  iv.  136 

artificial  respiration  in,  iv.   136 

atropine  in,  iv.  136 

caffeine  in,  iv.  136 

W.  M.  Barton  (Amer.  Jour.  Med. 
Sci.,  Sept.,  1915)  states  that  although 
digitalis  arrhythmia  will  disappear 
spontaneously  in  many  cases  when 
the  drug  is  stopped,  there  are  others 
in  which  the  conductive  system  is  so 
depressed  that  serious  results  may 
arise.     Caffeine  is  then  of  service. 

castor  oil  in,  iv.  132 
emetics  in,  iv.  136 
hot  coffee  in,  iv.  136 
lavage  of  ^tomach  in,  iv.  136 
Lugol's  solution  in,  iv.  136 
magnesium  sulphate  in,  iv.  136 
moist,     hot     applications     to     lumbar 

region  in,  iv.  136 
nitroglycerin  in,  iv.  136 
opium  in,  iv.  132 
strychnine  in,  iv.  136 
tannic  acid  in,  iv.  136 
Digitalysatum,  iv.  115 
Digitol,  iv.  114 
Digitonin,  iv.   Ill 
Digitophyllin,  iv.  Ill 
Digitoxin,  iv.  Ill,  112 
Di-iodobetanaphthol,  vi.  786 
Dilatation  of  cervix,  cocaine  in,  iii.  488 
of  esophagus,  see  Esophagus,  Dilatation 

of,  iv.  622;  also  this  Index, 
of    the    heart,    see    Heart,   Dilatation    of, 

V.  258;  also  this  Index, 
of  the  stomach,  see  Stomach,  Dilatation 
of,  viii.  344;  also  this  Index. 
Dillon's  antiseptic  dentifrice,  vii.  582 
Diluting  fluids  for  examination  of  blood,  v. 

373 
Dimethylamino-antipyrin,   see   Pyramidon, 

vii.  717 
Dimethylarsenic  acid,  see  Cacodylic  Acid, 

ii.  699 
Dingee,    see    Dengue,    iii.    783;    also    this 

Index. 
Dioctophyme     gigas,      see      Eustrongylus 

Gigas,  vii.  319 
Dionin,  vii.  172,  176,  182 
Dioxydiamidoarsenobenzol  (salvarsan),  iv. 
159 


419 


Dioxydiamidoarsenobenzol'l 
(Salvarsan)  J 


INDEX-SUPPLEMENT. 


r  Dioxydiamidoarsenobenzol 
L  (Salvarsan) 


Clinical  tests  of  a  new  salvarsan 
preparation  given  them  by  Ehrlich 
for  trial  were  reported  by  Wechsel- 
mann  and  Dreyfus  (Mtinch.  med. 
Woch.,  Feb.  9,  1915).  This  prepara- 
tion, sodium-salvarsan  (salvarsan- 
natrium)  chemically  is  practically  the 
same  in  fixed  form  as  is  obtained  by 
adding  alkali  in  the  preparation  of 
salvarsan  solution  for  intravenous 
use.  The  compound  has  the  same 
clinical  action  as  the  original  salvar- 
san while  it  is  as  readily  soluble  as 
neosalvarsan.  It  contains  about  20 
per  cent,  of  arsenic,  and  is  a  yellow 
powder,  which  darkens  on  exposure  to 
air,  and  becomes  insoluble  and  very 
toxic.  Its  solutions  are  alkaline. 
Wechselmann  gives  it  in  doses  of 
from  0.3  to  0.6  Gm.  (5  to  10  grains), 
2  or  3  times  a  week,  using  10  c.c.  (2^4 
drams)  of  a  0.4  per  cent,  salt  solution 
for  every  0.1  Gm.  (ly^  grains)  of  the 
drug.  Dreyfus,  on  the  other  hand, 
gives  it  in  concentrated  solution  in 
distilled  water  with  a  glass  syringe, 
the  total  amount  of  fluid  being  about 
3U  c.c.  (1  ounce). 

Administration,  iv.  180 

Intracranial  Injection  Of. — Of  14 
cases  of  paresis  treated  by  Wardner 
(Amer.  Jour,  of  Insanity,  Apr.,  1916) 
by  intracranial  injection  of  salvarsan- 
ized  serum,  5  improved  enough  to  re- 
turn to  work,  and  were  s'till  well  after 
7  to  11  months.  At  the  end  of  11 
months,  1  patient  had  a  bad  relapse, 
but  he  responded  immediately  to 
additional  treatment.  At  the  time  of 
writing  he  was  well,  mentally  and 
physically.  Three  other  well-de- 
veloped patients  improved  sufficiently 
to  be  put  on  parole  of  the  grounds 
of  the  asylum  and  do  efficient  work. 
Three  more  showed  fairly  marked 
physical  and  mental  improvement, 
and  2  died.  Two  cases  showed  no 
improvement.  Maximum  improve- 
ment occurred,  as  a  rule,  after  6  or  7 
treatments. 

Intramuscular  Injection  Of. — Harri- 
son, White  and  Mills  (Brit.  Med. 
Jour.,  May  5,  1917)  treated  2  parallel 
series  of  cases  of  syphilis,  the  1  with 
intravenous  injections  of  salvarsan  or 


its  substitutes,  the  other  with  deep 
subcutaneous  or  intramuscular  injec- 
tions of  neosalvarsan  or  its  substi- 
tutes, and  found  the  subcutaneous  or 
intramuscular  method  distinctly  more 
efficient  than  the  intravenous  in  both 
primary  and  secondary  stage  cases, 
though  slightly  better  results  seemed 
to  follow  the  intravenous  method  in 
tertiary  cases.  Hypodermic  admin- 
istration was  decidedly  more  effective 
than  intravenous  in  producing  a  nega- 
tive Wassermann  reaction.  The  drug 
being  more  slowly  absorbed  and 
eliminated,  the  tissues  are  kept 
effectively  saturated.  The  alarming 
side  actions  are  almost  wholly  absent. 
To  obviate  pain  neosalvarsan  is  best 
given  subcutaneously  or  intramus- 
cularly in  a  solution  of  0.6  Gm.  (10 
grains)  in  1  c.c.  (16  minims)  of  4  per 
cent,  stovaine,  to  which  1  c.c.  (16 
minims)  of  creocamph  cream  is  added 
and  the  whole  well  shaken.  The 
solution  is  prepared  in  the  syringe. 

J.  E.  R.  McDonagh  (N.  Y.  Med. 
Jour.,  May  3,  1913)  warns  against  in- 
cising the  toxic  edema  sometimes  re- 
sulting from  intramuscular  salvarsan 
injections.  Incision  is  indicated  if  an 
obvious  abscess  forms,  when  acute 
pain  is  noted.  Alternate  hot  and  cold 
applications  give  much  relief.  The 
redness  which  appears  with  the  swell- 
ing quickly  disappears  under  the  fol- 
lowing lotion: — 

1^4  Plumhi  subacetatis .   gr.  x  (0.6  Gm.). 
Aquoz   a m m onice 

fortioris  Tn,v  (0.3  c.c.) . 

Alcoholis  Sj   (4  c.c.) . 

Liquoris    alumini 
acetatis  (N.  F.) .   Siij    (12  c.c). 

AqucF q.  s.  ad  Sj   (30  c.c). 

M.  ft.  lotio. 

Intraspinal  Injection  Of. — For  treat- 
ing the  late  manifestations  of  central 
nervous  syphilis,  direct  application  of 
the  remedy  to  the  nervous  tissue  has 
seemed  desirable  to  U.  J.  Wile  (Jour. 
Amer.  Med.  Assoc,  Apr.  11,  1914). 
Intradural  injection  of  old  salvarsan 
is  impossible  on  account  of  the  caus- 
tic soda  added  to  make  it  neutral,  but 
injection     of    neosalvarsan    into    the 
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Spinal  canal  has  been  tried  by  sev- 
eral observers.  Fatal  results  have, 
however,  occasionally  followed. 

An  improved  method  is  the  intra- 
spinal injection  of  salvarsanized 
blood-serum  introduced  by  Swift  and 
Ellis.  In  this  procedure  an  intra- 
venous injection  of  neosalvarsan  is 
given,  and  blood  withdrawn  from  the 
patient  an  hour  later.  As  described 
by  L.  B.  Pilsbury  (Jour.  Amer.  Med. 
Assoc,  Oct.  10,  1914),  who  used  sal- 
varsan instead,  as  soon  as  the  blood 
is  withdrawn  the  fibrin  is  whipped 
out  and  the  blood  diluted  with  an 
fqual  amount  of  physiologic  salt  solu- 
tion. This  is  left  in  the  ice-box 
over  night,  the  serum  removed  the 
following  day  and  heated  at  56°  C. 
for  1/2  to  1  hour.  The  intraspinal  in- 
jection is  made  by  Pilsbury  with  an 
ordinary  glass  cylinder,  a  small  rub- 
ber bulb  being  attached  to  the  lowest 
arm  of  a  glass  T,  so  as  to  make  slight 
pressure  when  needed.  The  interval 
before  withdrawal  of  blood  was  some- 
times shortened  to  ^  or  |4  hour. 
Thirty  c.c.  (1  ounce)  of  SO  per  cent, 
serum  was  taken  as  the  standard 
dose,  an  approximately  equal  amount 
of  spinal  fluid  being  withdrawn.  The 
usual  interval  between  treatments 
was  2  weeks.  Six  of  11  cases  of 
paresis  showed  improvement. 

Intravenous  Injection  Of. — The  gen- 
eral impression  is  that  concentrated 
intravenous  injections  of  old  salvar- 
san are  unsafe.  Thus,  R.  Duhot 
(Quinz.  therap.,  Mar.  10,  1914)  asserts 
that  instances  of  unfortunate  results 
from  salvarsan  have  shown  that  the 
drug  becomes  increasingly  toxic  the 
more  concentrated  the  solution, 
owing  to  its  ability  under  these  con- 
ditions to  become  precipitated  in 
relatively  large  masses,  thus  facili- 
tating embolism.  Injection  of  neo- 
salvarsan in  concentrated  solution 
seems  far  safer. 

Necessities  of  military  practice  led 
P.  Ravaut  (Presse  med.,  Oct.  11, 
1915)  to  simplify  his  technique  as 
follows:  A  2-c.c.  (32  minims)  glass 
syringe,  good  hypodermic  needle,  and 
a   little   absorbent   cotton   are   boiled 


for  15  minutes  in  water  as  clean  as  is 
conveniently  procurable.  Then,  com- 
pressing the  cotton  on  the  bottom  of 
the  receptacle  with  the  outlet  of  the 
syringe,  water  is  slowly  drawn  up, 
filling  the  latter.  The  syringe  is  al- 
lowed to  cool  completely,  as  warm 
water  decomposes  arsenobenzol.  The 
cooling  is  accelerated  by  dropping 
ether  on  the  syringe  barrel.  The  vial 
containing  the  drug  is  then  opened 
and  the  water  projected  into  it  drop 
by  drop,  the  vial  being  meanwhile 
shaken.  When  the  drug  is  completely 
in  solution  the  fluid  is  drawn  up  into 
the  syringe  through  the  needle,  and 
the  intravenous  injection  given 
slowly.  Doses  of  0.3  to  0.9  Gm.  of 
ncoarsenobenzol  dissolved  perfectly 
in  the  small  amount  of  fluid,  and  were 
well  tolerated  provided  due  rapidity 
of  preparation  and  slowness  of  injec- 
tion were  observed. 

The  feasibility  of  the  method  on 
board  even  the  smallest  cruising 
ships  is  pointed  out  by  Col.  Gibbard 
(Jour.  Royal  Army  Med.  Corps,  Nov., 
1914).  In  dissolving  the  drug  he  pre- 
fers a  small  glass  beaker  to  a  porce- 
lain crucible,  the  former  rendering  it 
easier  to  see  that  the  solution  is 
clear.  The  IJ^-inch  platino-iridium 
needle  used  for  intramuscular  injec- 
tions of  mercurJ^  is  preferable  to  that 
supplied  with  the  Record  sj'ringe.  In 
preparing  ■  for  injection,  Gibbard 
sterilizes  the  syringe  by  boiling,  and 
places  it  in  sterile  water  to  cool. 
When  there  are  several  cases  he  uses 
2  syringes  alternately.  The  needle  is 
sterilized  by  standing  in  absolute 
alcohol,  then  placed  in  sterile  cold 
water  ready  for  use.  A  test-tube  full 
of  tap-water  is  boiled,  cooled  to  be- 
low 70°  F.,  and  then  poured  into  a 
Jena  glass  beaker  up  to  a  10-c.c. 
mark.  The  neosalvarsan  is  then 
opened  and  dissolved,  and  the  solu- 
tion drawn  into  the  syringe  with  the 
needle  attached,  air  expelled,  and  the 
needle  detached  and  placed  in  sterile 
water.  A  tourniquet  is  applied,  a 
prominent  vein  painted  with  iodine 
solution,  the  skin  over  the  vein 
picked    up,    and    the   needle   inserted 
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into  the  tissue  between  it  and  the 
vein,  and  then  into  the  vein. 

J.  H.  Blaisdell  (Boston  Med.  and 
Surg.  Jour.,  June  4,  1914)  in  341  con- 
centrated intravenous  injections  of 
neosalvarsan,  noted  dizziness,  head- 
aches, and  diarrhea  in  mild  degree  in 
some  instances  during  the  first  24 
hours,  especially  after  the  first  injec- 
tion. Twenty-four  untreated  cases 
were  given  4  weekly  injections  of 
0.45  Gm.  (7  grains),  followed  by  a 
Wassermann  7  days  later.  While  the 
active  symptoms  and  lesions  yielded 
readily,  serologically  the  concen- 
trated neosalvarsan  proved  inferior 
to  old  salvarsan. 

Laurie  (Jour.  Amer.  Med.  Assoc, 
Dec.  6,  1913)  has  adapted  the  arm 
band,  the  inflating  bulb  and  relief 
cock  of  a  sphygmomanometer  as  a 
simple  tourniquet  in  giving  salvarsan. 

In  infants,  injections  or  neosalvar- 
san into  the  external  jugular,  epi- 
cranial, or  dorsalis  pedis  veins  were 
successfully  performed  by  G.  Blech- 
mann  (Paris  med.,  Jan.  31,  1914)  in 
100  cases.  All  injections  were  made 
without  incision.  Neosalvarsan  was 
dissolved,  whatever  the  dose,  in  2  c.c. 
(16  minims)  of  twice  distilled  water. 
Three  assistants  were  found  neces- 
sary— 2  to  immobilize  the  head  and 
trunk  respectively  (the  child  being 
also  wrapped  in  a  blanket),  and  the 
third  to  disinfect  the  field,  etc.  For 
injection  in  the  external  jugular,  the 
child's  crying  efforts  suffice  to  dis- 
tend the  vein.  The  needle,  with  bar- 
rel filled  and  attached,  can  usually  be 
inserted  easily  into  the  vein.  Where 
there  is  difficulty  with  the  jugular, 
relatively  large  epicranial  veins  in  the 
temporal  region  can  generally  be 
found,  into  which  a  small  needle  can 
be  inserted,  while  the  point  of  con- 
fluence of  the  temporal  veins  is 
pressed  upon  with  a  finger.  As  a 
third  resort  a  vein  on  the  dorsum  of 
the  foot  can  be  used,  with  a  con- 
stricting band  above  the  malleoli. 
Series  of  5  to  7  weekly  or  bi-weekly 
injections,  with  intervening  periods  of 
6  or  8  weeks  were  given,  the  in- 
itial   dose   being   less   than    0.01    Gm. 
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(%  grain)  per  kilogram  of  body  weight, 
and  the  dose  ultimately  attained  0.015 
Gm.  (%  grain).  In  infants  less  than  a 
year  old  the  total  amount  seldom  ex- 
ceeded 0.02  Gm.  (%  grain),  and  in 
cachectic  ones  but  0.01  Gm.  (% 
grain)  was  injected.  Hematoma  after 
the  withdrawal  of  the  needle  can  be 
obviated  by  immediate  local  pressure. 

Oral  Administration  Of. — Scham- 
berg,  Kolmer  and  Raiziss  (Jour. 
Amer.  Med.  Assoc,  Dec  23,  1916), 
administering  arsenobenzol  to  ani- 
mals, noted  a  distinct  destructive  in- 
fluence on  trypanosomes  in  the  blood. 
Clinically  J4  grain  (0.03  Gm.)  of  ar- 
senobenzol in  luteric  capsules  was 
given  after  each  meal  to  about  30 
patients  in  various  stages  of  syphilis. 
Usually  it  required  about  3  weeks  to 
cause  disappearance  of  a  secondary 
macular  or  papular  eruption,  but  1 
case,  a  large  papular  syphilide  of  the 
face,  disappeared  in  3  or  4  days.  Ter- 
tiary nodular  lesions  also  required  2 
to  3  weeks.  To  prevent  oxidation  of 
the  arsenobenzol  in  the  capsule, 
sodium  hydrosulphite  was  incorpor- 
ated with  it,  and  a  small  amount  of 
bismuth  subgallate  added  to  prevent 
diarrhea.  Inaccessibility  of  veins 
through  excessive  adiposity,  thromb- 
osis of  veins  due  to  repeated  injec- 
tions, or  similar  reasons  preventing 
intravenous  injections,  justify  oral  use 
of  salvarsan,  which  is  also  indicated 
as  a  supplementary  treatment  to  in- 
travenous use,  to  keep  the  drug  con- 
tinuously supplied  to  the  blood.  In 
oral  treatment  of  syphilis  salvarsan 
is  preferable  to  mercury. 

Subcutaneous  Injections  Of. — Admin- 
istration of  neosalvarsan  under  the 
skin  has  to  some  extent  come  into 
vogue  through  the  introduction  of 
the  epifascial  method  of  W.  Wechsel- 
mann.  Already  in  1913  (Miinch.  med. 
Woch.,  June  17,  1913)  this  observer 
was  able  to  report  1000  injections 
without  necrosis  in  a  single  case.  A 
solution  of  0.1  Gm.  (Ij^  grains)  of 
neosalvarsan  in  1  c.c.  (16  minims)  of 
sodium  chloride  solution  seemed  best 
tolerated,  while  the  quantity  of  fluid 
which    just    fell    short    of    producin|^ 
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pain  by  pressure  on  the  tissues  was 
about  3  c.c.  (48  minims).  Most  pa- 
tients felt  slight  pain.  The  fluid 
must  not  be  injected  into  fatty  tis- 
sue, fascia,  nor  muscle,  but  strictly 
over  the  fascia.  One  can  soon  learn 
to  appreciate  the  elastic  resistance  of 
the  fascia,  particularly  in  lean  per- 
sons, who  should  at  first  be  selected 
as  subjects.  The  trochanter  major  is 
the  seat  of  election. 

To  test  the  correctness  of  position 
of  the  needle,  the  writer  always  in- 
jects some  salt  solution  first.  With 
an  easy  working  syringe  one  can  feel 
that  a  cavity  is  being  injected  into. 
Massage  of  the  surrounding  tissues  is 
advisable.  Whenever  practicable,  the 
writer  follows  up  an  intravenous  in- 
jection of  salvarsan  with  1  or  several 
subcutaneous  injections  of  0.5  Gm. 
(7y2  grains)  of  neosalvarsan  to  ob- 
tain a  persistent  action. 

The  epifascial  method  is  deemed 
better  by  A.  L.  Wolbarst  (Med.  Rec, 
June  3,  1916)  than  the  intramuscular 
method,  because  it  provides  ready  ab- 
sorption without  necrosis,  infiltration, 
or  inflammation.  The  needle  is 
plunged  into  the  gluteal  muscle  and 
then  withdrawn  until  the  point  turns 
freely  from  side  to  side.  A  local 
anesthetic  solution  may  be  first  in- 
jected which  will  flow  freely  back 
through  the  needle  when  the  proper 
level  is  reached. 

Contraindications,  iv.  176 

According  to  Luithlen  (Tlierap. 
Monats.,  Jan.,  1914),  subjects  should 
be  excluded  from  salvarsan  treatment 
who  exhibit  depressed  vitality  from 
any  cause  other  than  syphilis,  or 
have  signs  of  cardiovascular  injury 
or  kidney  trouble,  chronic  poisoning 
from  alcohol,  nicotine  or  lead,  or  an 
infectious  disease  including  florid 
syphilis  itself.  Especially  dangerous 
are  tuberculosis,  severe  gastro-intes- 
tinal  disease  and  nervous  affections 
with  destruction  of  pathologic  tissue. 

According  to  T.  Pontano  (Poli- 
clinico,"  Apr.,  1915),  insufficiency  of 
the  heart  or  kidneys  is  an  absolute 
contraindication,  and  of  the  liver,  a 
relative  contraindication. 


In  a  woman  of  50,  and  in  a  robust 
boy  of  12  at  the  second  day  of  scar- 
let fever,  Rindfleisch  (Berl.  klin. 
Woch.,  Mar.  24,  1913)  observed  death 
closely  following  an  intravenous  in- 
fusion of  neosalvarsan.  Necropsy  in 
both  cases  revealed  a  marked  status 
thymo-lymphaticus. 

Physiological  action,   iv.    177 

In  rabbits  Alverens  (Arch.  f.  ex- 
per.  Path.,  Bd.  Ixxii,  1913)  found  that 
long-continued  administration  of  sal- 
varsan intravenously  brings  about  a 
slight  nephritis.  After  toxic  doses 
given  during  a  short  time,  a  marked 
fall  of  blood-pressure  and  serious 
renal  insufficiency  occurred,  but 
lesions  were  not  visible  in  the  kid- 
neys. Where  nephritis  had  been  pre- 
viously excited  by  cantharidin,  rab- 
bits showed  marked  sensitization  to 
salvarsan,  whereas  if  the  nephritis 
had  been  caused  by  mercury  or 
chromic  salts,  that  is,  was  essentially 
tubular,  no  ill  results  were  obtained 
till  large  doses  were  employed.  Ani- 
mals with  artificial  tricuspid  insufifi- 
ciency,  with  resulting  congestion  of 
abdominal  organs,  bore  salvarsan 
worse  than  others  with  aortic  leakage. 

The  influence  on  blood-pressure 
was  studied  by  Rolleston  (Brit.  Med. 
Jour.,  Aug.  21,  1915)  in  100  cases  in 
which  the  drug  was  given  intraven- 
ously for  syphilis,  almost  all  cases 
being  in  the  secondary  stage.  In  77 
cases  the  injection  was  followed  by  a 
fall  in  both  the  systolic  and  diastolic 
pressures.  The  average  fall  of  sys- 
tolic pressure  was  16  mm.  Hg.  and 
of  the  diastolic  pressure  13  mm.  Hg. 

The  blood-pressure  7  hours  after 
the  injection  was  usually  lower  than 
before.  The  average  of  blood-pres- 
sure on  subsequent  days  was  also 
usually  lower,  more  markedly  in  the 
diastolic  than  in  the  sj^stolic  pressure. 
During  the  injection  both  pressures 
were  nearly  always  high. 

Studying  the  concentrated  solu- 
tions. Stern  (Deut.  med.  Woch.,  Apr. 
6,  1916)  found  that  with  such  solu- 
tions elimination  proceeds  more 
slowly  than  when  salvarsan  is  in- 
fused  in  dilute   solutions.     Clinically, 


423 


Dioxydiamidoarsenobenzol"! 
(Salvarsan)  J 


INDEX-SUPPLEMENT. 


r  Dioxydiamidoarsenobenzol 
L  (SalTarsan) 


the  longer  the  drug-  stays  in  the 
blood  the  better  the  therapeutic 
effect. 

Poisoning,  iv.  182 

An  arsenic  exanthem.  and  an  ex- 
anthem  due  to  a  special  idiosyncrasy, 
usually  urticarial  in  type,  are  recog- 
nized by  Neisser  (Miinch.  med. 
Wocli.,  Jan.  25,  1916)  as  salvarsan 
sequelae.  The  idiosyncrasy  may  be 
local,  from  some  preceding  injury 
of  the  skin,  and  is  apt  to  be  manifest 
each  time  salvarsan  is  given,  whereas 
the  tendency  to  the  arsenic  exan- 
them eventually  dies  out.  In  2  pa- 
tients an  acquired  idiosyncrasy  could 
be  shown  at  will  by  applying  locally 
a  drop  of  the  arsenic  preparation. 

Beeson  (Urologic  and  Cutan.  Rev., 
Sept.,  1915)  discusses  the  toxic  symp- 
toms, especially  those  studied  by 
Milian,  who,  from  their  resemblance 
to  the  effects  of  amyl  nitrite,  calls 
them  "crises  nitritoides."  The  onset 
is  very  sudden,  often  during  an  intra- 
venous injection  or  soon  after.  The 
face  becomes  flushed,  the  conjunctivas 
injected,  the  lips  and  tongue  may 
swell,  marked  chilliness  with  rigors 
occurs,  perspiration  is  profuse,  and 
usually  nausea  followed  by  vomiting 
is  noted.  Some  attacks  are  accom- 
panied by  severe  headache,  epiphora, 
and  dyspnea,  with  intense  pain  in  the 
precordium  or  epigastrium.  Fever 
and  diarrhea  are  not  uncommon.  The 
pulse  is  usually  rapid.  A  severe  at- 
tack may  end  in  syncope.  Similar, 
but  milder,  attacks  on  the  third  or 
fourth  day  are  known  as  secondary 
nitroid  crises. 

A  "serous  apoplexy"  has  also  been 
noted  after  intravenous  use  of  sal- 
varsan and  neosalvarsan.  Suddenly, 
3  or  4  days  after  the  injection,  the 
patient  becomes  agitated  and  de- 
velops epileptiform  seizures,  clonic 
and  tonic,  which  become  more  and 
more  frequent.  Coma  ensues,  with 
death  on  the  fourth  day  in  most 
cases.  At  autopsy  engorgement  of 
the  lateral  ventricles  and  cerebro- 
spinal canal  have  been  noted.  Fatal 
cases  of  nitroid  crises  have  shown 
marked  congestion  of  all  the  viscera. 


Adrenal  insufificiency  plays  the 
leading  role  in  these  attacks,  which 
usually  respond  to  adrenalin.  Ergo- 
tin  or  hypophysin  do  not  act  as  well. 
Adrenalin  is  given  intravenously  in 
the  grave  cases,  especially  those  of 
serous  apoplexy.  The  usual  route  is 
the  intramuscular,  with  a  minimum 
dose  of  1  c.c.  (16  minims)  of  a  1:  1000 
solution.  In  marked  cases  even  4  c.c. 
(1  dram)  can  be  given.  Prophylac- 
tically  the  adrenalin  should  be  given 
about  10  minutes  before  the  injection, 
in  the  thighs  or  buttocks.  For  pro- 
longed action  one  may  add  pills  of 
0.25  mg.  (%5o  grain)  adrenalin,  2  pills 
3  times  a  day.  For  a  crisis  during 
an  injection  one  should  stop  at  once, 
and  give  adrenalin  as  described.  A 
slightly  acid  mixture  of  salvarsan  can 
easily  cause  a  crisis. 

R.  T.  Woodyatt  (Jour.  Amer.  Med. 
Assoc,  May  29,  1915)  reports  the 
case  of  a  man  aged  45,  with  luetic 
aneurism,  who  received  3  doses  of 
salvarsan  of  0.3,  0.3  and  0.4  Gm.  (5,  5 
and  6  grains)  within  8  days.  Forty- 
eight  hours  after  the  lost  one  there 
developed  fever,  headache,  and  slight 
nausea.  The  bowels  had  not  moved. 
The  urine  was  scanty,  and  later  none 
was  passed,  but  there  was  no  edema 
or  ascites.  It  was  thought  probable 
that  water  was  accumulating  in  the 
liver  and  kidneys,  etc.,  and  the  treat- 
ment was  based  on  the  theory  of 
edema  of  Fischer,  viz.,  accumulation 
of  acids.  The  patient  was  given  200 
c.c.  (6%  ounces)  of  Fischer's  hyper- 
tonic sodium  chloride  with  sodium 
carbonate  solution  by  bowel,  and  2 
hours  later  the  dose  was  repeated;  he 
was  allowed  no  food  or  drink  except 
lemonade,  to  which  sodium  bicar- 
bonate had  been  added  until  there 
was  no  more  effervescence.  In  4 
hours  the  patient  had  a  watery  stool 
and  passed  urine.  A  third  enema 
was  given.  Recovery  followed  with- 
out other  treatment. 

J.  Danysz  (Presse  med.,  Sept.  14, 
1916)  maintains  that  Milian's  "nitri- 
toid  attacks"  are  due  to  vasodilata- 
tion, and  also  to  the  formation  of  a 
precipitate    which    is    arrested    tem- 
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porarily  in  the  capillaries.  A  suffi- 
ciency of  alkali  with  the  drug  will 
prevent  these  effects  in  persons  with 
normal  blood-composition.  Precipi- 
tates are  favored  by  the  presence  of 
sodium  chloride  and  especially  phos- 
phates, carbonates,  sulphates,  oxa- 
lates and  magnesium  chloride;  on  the 
other  hand,  they  are  lessened,  thus 
diminishing  the  after-effects,  by  slow 
use  of  very  dilute  solutions,  prepared 
with  isotonic  sugar  or  glycerin  solu- 
tion, and  by  simultaneous  injections 
of  anesthetics  or  vasoconstrictors. 
The  neutral  drugs,  such  as  neoar- 
senobenzol,  do  not  precipitate  in  the 
presence  of  chlorides,  sulphates,  or 
carbonates,  and  thus  only  exception- 
ally cause  early  untoward  effects; 
serious  late  results,  however,  are 
more  frequent.  With  the  whole 
group  formation  of  a  non-noxious  or 
slightly  noxious  precipitate  is  an 
essential  condition  for  therapeutic 
efficiency.  The  sodium  combined 
products  are  thus  more  active  than 
the  neutral  (neo)  ones,  and  when 
well  prepared  are  less  dangerous. 

Ormsby,  Mitchell,  Moody  and  Ellis 
(Jour.  Amer.  Med.  Assoc,  Dec.  9, 
1916)  report  a  marked  increase  in  the 
severe  reactions  following  injection 
of  salvarsan  and  neosalvarsan  re- 
cently imported  from   Germany. 

Willcox  and  Webster  (Brit.  Med. 
Jour.,  Apr.  1,  1916),  reviewing  the 
toxicology  of  salvarsan,  note  that  in 
most  cases  only  slight  symptoms  fol- 
low the  injection,  such  as  nausea, 
vomiting,  slight  fever,  and  headache, 
and  mild  diarrhea.  Shock  is  rare. 
High  fever  is  sometimes  obsei"ved. 
The  more  severe  symptoms  are  of  2 
types:  (a)  Those  of  arsenical  poison- 
ing, viz.,  rigor,  headache,  pains  in  the 
extremities,  nausea,  vomiting,  furred 
tongue,  diarrhea,  injected  conjunctivas, 
erythema,  and  slight  jaundice.  There 
may  be  some  delirium,  followed  by 
stupor,  with  albumin  and  casts  in  the 
urine,  (b)  Those  of  profound  tox- 
emia, appearing  within  three  days, 
viz.,  collapse,  mental  disturbances, 
stupor,  muscular  twitching,  pains  in 
the  abdomen   and   back,   epileptiform 


convulsions  and  coma.  The  prog- 
nosis is  usually  bad.  Albumin  and 
casts  appear  in  the  scanty  urine.  The 
liver,  heart,  and  kidneys  show  degen- 
erative changes,  and  the  symptoms 
are  due  to  a  profound  autointoxica- 
tion similar  to  uremia.  In  early  in- 
toxication there  should  be  used,  in 
addition  to  stimulants,  venesection, 
and  repeated  rectal  administration  of 
3  drams  (12  Gm.)  of  sodium  bicar- 
bonate in  normal  saline  solution: — 
B  Sodii  ciiratis 3j   (4  Gm.). 

Sodii  bicarbonatis, 

Potassii  citratis  aa.  3ss   (2  Gm.). 

Caffeince  citratis  .   gr.  iij    (0.2  Gm.). 

Syrupi  aurantii, 

AqticE,  ad  aa  '3j    (4  c.c). 

M. 

In  coma,  nourishment  should  be 
continued  by  stomach  or  nasal  tube. 
In  case  of  collapse  strychnine  may  be 
given  every  4  hours  in  ^o-grain 
(0.0016  Gm.)  doses,  and  oxygen,  or 
oxygen  passed  through  alcohol  ad- 
ministered. 

The  necessity  of  refraining  from 
giving  salvarsan  where  a  patient  has 
some  febrile  infectious  process  or  has 
just  recovered  from  an  infection  is 
emphasized  by  Gutmann  (Berl.  klin. 
Woch.,  Aug.  3,  1914).  Yakymoff 
found  that  mice  given  an  intravenous 
injection  of  minute  amounts  of  colon 
bacillus  endotoxin  and  then  salvarsan 
showed  the  toxicity  of  the  latter  en- 
hanced nearly  3-fold.  Marked  infection 
with  trypanosomes  enhanced  the  toxicity 
IS-fold.  Salvarsan  should  not  be  in- 
jected for  several  days  after  a  febrile 
infectious  process.  Trouble  may  also 
be  anticipated  if  it  is  injected  during 
the  incubation  phase  of  an  infection. 

A  case  of  Bell's  palsy  and  neuritis 
of  the  eighth  and  twelfth  nerves  fol- 
lowing salvarsan  is  reported  by  Dab- 
ney  (Interstate  Med.  Jour.,  May, 
1915).  Such  nerve  lesions,  he  be- 
lieves, would  be  lessened  in  number 
by  a  preliminary  course  of  mercury. 

Ocular  and  auditory  impairment 
along  with  or  soon  after  salvarsan 
are  reported  by  Terrien  and  Prelat 
(Paris  med..  May  30,  1914)  in  4  cases 
of  secondary  syphilis.     In  at  least  2, 
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the  phenomena  could  be  definitely  as- 
cribed to  the  syphilitic  process 
rather  than  to  a  drug  effect.  It  is 
generally  accepted  that  ocular  com- 
plications during  salvarsan  treatment 
are  syphilitic,  and  since  the  ear  com- 
plications occurred  simultaneously  in 
these  2  cases,  they  were  evidently 
likewise  syphilitic.  In  the  other  2 
cases  the  complications  seemed  di- 
rectly due  to  the  salvarsan. 

Fatal  Poisoning. — Wadia  (Brit.  Med. 
Jour.,  Jan.  6,  1917)  reports  from 
India,  the  case  of  a  Sepoy,  aged 
23  years,  thin  and  somewhat  ane- 
mic, with  a  secondary  rash,  mucous 
patches  and  general  adenitis.  Sal- 
varsan 0.5  Gm.  (7y2  grains),  was 
given  intravenously.  A  good  deal  of 
vomiting  followed.  Six  days  later  he 
was  deeply  jaundiced;  the  stools  con- 
tained bile  and  the  urine  traces  of 
bile  and  albumin.  The  liver  became 
enlarged  and  tender,  and  the  pulse 
regular  but  weak,  with  temperature 
normal.  Collapse  and  death  occurred 
6  days  later.  There  must  have  been 
storage  of  arsenic  in  the  liver,  caus- 
ing acute  fatty  degeneration.  Three 
similar  cases  have  been  recorded. 

Therapeutics,  iv.  198 

In  Syphilis. — Pharmacological  and 
clinical  evidence,  according  to  Schrei- 
ber  (Miinch.  med.  Woch.,  Ixi,  522, 
1914),  prove  that  salvarsan  kills  all 
the  spirochetes  it  can  reach,  while 
mercury  promotes  the  immunity  re- 
actions. He  believes  mercury  does 
this  by  increasing  the  protective  sub- 
stances in  the  recipient. 

Studying  the  influence  of  salvarsan 
on  immunity  in  infected  animals,  F. 
V.  Verbitsky  (Roussky  Vratch,  May 
9,  1915)  concludes  that  the  destruc- 
tion of  the  parasites  causes  the  for- 
mation of  antibodies  which  take 
part  in  the  final  sterilization  of  the 
organism,  and  produce  a  temporary 
immunity.  The  latter  lasts  but  4  to 
IS  days,  and  is  not  transmitted  from 
mother  to  offspring,  either  directly 
or  through  the  milk. 

In  comparative  animal  tests  con- 
ducted by  Schamberg,  Kolmer  and 
Raiziss    (Jour.    Amer.    Med.    Assoc, 


Dec.  18,  1915)  with  German  arseno- 
benzol  (salvarsan)  and  arsenobenzol 
made  by  themselves,  the  domestic 
product  did  not  dififer  from  the  im- 
ported either  in  toxicity  or  trypano- 
cidal powders.  In  animals  neosalvar- 
san  proved  less  effective  than  salvar- 
san, a  fact  which  agrees  with  the  best 
clinical  experience.  The  domestic 
arsenobenzol  was  given  to  a  large 
series  of  syphilitic  patients  without 
accident,  and  the  results  were  indis- 
tinguishable from  those  with  sal- 
varsan. 

A  comparative  study  of  salvarsan 
and  neosalvarsan  was  carried  out  by 
Trimble  and  Rothwell  (Jour.  Amer. 
Med.  Assoc,  Dec  30,  1916).  Salvar- 
san was  given  intravenously  in  an  in- 
itial dose  of  0.3  Gm.  (5  grains)  and 
in  subsequent  doses  of  0.6  Gm.  (10 
grains)  ,•:  neosalvarsan,  in  0.45-  and 
0.9-  Gm.  (7  and  14  grains)  doses. 
The  disappearance  of  the  lesions  was 
equally  rapid  and  complete.  Reac- 
tions were  much  more  frequent  after 
salvarsan  than  neosalvarsan.  Sero- 
logically, neosalvarsan  seemed  de- 
cidedly the  better  drug,  there  being 
40  per  cent,  of  negative  reactions  as 
against  about  7  per  cent.  A  course 
of  4  injections  of  either  drug  alone 
is  insufficient  treatment,  and  should 
always  be  followed  by  mercurial 
treatment.  More  than  4  doses  of  the 
arsenical  should  also  usually  be  given. 

In  Non-specific  Diseases. — Best  (Jour. 
Amer.  Med.  Assoc,  Aug.  1,  1914) 
found  the  following  conditions  un- 
influenced: bilharziasis,  carcinoma, 
chancroid,  erythema  multiforme, 
Hodgkin's  disease,  psoriasis,  rhino- 
scleroma,  scarlet  fever,  sarcoma,  tri- 
chinosis and  trypanosomiasis.  A 
second  group  was  sometimes  im- 
proved, viz.,  anemia,  keratosis  follic- 
ularis,  lichen  planus,  mycosis  fun- 
goides,  pemphigus,  pellagra,  pityri- 
asis rubra,  the  tuberculides  and  cer- 
tain parasitic  states,  viz.,  Aleppo  boil, 
leprosy,  lupus  vulgaris  and  tuber- 
culosis. Improvement  in  a  case  of 
leprosy  was  notable.  A  third  group 
divides  itself  into  (1)  filariasis,  fram- 
besia,  relapsing  fever,  and  Vincent's 
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angina,  in  which  the  results  are  no 
less  brilliant  than  in  syphilis.  Other 
diseases  benefited  are  amebic  dysen- 
tery, anthrax  and  malaria.  (2)  Acan- 
thosis nigricans,  chorea,  Duhring's 
disease,  scurvy,  ulcus  tropicum, 
variola,  and  verrucae  planae.  Here 
the  etiologic  factors  are  obscure,  and 
the  good  results  cannot  be  exactly 
accounted  for.  In  Duhring's  disease 
results  were  brilliant.  On  the  whole, 
salvarsan  is  specific  in  diseases  caused 
by  any  variety  of  spirillum.  If  used 
with  caution  in  repeated  doses  over  a 
long  period  it  has  therapeutic  value 
in  diseases  in  which  previously  ar- 
senic gave  indifferent  results.  As  an 
adjuvant  it  is  useful  in  diseases  in 
which  a  quick  tonic  effect  is  desired, 
depending  on  other  drugs  for  the 
ultimate  result.  Intravenous  use  is 
advisable  in  diseases  in  which  a 
specific  action  is  desired;  full  dose 
intramuscular  injections  repeated 
once  or  twice  at  long  intervals  (8 
weeks)  in  those  cases  in  which  the 
tonic  alterative  effect  is  desired,  as 
well  as  a  certain  specific  action;  and 
small,  frequent  (week  or  10  days) 
doses  intramuscularl}^  over  a  long 
period  of  time,  in  chronic  diseases  in 
which  a  purely  tonic  effect  is  desired. 
Local  Use. — Use  of  salvarsan  and 
neosalvarsan  in  local  infections  due 
to  spirochetes,  such  as  Vincent's  an- 
gina, simple  gingivitis,  stomatitis, 
noma,  alveolar  abscesses,  and  pyor- 
rhea alveolaris,  is  advised  by  Gerber 
(Miinch.  med.  Woch.,  Ix,  634,  1913). 
They  niay  be  applied  in  5  to  10  per 
cent,  aqueous  or  glycerine  solutions 
or  even  in  powder  form.  In  severe 
cases  with  general  symptoms,  or 
those  which  resist  local  treatment, 
they  may  also  be  used  intravenously. 

Diphtheria,  iv.  230 

yVccording  to  Harris  and  Wade 
(Jour.  Exper.  Med.,  May,  1915^ 
diphtheroids  are  widely  distributed 
in  nature,  being  present  in  the  air, 
on  the  body  surface,  at  times  through 
contamination.  They  may  also  be 
indigenous  in  the  deeper  tissues. 
They    constitute    a    broader    field    of 


saprophytism  than  is  generally  ap- 
preciated. Diphtheroids  can  be  culti- 
vated from  various  pathologic  tissues 
to  which  they  bear  no  etiologic  rela- 
tion, such  as  lesions  of  tuberculosis, 
leprosy,  blastomycosis,  tertiary  syph- 
ilis, tumors,  etc. 

The  pus-generating  diphtheroid 
bacillus  was  found  in  200  cases  of 
various  suppurations  in  wounded  sol- 
diers by  Pavlovsky  (Russky  Vratch, 
xiv.  No.  31,  1915)  in  6  per  cent,  in 
pure  cultures,  and  in  6  per  cent, 
mixed  with  staphylococci.  Clinically 
there  is  suppuration  with  formation 
of  grayish  or  whitish-gray  pus,  mod- 
erate fever  (102°  C),  and  occurrence 
of  fistulas,  but  the  infection  seems  to 
be  localized  and  the  prognosis  good. 

During  a  diphtheria  epidemic  in  the 
French  army,  Guiart  and  Fortineau 
(Presse  med.,  June  3,  1915)  took 
throat  cultures  920  times  in  270  pa- 
tients. Eighty-nine  cases  of  diphtheria 
were  treated.  Instances  of  transfor- 
mation of  the  short  type  of  diph- 
theria organism  into  the  Icng,  and  of 
the  long  type  into  the  short  were 
observed;  the  theory  that  these  types 
are  but  different  forms  of  the  same 
organism  was  thus  confirmed.  The 
virulence  of  the  organism  seemed  to 
vary   directly   with   its   length. 

In  the  opinion  of  S.  T.  Nicholson, 
Jr.,  and  J.  F.  Hogan  (Jour.  Amer. 
Med.  Assoc,  Feb.  14,  1914),  the  local 
use  of  lactic  acid  bacilli  and  sour 
milk  in  9  cases  are  encouraging 
enough     to     warrant    further     study. 

and  hemoglobinuria,  v.  403 

blood-pressure  in,  ii.  498 

carriers,  iv.  262,  275 

This  question  of  diphtheria  bacilli 
carriers  has  received  considerable  at- 
tention. In  a  study  by  Renault  and 
Levy  (Arch,  de  Med.  des  Enfants, 
Sept.,  1915),  a  total  of  784  smears 
were  taken,  including  some  from  the 
relatives  of  44  of  the  children.  The 
number  of  carriers  invariably  showed 
a  marked  increase  when  a  child  en- 
tered who  had  recently  passed 
through  diphtheria,  or  a  child  de- 
veloped it  in  the  school  or  ward.    The 
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closer  neighbors  of  the  diphtheria 
case  nearly  always  had  diphtheria 
bacilli  in  their  throats. 

Long  clinical  experience  showed 
William  Ewart  (Brit.  Med.  Jour., 
Dec.  11,  1915)  the  curative  value  of  a 
coating  of  oil  applied  to  the  naso- 
pharyngeal mucous  membrane  in 
diphtheria,  influenza,  pertussis,  ton- 
sillitis, etc.  For  this  purpose  jasmine 
oil  was  most  satisfactory,  being  non- 
irritating.  With  the  patient  reclin- 
ing and  head  thrown  far  back,  half 
a  medicine  dropper  full  of  the  oil 
should  be  introduced  into  the  nostrils 
drop  by  drop.  The  position  should 
be  retained  for  a  minute,  after  which 
the  head  should  be  rotated,  first  to 
one,  then  to  the  other  side. 

In  the  treatment  of  diphtheria  car- 
riers the  most  satisfactory  results  ob- 
tained by  Ruh,  Miller  and  Perkins 
(Jour.  Amer.  Med.  Assoc,  Mar.  25, 
1916)  were  secured  by  removal  of  the 
tonsils  and  of  adenoid  tissues.  No 
unfavorable  results  followed,  though 
virulent  bacilli  were  present. 

Kaolin  was  used  by  Rappaport  in 
diphtheria  carriers  with  favorable  re- 
sults. He  now  reports  (Jour.  Amer. 
Med.  Assoc,  Mar.  25,  1916)  further 
experiences.  The  kaolin  should  be 
dried  and  finely  powdered  and  blown 
into  the  nose  with  a  rubber  bulb.  Six 
treatments  at  2-hour  intervals  should 
be  given  each  day.  Before  each 
treatment  the  kaolin  remaining  from 
the  preceding  should  be  removed  by 
means  of  a  mild  alkaline  spray,  such 
as  a  solution  containing  2  per  cent, 
each  of  the  bicarbonate  and  the  bi- 
borate  of  sodium.  The  tonsils  should 
be  removed  if  kaolin  fails  to  sterilize. 

Several   instances   are   recorded   by 

5.  A.  Friedberg  (Jour.  Amer.  Med. 
Assoc,  Mar.  11,  1916)  in  which,  after 
tonsillectomy  and  removal  of  ade- 
noids, disappearance  of  the  bacilli  oc- 
curred in  2  days. 

Labbe  and  Canat  (Paris  med.,  Jan. 

6,  1917)  report  very  favorable  results 
from  insufflation  of  a  powder  made 
from  the  serum  of  horses  previously 
injected  with  diphtheria  bacilli  killed 
by  heat.    This  powder  was  insufflated 
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into  each  nostril  of  the  diphtheria 
carriers  4  times  a  day.  One  tea- 
spoonful  of  the  powder  in  the  atomi- 
zer bottle  serves  for  30  insufflations. 

collapse  in,  adrenal  gland  in,  i.  766 
diazo-reaction  in,  iv.  107 
general  treatment,  iv.  285 
adrenal  gland  in,  i.  767;  iv.  292 
adrenalin  in,  iv.  287,  288 
alcohol  in,  i.  525;  iv.  285,  286 
antitoxin  in,  iv.  261,  271,  273,  287,  288 
Recently,  according  to  W.  H.  Park 
(Boston   Med.  and   Surg.  Jour.,  Aug. 
26,  1915),  there  has  been  much  varia- 
bility  and   uncertainty   as    to   dosage 
and    the   aim  appears   to   be   to   give 
exceedingly    large    doses.      In    truth 
there  are  seldom  present  at  one  time 
more  than  100  units  of  toxin  even  in 
the  most  severe  cases,  and  1000  units 
of  antitoxin  given  intravenously  has 
an  equal  effect  to  20,000  units  given 
under  the  skin.     The  Schick  reaction 
aids  in  the  appreciation  of  the  effects 
of  antitoxin.     A  single  dose  of  anti- 
toxin should  be  sufficient. 

atropine  in,  iv.  287,  288 
bacterial  vaccines  in,  ii.  395 
-  Bier's  hyperemia  in,  v.  594,  596 
brandy  in,  iv.  287 
caffeine  in,  iii.  525 
calomel  in,  vi.  675 
camphor  in,  iv.  287 
carbolic  acid  in,  iv.  283 
chloretone  in,  iii.  219 
citric  acid  in,  iv.  285 
collargol  in,  iii.  535 
digitalis  in,  iv.  158,  287 
diphtheria  endotoxin  in,  iv.  286 
ergot  in,  iv.  287 
eucalyptol  in,  iv.  283 
feeding  in,  iv.  282,  287 
formic  acid  in,  iv.  286 
gavage  in,  v.  12 
guaiacol  in,  iv.  285 
hydrogen  dioxide  in,  v.  571 
intubation  in,  v.  786 
iron  chloride  in,  iv.  285;  vi.  88 
lime  water  in,  ii.  720 
mercury  in,  iv.  285;  vi.  679 
morphine  in,  iv.  283,  293 
nuclein  in,  vii.  109 
opium  in,  iv.  283;  vii.  190 
pilocarpine  in,  iv.  285 
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Diphtheria,  general  treatment  (continued). 
pituitary  gland  in,  i.  780 
potassium  chlorate  in,  vi.  88;  vii.  582 
proctoclysis  in,  viii.   196 
quinine  in,  iii.  386,  387;  vi.  88 
sodium  thiosulphate  in,  iv.  285 
spermin  in,  i.  785 
strychnine  in,  iv.  286,  287,  288;  vi.  88; 

vii.  146 
turpentine  in,  iv.  283 
laryngeal,  iv.  239,  251 

apomorphine  in,  ii.  65,  397 
local  treatment  in,  iv.  283 
alum  in,  i.  584 
antitoxin  in,  iv.  284 
aseptol  in,  vii.  445 
Bahdi  serum  in,  iv.  284 
boric  acid  in,  iv.  284 
bromol  in,  vii.  445 
calomel  fumigations  in,  iv.  285 
cold  applications  in,  iv.  284 
croup-kettle  ir,  iv.  283 
douche  bag  in,  iv.  284 
hot-air  inhalations  in,  iv.  291 
hot  applications  in,  iv.  284 
hot  rectal  irrigations  in,  iv.  285 
hot-water  bags  to  region  of  kidneys, 

in,  iv.  285 
hydrogen  dioxide  in,  iv.  285 
hypodermoclysis  in,  iv.  287 
ice  to  precordium  in,  iv.  287 
ice-bag  to  neck  m,  iv.  285 
ice-cap  in,  iv.  284 
intubation  in,  iv.  293,  296 
iodine  in,  vi.  39 
iron  subsulphate  in,  vi.  89 
Loeffler's  solution  in,  vi.  650 
oral  antisepsis  in,  iv.  291 
oxygen  in,  iv.  284;  vii.  274 
ozone  in,  vii.  278 
pancreatin  in,  vii.  299 
papain  in,  vii.  300 
pepsin  in,  vii.  363 
petroleum  applications  in,  vii.  413 

vapor  in,  vii.  413 
phenol  in,  vii.  442 
potassium  sozoiodolate  in,  vii.  585 
resorcin  in,  vii.  809 
salicylic  acid  in,  iv.  284 
saline  solution  in,  iv.  284,  285,  291 
Seiler's  fluid  in,  iv.  284 
soda,  chlorinated,  in,  viii.  191 
sodium  sulphite  in,  viii.  191 
staphylococcus  aureus  in,  iv.  285 
steam  inhalations  in,  iv.  283 


Diphtlieria,  local  treatment   (continued). 
tracheotomy  in,  iv.  296;  vi.  302 

nasal,  iv.  232,  248 

chloral  hydrate  in,  iii.  212 

paralysis  of,  strychnine  in,  vii.  149 

paralytic    mydriasis    following,    physos- 
tigmine  salicylate  in,  vii.  460 

pharyngeal,  iv.  233,  249 

prophylaxis,  iv.  275 

In  the  30  years  just  passed  we  have 
witnessed,  as  stated  by  W.  H.  Park 
(Boston  Med.  and  Surg.  Jour.,  Aug. 
26,  1915),  the  growth  and  decay  of 
the  hope  that  by  isolation  and  ter- 
minal disinfection  the  incidence  of 
diphtheria  might  be  reduced.  The 
total  mortality  is  just  as  high  as  ever. 
Passive  immunity  will  protect  for  a 
few  weeks;  1000  units  of  antitoxin 
will  confer  immunitj'  for  about  3 
weeks.  Its  short  duration  led  to 
efforts  to  increase  it.  Behring  used 
a  toxin-antitoxin  mixture  for  this 
purpose.  Such  mixtures  are  useful  in 
speeding  and  increasing  the  antitoxin 
yield  of  horses.  Theobald  Smith 
suggested  and  Behring  applied  it. 
Individuals  deprived  of  natural  im- 
munity are  with  great  difficulty  made 
immune,  while  indeed  25  per  cent,  of 
the  natural  non-immunes  cannot  be 
made  immune  at  all.  For  practical 
purposes,  passive  immunity  remains 
the  chief  measure.  Bacterial  vac- 
cines virtually  failed  to  give  im- 
munity. Present  efforts  aim  to  com- 
bine toxin-antitoxin  and  vaccine  ther- 
apy to  increase  both  antitoxic  im- 
munity and  antibody  immunit3\ 

Schick  described  in  1913  a  method 
known  as  the  Schick  test,  by  which 
we  find  out  the  susceptibility  of  an 
individual  to  diphtheria:  He  injects  a 
small  amount  of  diphtheria  toxin  (%o 
of  the  minimum  lethal  dose  for  a 
guinea-pig  weighing  300  grams). 
This  is  so  diluted  that  it  is  contained 
in  0.1  mil  of  fluid.  This  should  be  in- 
jected with  a  very  small  needle,  tak- 
ing care  that  it  goes  directly  into  the 
skin,  the  flexor  surface  of  the  fore- 
arm being  the  chosen  locality.  A 
small,  raised,  white-looking  spot 
should  result.  Within  24  hours 
these  areas  become  somewhat  cya- 
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notic,  slightly  edematous  and  red- 
dened. In  48  hours  this  passes  off 
and  a  brownish  pigmentation  follows. 
This  reaction  occurs  only  in  persons 
without  natural  antitoxin  in  their 
blood,  and  if  such  a  reaction  is  posi- 
tive, it  indicates  that  less  than  %o  of  a 
unit  of  antitoxin  is  contained  in  1  mil 
of  blood,  and  the  person  may  be  con- 
sidered susceptible  to  diphtheria. 
Children  sick  with  diphtheria  give  the 
reaction  when  tested  before  having 
received  the  antitoxin  serum.  The 
newly  born  rarely  give  the  reaction; 
they  are  usually  immune  (93  per 
cent.). 

According  to  Zingher  (Amer.  Jour, 
of  Dis.  of  Child.,  Apr.,  1916)  from  17 
to  32  per  cent,  between  the  ages  of  2 
and  16  years  give  a  positive  reaction. 

Summarizing  their  results,  W.  H. 
Park  and  A.  Zingher  (Trans.  Amer. 
Assoc,  of  Immunol. ;  Jour.  Amer.  Med. 
Assoc,  July  8,  1916)  conclude  that  it 
is  advisable  to  immunize  children 
soon  after  the  first  year  of  life,  giv- 
ing protection  at  a  time  when  the  dis- 
ease is  most  dangerous.  In  addition, 
such  children  show  only  mild  local 
and  constitutional  symptoms  after 
the  injections.  An  immune  child 
population  could  thus  be  developed, 
and  the  bacillus  carrier  would  prob- 
ably soon  disappear. 

Koplik  and  Unger  (Jour.  Amer. 
Med.  Assoc,  Apr.  15,  1916)  enumer- 
ate several  disadvantages  in  the 
Schick  test  as  usually  carried  out,  in- 
cluding technical  difficulties  and  a 
considerable  proportion  of  pseudo- 
positive  reactions.  They  have  de- 
vised a  needle,  bent  to  an  angle  of 
170°  one-quarter  inch  from  its  point, 
and  mounted  so  as  to  leave  exposed 
only  the  portion  distal  to  the  bend. 
This  needle,  when  dipped  into  pure 
diphtheria  toxin,  and  immediately 
thrust  endodermally,  carries  with  it 
an  almost  immeasurable  amount  of 
fluid— about  0.00014  cc  Parallel  ob- 
servations were  made  with  this  sim- 
plified technique  and  the  accepted 
Schick  technique,  and  with  perfect 
concordance  as  result.  Traumatic 
pseudopositive     reactions     were     en- 


tirely   absent,    and    three-quarters    of 
the     pseudoiJositive     reactions     were 
eliminated. 
antitoxin  in,  iv.  279,  280,  281 
carbolic  acid  in,  iv.  278,  279 
crushing  the  tonsils  in,  iv.  275 
Dobell's  solution  in,  iv.  279 
formalin  in,  iv.  280 
fumigations  in,  iv.  276 
isolation  in,  iv.  275,  278,  279,  280 
mercury  bichloride  in,  iv.  278,  279,  28C 
paraform  in,  iv.  280 
quarantine  in,  iv.  279 
salt  solution  gargle  in,  iv.  279 
Seller's  solution  in,  iv.  279 
staphylococcus  spray  in,  iv.  276,  277 
toxin  and  antitoxin  in,  iv.  281 
septic,  iv.  238 
tonsillar,  iv.  233,  249 
vaccines,  ii.  395,  396 
Diaphtherin,  vii.  445 

Diphtheritic  conjunctivitis,  see  Conjuncti- 
vitis, Diphtheritic,  iii.  580;  also  this 
Index, 
enteritis,  v.  714 
neuritis,  vi.  797 

ulcers,  trichlorphenol  in,  vii.  445 
vulvovaginitis,  viii.  767;  see  also  Vulvo- 
vaginitis, this  Index. 
Diplegia,  spastic,  iii.  114 
Diplopia,  crossed,  see  Strabismus,  viii.  399 

homonymoi^s,  see  Strabismus,  viii.  399 
Diplosal,  viii.  48 
Dipping,  v.  259 
Dipylidium     caninum,     see     Tenia     Cucu- 

merina,  vii.  323 
Disciform  keratitis,  iii.  652 
Disinfection,   viii.    318,    see    also    Wounds, 
this  volume. 
formaldehyde  in,  iv.  732 
sulphurous  acid  in,  viii.  432 
of  bath  water,  viii.  322 

lime,  chlorinated,  in,  viii.  322 
of  bed  and  body  clothing,  viii.  321 
formaldehyde  in,  viii.  322 
heat  in,  viii.  322 
mercury  bichloride  in,  viii.  322 
phenol  in,  viii.  322 
pixol  in,  viii.  503 
of  books,  viii.  323 

formaldehyde  solution  in,  viii.  323 
of  feces,  sputum,  and  urine,  viii.  322 
boiling  water  in,  viii.  322 
carbolic  acid  in,  322 
copper  sulphate  in,  viii.  322 
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Disinfection    of    feces,    sputum,   and    urine 
(continued) . 

formaldehyde  solution  in,  viii.  322 

lime,  chlorinated,  in,  viii.  322 

lime,  milk  of,  in,  viii.  322 

pixol  in,  viii.  503 

sulphuric  acid  in,  viii.  322 
of  operative  field,  viii.  321 

alcohol  in,  i.  535;  viii.  321 

borosalicylic  compresses  in,  viii.  321 

ether  in,  viii.  321 

Harrington's  solution  in,  viii.  321 

hydrochloric  acid  in,  viii.  321 

iodine,  tincture  of,  in  vi.  31,  43;  viii.  321 

mercury  bichloride  in,  viii.  321 
of  passenger  cars,  viii.  323 

exposure  to  sunshine  in,  viii.  323 

formaldehyde  in,  viii.  323 
of  sick-room,  viii.  321 

alkaline  cresols  in,  viii.  323 

formaldehyde  gas  in,  viii.  322 

hydrocyanic  acid  gas  in,  viii.  323 

lysol  in,  viii.  503 

mercury  bichloride   in,  viii.  322,  323 

permanganate-formalin  method  in,  viii. 
322 

steam  in,  viii.  322 

sulphur  dioxide  in,  viii.  323 
of  surgeon's  hands,  viii.  320 

acetone,  commercial,  in,  viii.  321 

alcohol  in,  i.  534;  viii.  321 

ammonia  solution  in,  viii.  321 

benzine  in,  viii.  321 

bichloride-permanganate    solution    in, 
viii.  321 

ether  in,  viii.  321 

green  soap  in,  viii.  321 

Harrington's  solution  in,  viii.  320 

iodine  in,  viii.  321 

lime,  chlorinated,  in,  viii.  321 

lysol  in,  viii.  502 

McDonald's  solution  in,  viii.  321 

mercury  bichloride  solution  in,  viii.  320 

nitric  acid  in,  viii.  321 

oxalic  acid  solution  in,  viii.  321 

petrolatum,  liquid,  in,  viii.  321 

pixol  in,  viii.  321,  502 

Schumberg's  procedure  in,  viii.  321 

sodium  carbonate  in,  viii.  321 

tannin  in,  viii.  499 
Dislocations,  iv.  296 

Attempt  by  Kalima  (Finska  Lakare 
Hand!.,  Iviii,  No.  3,  1916)  to  use  local 
anesthesia  for  reduction  of  luxations 
w^ere  successful  in  12  out  of  15  cases. 


The  muscles  relaxed  under  the  local 
anesthesia,  so  that  sometimes  the  bone 
could  be  slipped  into  place  without 
reduction  maneuvers.  Eleven  were 
shoulder  and  2  hip  cases.  The  anes- 
thetic was  injected  through  the  intact 
skin,  from  10  to  40  c.c.  (2^  to  10 
drams)  of  a  1  per  cent,  solution  of 
novocaine  being  used,  or,  in  case  of 
the  femur,  up  to  50  or  70  c.c.  (1%  to 
2^  ounces). 

ether  anesthesia  in,  iv.  642 

carpometacarpal,  iv.  322 

metacarpophalangeal  of  fingers,  iv.  323 
of  thumb,  iv.  322 

of  the  ankle,  iv.  331 

of  the  astragalus,  iv.  331 

of  the  carpal  bones,  iv.  322 

In  dislocation  of  the  semilunar 
bone  of  the  carpus,  according  to  H. 
VuUiet  (Revue  med.  de  la  Suisse 
Rom.,  Feb.,  1915),  prompt  treatment 
is  essential.  The  diagnosis  can  often 
be  made  promptly  without  the  aid  of 
the  X-rays,  local  swelling  being  often 
slight.  The  carpus  is  thickened  ante- 
roposteriorly,  and  a  bony  prominence 
can  be  felt  on  the  palmar  aspect  of 
the  carpus.  In  fresh  dislocations  one 
should  attempt  to  secure  reduction 
by  vigorous  traction  on  the  hand  and 
direct  pressure  on  the  displaced 
semilunar.  Where  the  dislocation 
cannot  be  reduced,  as  is  nearly  al- 
ways the  case  after  2  or  3  weeks'  de- 
lay, operative  removal  of  the  semi- 
lunar bone  is  necessary,  giving  bet- 
ter functional  results  than  incision 
and  reduction. 

of  the  carpus  from  the  radius,  iv.  321 

of  the  clavicle,  iv.  309 

of  the  coccyx,  iv.  323 

of  the  costal  cartilages,  iv.  308 

of  the  elbow,  iv.  318,  321 

of  the  ensiform  process,  iv.  308 

of  the  fibula,  iv.  330 

of  the  fingers,  iv.  322 

of  the  hip,  iv.  304,  324 

W.  Blanchard  (Jour.  Amer.  Med. 
Assoc,  Nov.  20,  1915)  notes  a  diver- 
sity of  forms  of  congenital  hip  dis- 
location as  shown  by  the  X-rays. 
The  best  position  to  fix  the  hip  in 
the  plaster-oi-Paris  spica  is  thus  sug- 
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gested  by  the  rays.  The  dangers  of 
fracture  or  other  injury  are  decreased 
when  the  head  is  reduced  over  the 
shallower  lower  rim  of  the  socket. 
From.  3  to  5  years  of  age  is  the  best 
time.  The  prognosis  is  favorable  in 
posterior  dislocation,  unfavorable  in 
forward  dislocation,  and  unfavorable 
in  upward  dislocation  if  on  rotation 
of  the  leg  the  head  can  be  felt  both 
anteriorly  and  posteriorly.  The  older 
the  child  the  more  secure  the  replace- 
ment, if  it  can  be  made.  Reduction 
by  steps  can  be  obtained  in  older 
children  with  5  cm.  or  more  of  short- 
ening. Reduction  should  be  delayed 
in  patients  of  3  years  or  younger,  and 
that  show  2  cm.  or  less  of  shortening. 
The  case  must  be  watched  by  radiog- 
raphy before  and  after  reduction. 

J.  P.  Jones  (Interstate  Med.  Jour., 
xxii,  32,  1915)  dresses  his  cases  in 
plaster-of-Paris  casts  from  above  the 
pelvis  to  below  the  knees,  with  the 
thigh  in  marked  abduction  and  exter- 
nal rotation.  The  patient  is  then  put 
on  a  Bradford  frame  elevated  about  2 
feet,  allowing  the  leg  and  foot  to 
drop  over,  thus  correcting  external 
rotation  and  causing  pressure  against 
the  acetabular  cavity.  The  patient 
walks  after  2  months,  supported  by 
an  attendant.  After  4  to  6  months 
the  cast  is  changed,  and  the  abduc- 
tion gradually  corrected  to  the  nor- 
mal position  in  18  months. 

novocalne  anesthesia  in,  vii.  106 

of  the  knee,  iv.  328 

of  the  lens,  see  Crystalline  Lens,  Dislo- 
cation of,  iii.  702;  also  this  Index. 

of  the  lower  cervical  vertebrae,  iv.  307 

of  the  lower  jaw,  iv,  306 

of  the  lower  radioulnar  joint,  iv.  321 

of  the  metatarsus,  iv.  332 

of  the  muscle,  vi.  765 

of  the  occiput,  iv.  307 

of  the  patella,  iv.  330 

Albee  (Med.  Rec,  Aug.  14,  1915) 
applies  the  bone  graft  wedge  treat- 
ment in  habitual  dislocation  of  the 
patella.  A  semilunar  incision  is  made 
outside  the  patella,  and  the  external 
condyle  incised  with  an  osteotome  on 
its    external    surface,    making   an    in- 


cision from  Ij^  to  2  inches  long, 
which  allows  the  anterior  surface  of 
the  condyle  to  be  raised  by  produc- 
ing a  green  stick  fracture.  Into,  the 
wedge-shaped  gap  thus  formed  a 
section  of  bone  from  the  crest  of  the 
tibia  is  fitted  and  anchored  by  dowel 
pins  also  made  from  the  tibia.  The 
further  displacement  of  the  patella 
is  blocked  by  the  elevation  of  the  ex- 
ternal condyle. 

of  the  pelvis,  iv.  323 

of  the  penis,  vii.  340 

of  the  phalanges,  iv.  323 

of  the  radius,  iv.  320 

of  the  ribs,  iv.  308 

of  the  semilunar  cartilages,  iv.  329 

Griebenow  (Journal-Lancet,  Apr.  1, 
1917)  reports  10  cases  of  injury  of  the 
semilunar  cartilages,  5  fractures  and 
5  displacements,  all  of  the  internal 
cartilage.  Partial  extirpation  was 
done  in  7  cases,  complete  extirpation 
in  2  cases,  and  suturing  in  1  case. 
The  last  gave  the  poorest  results. 
While  the  best  treatment  is  extirpa- 
tion, in  a  few  early  cases  cure  or  im- 
provement can  be  obtained  by  im- 
mobilization for  a  number  of  weeks 
or  months  with  plaster  casts  and  rest 
in  bed.  Reduction  should  always  be 
attempted  by  flexing  the  knee,  and, 
in  case  of  loose  internal  cartilage, 
rotating  the  tibia  outward]  while 
pressing  over  the  cartilage  and  then 
quickly  rotating  the  leg  inward  with 
a  sudden  extension.  Where  there  is 
posterior  displacement,  fracture,  or  a 
dislocation  deep  in  the  joint,  com- 
plete extirpation  alone  can  cure. 

of  the  shoulder,  iv.  310 

To  reduce  a  shoulder  dislocation 
without  anesthesia  or  assistance,  An- 
gelvin  (Med.  Press  and  Cir.,  c,  464, 
1915)  first  raises  the  dislocated  arm 
in  abduction,  next  passes  the  patient's 
arm  over  the  operator's  neck,  making 
a  fulcrum  of  the  patient's  side  to  ex- 
ert traction.  He  firmly  holds  the 
dislocated  arm  with  his  far  hand,  and 
makes  extension  by  twisting  his 
shoulders.  With  his  free  hand  he 
can  manipulate  and  direct  the  move- 
ments of  the  humerus  and  its  head. 
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Dislocations    (continued). 
of  the  spine,  iv.  307 
of  the  sternum,  iv.  308 
of  the  tarsus,  iv.  332 
of  the  thumb,  iv.  322 
of  the  ulna,  iv.  320 

A.  F.  Jonas  (Trans.  Amer.  Surg. 
Assoc,  May,  1916)  reports  the  case 
of  a  man  who  had  not  been  able  to 
turn  nor  raise  his  head  for  more 
than  a  year,  due  to  manipulations  by 
an  osteopath  for  "generalized  rheu- 
matism." He  had  unbearable  pain, 
and  any  attempt  to  rotate  his  head 
caused  marked  spasm  of  all  the  cer- 
vical muscles.  X-rays  revealed  retro- 
displacement  of  the  atlas.  Under 
ether  anesthesia,  guarded  rotary 
manipulations  with  pressure  over  the 
prominent  cervical  spine  were  car- 
ried out  without  results.  Through  a 
posterior  incision  the  arch  of  the 
atlas  together  with  the  left  superior 
articular  surface  was  then  removed 
with  a  rongeur  forceps.  The  right 
atlo-occipital  articulation  being  im- 
movable, enough  of  the  articulation 
was  removed  to  permit  of  fairly  good 
anteroposterior  movements.  The  im- 
mediate operative  effect  was  to  raise 
the  head  and  enable  the  patient  to 
masticate  and  speak  freely.  With 
effort  the  head  could  be  elevated  to  a 
normal  position.  Pain  and  muscular 
rigidity  disappeared, 
phalangeal,   stovaine  anesthesia  in,   viii. 

398 
subacromial,  iv.  310 
subastragaloid,  iv.  331 
subglenoid,  iv.  315 
tibiotarsal,  iv.  331 
Displacements  of  the  eyeball,  vii.  209 
of  nerves,  viii.  255 
of  the  ovary,  vii.  237 
of  the  tube,  vii.  237 
Dissecting  aneurism,  i.  665 
Disseminated  multiple  sclerosis,  see  Multi- 
ple Sclerosis,  viii.  585 
nodular  sclerosis,  see  Multiple  Sclerosis, 

viii.  585 
pneumonia,    see    Bronchopneumonia,    ii. 
675;  also  this  Index. 
Distichiasis,  iv.  729 

electrolysis  in,  iv.  729 
epilation  of  cilia  in,  iv.  729 


Distichiasis    (continued). 

excision  of  misplaced  cilia  in,  iv.  729 
Jaesche-Arlt  operation  in,  iv.  729 
Distoma  hematobia,  vii.  320 

abstinence  of  bathing  in  infected  water 

in  prophylaxis  of,  vii.  231 
boiling  drinking-water  in   prophylaxis 

of,  vii.  321 
male  fern  in,  vii.  321 
and  hematuria,  v.  398,  399 
Distoma   hepaticum,   vii.   319 
lanceolatum,  vii.  320 
pulmonale,  vii.  321 
Diuretin,    iv.    332,    see   also    Theobromine 

Sodiosalicylate. 
Divergent  strabismus,  viii.  400 
Divers'  paralysis,  iii.  548 

treatment  same  as  Caisson  Disease,  iii. 
542 
calomel  in,  iii.  547 
catheterization  of  Eustachian  tubes 

in,  iii.  547 
counterirritant  ointment  in,  iii.  546 
decompression  in,  iii.  549 
diet  in,  iii.  547 
electricity  in,  iii.  546,  547 
exercise  in,  iii.  546 
faradic  current  in,  iii.  546 
high-frequency  current  in,  iii.  546 
hot  baths  in,  iii.  546 
hot-water  bags  in,  iii.  546 
inflation  of  middle  ear  in,  iii.  547 
ironing  painful  part  in,  iii.  546 
jalap  in,  iii.  547 
massage  in,  iii.  546,  547 
morphine  in,  iii.  547 
oxygen  in,  iii.  548 
recompression  in,  iii.  546,  547 
strychnine  in,  iii.  547 
vibratory  massage,  iii.  546 
Diverticula  of  esophagus,  iv.  600 
Diverticulitis,  intestinal. 

Diverticulitis. — This  condition, 
though  seldom  recognized,  is  rela- 
tively common.  It  consists  of  hernial 
protrusions  formed  of  the  mucosa  of 
the  descending  colon  or  sigmoid  flex- 
ure (seldom  above  and  ceasing  at  the 
rectum)  through  the  thinned  mus- 
cular layer.  The  protrusions  may  be 
very  numerous — several  hundred  in 
some  cases — and  vary  in  size  from 
that  of  a  millet  seed  to  that  of  a 
cherry,  often  the  latter.  They  often 
contain    fecal   masses    which    assume 
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the  density  of  concretions.  All  the 
coats  of  the  intestine  may  be  in- 
volved; the  diverticula  may  ulcerate 
through  these,  and  their  contents 
awaken  peritonitis;  or  the  latter  may 
be  caused  by  pathogenic  organisms 
which  penetrate  the  gut.  Acute  or 
gangrenous  inflammation  of  a  diver- 
ticulum with  ulceration  into  the  blad- 
der may  occur. 

[A  personal  case  showed  adhesion 
to  the  posterior  portion  of  the  blad- 
der with  considerable  thickening  of 
the  latter  at  the  area  of  contact.  This 
area  was  finally  perforated,  and  fecal 
matter  passed  into  the  bladder, 
though  in  small  quantities,  which 
were  voided  by  the  urethra.  A  mild 
cystitis  resulted,  but  this  ceased  after 
resection  of  the  sigmoid  flexure  and 
closure  of  the  bladder  by  W.  Wayne 
Babcock,  of  Philadelphia.  Though 
colon  bacilli  persisted  in  the  urine 
some  time,  recovery  ensued.  C.  E. 
DE  M.  S.] 

Symptoms. — No  symptoms  may 
suggest  the  presence  of  diverticulitis 
until  perforation  occurs,  causing  peri- 
tonitis, left  iliac  abscess,  cystitis,  etc. 
There  may  be  pain  of  a  neuralgic 
character  deep  down  in  the  pelvis  (as 
in  my  case),  owing  to  pressure 
upon  abdominal  plexuses  or  ad- 
hesions. Constipation  and  the  pass- 
age of  repeated  small  stools,  some- 
times ribbon-like,  often  suggest  can- 
cer; this  is  especially  apt  to  be  the 
case  when  a  chronic  inflammation  of 
the  submucous  and  serous  coats  oc- 
curs. Any  acute  catarrhal  inflamma- 
tion may  give  rise  to  pain,  tenderness, 
corresponding  on  the  left  side  to  that 
of  appendicitis  on  the  right,  and 
swelling  of  the  left  inguinal  region, 
with  rigidity  of  the  rectus,  fever  and 
leucocytosis,  the  polynuclears  pre- 
dominating. 

Complications. — As  a  result  of  in- 
fection through  intestinal  diverticula, 
J.  W.  Keefe  (Boston  Med.  and  Surg. 
Jour.,  Feb.  22,  1917)  enumerates  the 
following  grave,  and  not  infrequently 
fatal,  complications:  (a)  chronic  ex- 
tramucosal  inflammation,  frequently 
resulting    in     tumor    formation     and 


simulating  carcinoma;  (b)  peritonitis 
resulting  from  the  perforation  of  a 
diverticulum;  (c)  abscess  formation; 
(d)  intestinal  obstruction,  due  to  ad- 
hesions of  the  inflammatory  mass  to 
contiguous  structures;  (e)  fistulse 
and  fistulous  tracts,  particularly  be- 
tween intestine  and  urinary  bladder; 
(/)  chronic  mesenteritis;  (g)  metas- 
tatic suppuration  in  the  liver;  (h) 
malignant   changes. 

Diagnosis. — Appendicitis  sometimes 
causes  confusion,  particularly  when 
left  sided.  Tuberculous  colitis  may 
be  identified  sometimes  by  finding 
tubercle  bacilli,  pus  and  blood  in  the 
stools;  the  tuberculin  test  is  helpful. 

In  3  cases  of  diverticulitis  with 
roentgenologic  findings  reported  by 
R.  D.  Carman  (Annals  of  Surg.,  Ixi, 
343,  1915)  the  patients  were  some- 
what obese.  The  salient  symptoms 
were:  abdominal  pain,  usually  severe, 
often  localized  in  the  sigmoid  or 
descending  colon;  constipation  was 
the  rule.  Vesical  symptoms,  as  fre- 
quency and  tenesmus,  were  occasion- 
ally noted.  In  every  case  where  the 
sigmoid  was  involved  a  mass  could 
be  felt.  Proctoscopic  examination 
was  positive  in  one  case  where  a 
partial  intussusception  had  taken 
place.  Blood  was  absent  from  the 
stools  owing  to  the  extramucosal 
location  of  the  disorder. 

The  X-ray  findings  may  aid  in  the 
following  way:  the  position  of  the 
cecum  in  differentiating  it  from  left- 
sided  appendicitis.  Filling  defects 
may  be  present  in  the  plates  in  both 
carcinoma  and  diverticulitis,  but  the 
presence  of  extraluminal  shadows 
would  suggest  diverticulitis.  Where 
a  carcinoma  developed  upon  a  diver- 
^ticulitis,  the  characteristic  extralum- 
inal shadows  would  be  present,  while 
if  the  shadows  were  absent  the 
growth   would   suggest   a   carcinoma. 

Phleboliths  or  calcified  glands  give 
shadows  resembling  diverticula  filled 
with  bismuth  or  barium;  if  situated 
high  in  the  sigmoid,  palpation  during 
a  screen  examination  may  reveal  the 
fact  that  they  do  not  move  with  the 
bowel.     Lower  down  the  bowel  is  not 
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sufficiently  movable  to  make  this  dif- 
ferentiation. The  opaque  ingested 
meal  offers  less  chance  than  the  bis- 
muth enema  of  detecting  diverticula. 

Etiology.  —  Diverticulitis  occurs 
more  frequently  in  males  than  in 
females  and  may  occur  at  any  age, 
though  most  frequently  observed  dur- 
ing the  sixth  decade,  and  occasionally 
later.  Obesity  is  present  in  more 
than  one-half  of  the  cases.  Pro- 
longed retention  of  feces,  flatulence, 
constipation,  mesenteric  congestion, 
congenital  laxity  of  the  connective 
tissue  around  the  vessels,  and  mus- 
cular deficiency,  local  or  general,  of 
the  intestinal  wall,  leading  to  dilata- 
tion, are  frequent  causes. 

Treatment. — This  depends  upon  the 
character  of  the  lesion.  Acute  peri- 
tonitis, cystitis,  or  intestinal  obstruc- 
tion demand  celiotomy  and  resec- 
tion of  the  diseased  segment  v^rith 
end-to-end  anastomosis,  after  care- 
fully cleansing  out  the  intestine. 
When  recognized  before  perforation 
occurs  high  enemas,  fluid  diet  and 
rest  in  bed  sometimes  cause  an  acute 
attack  to  cease,  and  further  attacks 
may  be  warded  ofi  by  the  frequent 
use  of  saline  aperients  to  keep  the 
stools  soft.  High  olive  oil  irrigations 
are  also  of  value. 

The  surgical  procedures  that  are 
applicable  in  most  cases,  according  to 
J.  W.  Keefe  (Boston  Med.  and  Surg., 
Feb.  22,  1917)  are  as  follows:  through 
a  left  rectus  or  muscle  splitting  in- 
cision in  the  left  iliac  region,  the  left 
lower  quadrant  is  explored,  and  if  an 
abscess  is  found  it  is  drained.  Al- 
though some  surgeons  advise  the  re- 
moval of  the  diverticulum  coinci- 
dently  with  the  draining  of  the 
abscess,  deferring  this  to  a  later 
time,  when  a  more  extensive  opera- 
tion can  be  undertaken  with  less 
hazard  to  the  patient,  is  favored  by 
the  writer.  The  two-stage  operation 
often  gives  good  results.  A  loop  of 
the  bowel  containing  the  affected 
area  is  drawn  through  the  abdominal 
wound,  and  the  walls  of  the  normal 
bowel  above  and  below  this  mass  are 
stitched  together.     The  two  portions 
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of  the  bowel  below  the  loop  of  the 
intestine  withdrawn  are  then  sutured 
to  the  parietal  peritoneum.  About  48 
hours  later  the  diseased  area  of  the 
bowel  is  removed  with  a  cautery, 
thus  completing  a  colostomy.  A 
secondary  operation  may  be  per- 
formed at  some  future  time,  and  the 
openings  in  the  bowel  closed. 

In  cases  of  fistula  between  the 
bowel  and  the  urinary  bladder,  the 
surgeon  should  first  make  a  careful 
cystoscopic  examination,  to  deter- 
mine the  size  and  location  of  the 
opening  in  the  bladder.  The  peri- 
toneal cavity  is  then  opened,  the  ad- 
herent colon  and  diverticulum  sep- 
arated from  the  bladder,  and  the 
opening  in  the  latter  is  now  closed. 
The  involved  colon  may  then  be  re- 
sected and  end-to-end  or  a  lateral 
anastomosis  made,  but  here,  too,  the 
more  conservative  two-stage  opera- 
tion should  be  the  choice  in  many  in- 
stances. As  to  the  relative  ad- 
vantages of  lateral  compared  with  an 
end-to-end  anastomosis,  the  former, 
when  we  have  sufficient  bowel  to 
work  with,  is  preferable  on  account 
of  the  greater  tendency  in  the  latter 
to  leakage  at  the  mesenteric  border. 

Statistics  from  various  authorities 
have  shown  conclusively  that  exten- 
sive resections  of  intestine,  done  in 
the  presence  of  infection,  as  is  always 
the  case  in  operations  for  divertic- 
ulitis, are,  in  a  large  percentage  of 
cases,  fatal. 

erticulum,  Meckel's, 

Pathology. — Meckel's  diverticulum, 
which  is  found  in  children  with  a  fre- 
quencj'  of  1  in  60  or  1  in  100,  is  very 
often,  as  stated  by  Bienvenu  (These 
de  Paris,  1912;  Surg.,  Gynec.  and 
Obstet,  Feb.,  1913),  the  cause  of 
early  pathological  conditions,  of 
which  intestinal  occlusion  is  by  far 
the  most  frequent.  This  may  be  pro- 
duced mechanically  (volvulus,  in- 
vagination, or  strangulation)  or  by 
inflammation   (an  old  diverticulitis). 

Diverticulitis  may  be  plastic  or  sup- 
purative. In  the  latter  case  the  gen- 
eral   picture    of    peritonitis    may    be 
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present,  as  in  appendicitis.  There 
are  2  phases  of  inflammatory  occlu- 
sion— the  first,  pseudo-appendicular; 
the  second,  occlusion.  Beyond  this 
the  S3^mptomatology  is  not  clearly 
defined. 

Diagnosis. — Meckel  diverticulitis 
may  be  assumed,  accordng  to  Bien- 
venu  (These  de  Paris,  1912),  when 
periumbilical  pains  are  present,  when 
there  is  marked  swelling  in  the  um- 
bilical region,  with  an  associated  low 
temperature  and  quickened  pulse;  the 
abdomen  only  later  becomes  slightly 
rigid  and  tympanitic.  The  co-exist- 
ence of  another  malformation,  in  par- 
ticular a  tumor  or  a  fistula  of  the 
umbilicus,  should  be  taken  into  con- 
sideration in  making  a  diagnosis. 

Disease  of  Meckel's  diverticulum 
seems  to  be  uncommon,  although  the 
organ  in  some  form  is  found  in  1  to 
2  per  cent,  of  people.  According  to 
J.  P.  C.  Griffith  (Jour.  Amer.  Med. 
Assoc,  May  23,  1914),  it  may  be  the 
seat  of  the  following  conditions: 
Strangulation  of  the  intestine  by  the 
diverticulum  or  its  remains;  persist- 
ence of  the  diverticulum,  with  an 
opening  at  the  umbilicus;  formation 
of  a  cystic  tumor;  concretions  of 
varying  size  in  the  diverticulum; 
superinvolution  of  the  diverticulum; 
stenosis  of  the  ileum  by  a  short  diver- 
ticulum attached  to  its  distal  ex- 
tremity or  elsewhere;  invagination  of 
the  diverticulum,  liable  to  be  followed 
by  an  ileocecal  intussusception;,  vol- 
vulus of  the  diverticulum,  or  of  the 
ileum;  hernia  of  the  diverticulum;  in- 
flammation of  the  diverticulum. 

The  diagnosis  of  diverticulitis  is 
summarized  as  follows:  1.  Localiza- 
tion of  pain  and  tenderness,  not  so 
often  at  McBurney's  point  as  some- 
what higher  and  to  the  right  of  the 
umbilicus,  or  even  about  it,  or  in 
some  entirely  different  region.  2.  An 
area  of  puffiness  or  of  firm  resist- 
ance in  this  region.  3.  Absence  or 
slight  degree  of  meteorism,  at  least 
early  in  the  attack.  4.  Blood  in  stools 
and  vomited  matter.  5.  Previous  ex- 
istence of  an  umbilical  fistula,  or  of 
some  malformation   elsewhere. 


E.  Kirmisson  (Bull,  de  I'Acad.  de 
med.,  Apr.  25,  1916)  draws  attention 
to  the  possibility  of  confounding  in- 
testinal obstruction  due  to  constric- 
tion of  Meckel's  diverticulum  with 
acute  appendicitis. 

Treatment. — The  treatment  of  in- 
testinal occlusion  due  to  diverticulum 
varies,  as  stated  by  Bienvenu  (These 
de  Paris,  1912),  with  the  case — 
simple  resection  of  the  diverticulum, 
resection  of  intestinal  flexures,  or 
the  formation  of  artificial  anus. 
Whenever  in  the  course  of  any  oper- 
ation the  presence  of  a  diverticulum 
is  discovered,  it  should  in  every  case 
be  removed.  If  an  operation,  fol- 
lowing abdominal  complaints,  should 
prove  the  appendix  to  be  in  a  healthy 
condition,  it  will  be  well  to  examine 
the  last  few  centimeters  of  the  ileum 
for  a  persistent  diverticulum. 

In  troublesome  cases  of  Meckel's 
diverticulum  open  at  the  .umbilicus, 
forming  a  fecal,  fistula,  Kirmisson 
(Bull,  de  I'Acad.  de  med.,  Apr.  25, 
1916)  first  ligates  the  pouting  mar- 
gins of  the  canal  to  prevent  outflow 
of  feces,  next  incises  around  the  um- 
bilicus through  the  peritoneum,  de- 
livers the  diverticulum  and  loop  of 
intestine  to  which  it  is  attached, 
ligates  the  diverticulum  at  its  base, 
removes  it  with  the  thermocautery, 
buries  the  stump,  and  closes  the  ab- 
domen. Three  cases  were  thus 
treated  successfully.  Infants  oper- 
ated on  for  this  condition  should  be 
breast-fed  to  improve  their  resistance. 

Dobell's  solution,  vii.  439;  viii.  191 
Dochmius    anchylostomum,    see    Ankylos- 
toma  Duodenale,  vii.  311 

duodenalis,  see  Ankylostoma  Duodenale, 
vii.   311    and    Hook-worm:     Necator 
Americanus,  vii.  313 
Donovan's  solution,  see  Arsenic,  ii.  119 
Dormiol,  iv.  336 
Double  uterus,  viii.  742 
Douches,  viii.  810 

Aix,  viii.  811 

circular,  viii.  811 

cold,  viii.  811 

fan,  viii.  811 

filiform,  viii.  811 
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Douches   (continued). 
head,  viii.  811 
needle,  viii.  811 
perineal,  viii.  811 
rain,  viii.  811 
Scotch,  viii.  811 
spinal,  viii.  811 
Dover's  powder,  vii.  172 
Dracunculus  medinensis,  see  Filaria  Medi- 

nensis,  vii.  318 
Dread  of  death,  hypnotherapy  in,  viii.  421 
Drip  sheet  or  sheet  bath,  viii.  809 
Dropsy,    see    also    Edema   and   Ascites,   ii. 
190,  197;  also  this  Index. 

adonis  vernalis  in,  i.  433 

apocynum  in,  ii.  61 

buchu  in,  ii.  695 

cajuput  oil  in,  ii.  709 

calomel  in,  vi.  677,  678 

chimaphila  in,  iii.  198 

colocynth  in,  viii.  75 

convallaria  in,  iii.  615 

diuretin  in,  iv.  334 

elaterium  in,  iv.  415 

erigeron  in,  iv.  573 

euonymus  in,  iv.  707 

juniper  in,  vi.  174 

pilocarpine  in,  vii.  469 

potassium,  salts  of,  in,  vii.  579 

scoparius  in,  viii.  97 

squill  in,  viii.  317 

theocine  in,  viii.  527 
of  cardiac  origin,  i.  483 

agurin  in,  i.  483 

barium  in,  ii.  434 

digitalis  in,  iv.  128 
of  childhood,  idiopathic  or  essential,  ii. 
208 

digitalis  in,  ii.  210 

epinephrin  solution  in,  ii.  210,  211 

iodides  in,  ii.  210 

mercury  biniodide  in,  ii.  210 

morphine  in,  ii.  210 

potassium  citrate  in,  ii.  210 

proteids  in,  ii.  210 

saline  laxatives  in,  ii.  210 

salt-poor  diet  in,  ii.  211 

scarification  in,  ii.  210 

specific  treatment  in,  ii.  210 

subcutaneous  drainage  in,  ii.  210 

suprarenal  extract  in,  ii.  201 
of  hepatic  origin,  agurin  in,  i.  483 
of  India,  epidemic,  ii.  194 
of  renal  origin,  agurin  in,  i.  483 

senega  in,  viii.  116 


Drowning,  iv.  336 

adrenalin  chloride  in,  i.  765;  iv.  340,  347 
artificial  respiration  in,  iv.  337 
Howard  method,  iv.  336,  338 
Laborde  method,  iv.  347 
Marshall  Hall  method,  iv.  337 
Schafer  method,  iv.  338 
Sylvester  method,  iv.  336,  337 
autotransfusion  in,  iv.  339 
bleeding  in,  iv.  347 
ether  in,  iv.  340 
gentle  friction  in,  iv.  339 
heart  massage  in,  iv.  347 
induced  current  in,  iv.  347 
oxygen  in,  iv.  347 
pricking  of  the  heart  in,  iv.  347 
strychnine  in,  iv.  340 
warmth  in,  iv.  339 
Dry  bronchitis,  ii.  647 
cupping,  iii.  711 
gangrene,  iv.  794 
mouth,  see  Xerostomia,  viii.  60 
Dubini's  disease,  iii.  331 
Duboisine,  iv.  347 

Duhring's    disease,    see    Dermatitis    Her- 
petiformis, iii.  798;  also  this  Index. 
Dujarier's  technique  in  hernia,  v.  484 
Duke's  disease,  see  Fourth  Disease,  iv.  737 
Dum-dum  fever,  see  Kala-azar,  vi.  174 
Dunbar's    antitoxin,  pollantin,   serum,  and 

vaccine,  v.  607 
Duodenal  catarrh,  rhubarb  in,  viii.  30 
Duodenal  regurgitation  due  to  fatty  foods, 
viii.  358 
In  a  study  of  duodenal  regurgita- 
tion and  the  stomach,  Spencer,  Meyer, 
Rehfuss  and  Hawk  (Amer.  Jour. 
Physiol.,  Feb.,  1916)  employed  frac- 
tional removal  of  the  gastric  contents 
by  the  Rehfuss  tube.  The  presence 
of  trypsin  and  of  bile  was  used  in  de- 
termining the  regurgitation.  The 
authors  found  trypsin  almost  con- 
stantly demonstrable  in  the  fasting 
and  digesting  stomach.  Normal  in- 
dividuals of  the  high  acidity  type 
usually  yielded  low  trypsin  values, 
while  in  those  of  the  low  acidity  type 
tryptic  power  was  marked.  This  sug- 
gested the  possibility  of  tryptic  diges- 
tion occurring  partly  in  the  stomach 
as  a  compensatory  action  in  cases  of 
low  acid  and  pepsin  secretion.  They 
found  that  the  introduction  of  0.5  per 
cent,     hydrochloric     acid     into     the 
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stomach  was  followed  by  a  rapid  re- 
duction of  acidity  to  about  0.2  per 
cent,  hydrochloric  acid  or  less.  The 
fall  in  acidity  was  accompanied  by  a 
rise  in  tryptic  values  and  by  the 
presence  of  bile.  The  color  of  the 
gastric  contents  often  changed  to  a 
yellow  or  a  dark  olive  or  blue  green. 
This  color  change  was  attributed  to 
regurgitation  of  bile  from  the  duo- 
denum, and  was  absent  on  a  diet  of 
substances  which  did  not  cause  the 
outpouring  of  bile.  The  tryptic 
values  in  the  gastric  contents  usually 
rose  with  the  color  change.  Sodium 
bicarbonate  in  5  per  cent,  solution  is 
held  in  the  stomach  until  sufficient 
hydrochloric  acid  is  secreted  to  bring 
the  alkalinity  to  a  point  in  which  it 
is  non-irritating  to  the  duodenum. 
The  retention"  is  accompanied  by  a 
high  trypsin  value,  suggesting  anti- 
peristalsis  in  the  duodenum  in  re- 
sponse to  an  irritant.  Sodium  bicar- 
bonate in  1  per  cent,  solution  hastens 
the  emptying  of  the  stomach  either 
by  increasing  the  motility  of  the 
stomach  or  opening  the  pylorus. 
Sodium  bicarbonate  solutions  do  not 
inhibit  human  gastric  secretion,  but 
seem  to  have  a  direct  stimulatory 
effect  in  some  cases.  Free  hydro- 
chloric acid  seems  unnecessary  for 
the  opening  of  the  pylorus,  for  the 
stomach  sometimes  empties  while  its 
contents  are  still  alkaline. 
diet  in,  viii.  359 

tube. 

According   to    C.    R.   Jones    (Surg., 

Gynec.  and  Obstet,  Feb.,  1916),  the 
duodenal  tube,  as  used  by  Einhorn, 
has  been  of  exceptional  service  in 
selected  cases.  It  is  the  ideal  method 
of  rest  for  the  stomach:  Certain 
modifications  suggested  by  Morgan 
have  served  to  place  the  treatment  on 
a  very  practical  basis:  (1)  the  longer 
tube,  which  allows  the  food  to  enter 
.the  intestines  at  a  point  where  it  can 
exert  no  direct  pressure  on  a  duo- 
denal ulcer;  (2)  the  discontinuation 
of  the  use  of  sugar  of  milk  in  some 
cases;  (3)  the  drop-by-drop  method. 
F.  W.  White  (Boston  Med.  and 
Surg.   Jour.,   May  4,    1916)    employed 


Einhorn's  tube  in  90  cases;  56  for 
diagnosis,  in  34  for  treatment.  It 
reached  the  duodenum  in  about  30 
per  cent,  of  the  cases  within  15 
minutes;  in  about  30  per  cent,  more 
within  Yi  hour,  and  in  about  20  per 
cent,  more  in  1  to  6  hours.  In  about 
20  per  cent,  the  tube  had  to  be  left 
overnight.  Difficulties  were  met  in 
adapting  the  routine  to  dififerent  sizes 
of  patients  and  dififerent  sizes  and 
shapes  of  stomachs.  The  quickest 
way  to  enter  the  duodenum  is  to  get 
it  close  to  the  pylorus  within  a  short 
time.  This  is  best  accomplished  by 
using  a  light  tube  with  a  heavy  tip, 
swallowed  by  the  fasting  patient  in 
the  erect  position,  feeding  the  tube  in 
slowly  and  steadily. 

ulcers,  V.  IZI ;  viii.  373;  see  also  Gastric 
Ulcer,  this  Index. 

Diagnosis,  v.  740;  viii.  377.— The 
clinical  diagnosis  of  duodenal  ulcer 
has  been  chaotic  until  within  a  recent 
period,  according  to  W.  J.  Mayo 
(Med.  Rec,  June  12,  1915).  The 
change  of  opinion  as  to  the  frequency 
of  duodenal  ulcer  has  been  very  re- 
markable during  the  last  2  years. 
Most  of  the  ulcers  in  the  vicinity  of 
the  pylorus  which  had  been  called 
pyloric  ulcers  are  in  reality  duodenal. 
Gastric  ulcers  in  the  terminal  1^ 
of  the  pylorus  may  be  mistaken  for 
carcinoma  on  account  of  the  tumefac- 
tion due  to  edema  and  muscular  hy- 
pertrophy. The  writer's  statistics 
show  Ti  per  cent,  duodenal  ulcers  to 
27  per  cent,  gastric  ulcers.  In  typical 
duodenal  ulcer  the  history  is  the  most 
important  diagnostic  feature,  the 
roentgenogram  second,  the  physical 
diagnosis  including  the  use  of  the 
stomach  tube  third,  and  the  labora- 
tory diagnosis  a  poor  fourth. 

During  the  period  between  June  1, 
1915,  and  June  1,  1916,  there  were  ac- 
cording to  Eusterman  (N.  Y.  State 
Jour,  of  Med.,  Feb.,  1917),  275  cases 
of  duodenal  ulcer  and  108  cases  of 
gastric  ulcer  operatively  demonstrated 
at  the  Mayo  Clinic,  exclusive  of  the 
cases  clinically  diagnosed  and  placed 
under  medical  management.     In   the 
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275  cases  of  duodenal  ulcer,  the 
typical  syndrome  was  present  in  225, 
or  82  per  cent.  The  gastric  ulcer 
type  of  syndrome  was  present  in  8 
per  cent.  In  the  remaining  10  per 
cent,  the  clinical  features  were 
atypical.  Hyperacid  gastric  contents 
were  noted  in  80  per  cent.,  gross 
pyloric  obstruction  in  10  per  cent., 
and  hemorrhage,  single  or  repeated, 
in  25  per  cent.  .  Definite  Roentgen 
diagnosis  of  duodenal  ulcer  was  made 
in  67  per  cent.,  and  the  Roentgen  ex- 
amination rendered  assistance  in  a 
further  small  percentage. 

In  a  study  of  11  cases  in  the  Mayo 
Clinic  of  operatively  proved  duodenal 
ulcer,  Crispin  (Interstate  Med.  Jour., 
xxiii,  890,  1916)  states  that  the  gastric 
analysis  showed  an  absence  of  free 
hydrochloric  acid. 

According  to  Koehler  and  Walker 
(Northwest  Med.,  xv,  58,  1916),  pain 
in  duodenal  is  not  so  acute  as  in  gas- 
tric ulcer,  while  remissions  of  several 
weeks  are  the  rule.  The  hunger  pains 
which  come  on  4  hours  after  meals 
are  characteristic.  It  may  wake  the 
patient  up  after  midnight.  Con- 
versely, in  gastric  ulcer  the  pain  is 
usually  increased  by  the  intake  of 
food,  and  soda  relieves  it.  It  is 
localized  in  a  small  area  in  the  pit  of 
the  stomach,  going  through  to  the 
back,  and  is  apt  to  be  aggravated  by 
exercise. 

A  symptom  described  by  Stern 
(Arch,  of  Diag.,  Oct.,  1915)  is  very 
suggestive,  i.e.,  the  position  of  the  pa- 
tient. In  trying  to  stretch  out  his  epi- 
gastrium, on  account  of  the  relief  ob- 
tained thereby,  he  often  prefers 
standing;  when  uncomfortable  on  a 
chair  he  sits  in  a  slanting  position, 
the  chest,  abdomen  and  legs  forming 
a  perfect  incline.  When  uncomfort- 
able in  bed,  he  tries  to  lie  as  straight 
as  possible,  often  on  the  left,  but 
never  on  the  right  side.  This  sign  is 
not  present  'in  gastric  ulcer.  In  gall- 
stone colic,  the  patient  usually  lies  on 
his  left  side,  with  the  legs  drawn  up. 
In  appendiceal  colic,  as  well  as  in  the 
common  cecal  and  colon  disorders  in 
general,  the  body  of  the  patient,  when 


sitting  is  bent  over;  when  lying,  his 
legs  are  flexed  more  or  less. 

Boas  (Deut.  med.  Woch.,  Jan.  13, 
1916)  does  not  coincide  with  Moyni- 
han  concerning  the  symptomatology 
of  gastric  ulcers.  Several  French  and 
Danish  physicians  have  preceded  him 
in  this  attitude.  Medical  cases  are 
identified  by  the  presence  of  occult 
hemorrhages.  The  case  should  in- 
clude the  delayed  or  hunger  pain,  at  a 
certain  interval  after  eating,  and  this 
phenomenon  should  show  periodicity 
due  to  hyperchlorhydria.  Actual 
blood-streaked  voiiiiti)ig  and  melena 
are  also  observed  very  frequently  in 
the  family  history,  as  is  also  evidence 
of  pyloric  obstruction. 

Tenderness,  according  to  R.  P. 
Sullivan  (Trans.  Amer.  Med.  Assoc; 
Med.  Rec,  July  1,  1916),  is  acute,  and 
easily  elicited  over  the  ulcer  site.  It 
occurred  in  the  right  iliac  region  in 
15  cases  of  duodenal  ulcer,  and  in  the 
epigastric  region  in  5  of  gastric  ulcers. 
Vomiting  occurred  and  gave  relief 
at  first,  but  suffering  later.  Rigidity 
occurred  early.  The  temperature 
averaged  99.4°  F.  (37.4°  C.)  through- 
out the  series. 

R.  D.  Carman  (Amer.  Jour.  Roent- 
gen., iii.  252,  1916)  has  employed 
serial  radiography  for  a  3'-ear  with 
satisfactory  results.  He  identifies  4 
forms  of  deformities  of  the  bulb:  (1) 
the  greatly  distorted  type,  resembling 
a  small  pine  tree;  (2)  the  niche  type, 
where  the  actual  crater  of  the  ulcer 
is  visible;  (3)  the  incisuria  tj'pe, 
single  or  bilateral;  (4)  the  very  small 
bulb  of  smooth  contour,  representing 
a  much  contracted  duodenum. 

In  addition  to  duodenal  deformity 
he  regards  gastric  hj-pertonus,  hyper- 
peristalsis,  hj^permotilitj^  with  a  6- 
hour  residue,  valuable  diagnostic  aids. 

Experience  in  47  cases  operated  in 
the  Bier  clinic  convinced  Gerlach  and 
Erckes  (Deut.  Zeit.  f.  Chir.,  cxxxvi, 
Nu.  4-5,  1916)  that  there  are  only  2 
symptoms  which  appear  with  anj^  re- 
markable frequency:  high  degree 
peristalsis  and  dilatation  often  joined 
with  ptosis.  These  are  observed  re- 
spectively in  62  and  68  per  cent. 
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Deaver  (Arch,  of  Diag.,  Jan.,  1917) 
states  that  pain  appearing  in  >^  to  2 
hours  after  eating  and  not  promptly 
relieved  by  food  suggests  gastric 
rather  than  duodenal  ulcer.  Radiat- 
ing pain  is  usually  to  the  right  in  duo- 
denal ulcer,  to  the  left  in  gastric;  in 
the  latter,  pain  is  apt  to  be  more  con- 
stant and  vomiting  is  more  frequent. 
Cholelithiasis  can  often  be  differen- 
tiated by  the  very  severe  colicky  pain 
with  sudden,  unaccountable  onset  and 
mysterious  cessation,  and  by  the 
prompt  relief  frequently  afforded  by 
lavage.  In  chronic  cholecystitis  the 
attacks  do  not  last  as  long  as  in  duo- 
denal ulcer — especially  the  perforat- 
ing form — but  differentiation  is  other- 
wise difficult.  Pancreatic  disease  is 
distinguished  by  the  absence  of  a 
definite  relation  of  the  attacks  to  eat- 
ing or  drinking,  or  to  the  kind  of 
food  taken.  Similar  considerations 
apply  in  early  malignant  disease  of  the 
intestines. 

Pathology,  v.  746;  viii,  373.— The 
usual  ulcer  of  the  stomach  and  of  the 
duodenum  in  man  is  primarily  due, 
according  to  Rosenow  (Jour,  of  In- 
fect. Dis.,  Sept.,  1916),  to  a  local- 
ized hematogenous  infection  of  the 
mucous  membrane  by  streptococci. 

In  10  out  of  14  ulcers  in  infants  ex- 
amined by  Gerdine  and  Helmholz 
(Amer.  Jour,  of  Dis.  of  Children, 
Dec,  1915)  diplococci  were  found  in 
great    numbers    in    the    ulcer    base. 

Gastric  and  duodenal  ulcer  in  the 
newborn  was  observed  by  Nuzum 
(Wise.  Med.  Jour.,  Sept.,  1916).  In 
1  case,  a  strong  healthy  girl,  24  hours 
old,  sudden  vomiting  of  2  or  more 
ounces  of  blood  occurred.  This  re- 
curred twice.  The  child  finally  ral- 
lied, and  slowly  recovered.  In  a 
second  case  there  was  melena,  which 
proved  fatal. 

Gastric  ulcer  cases,  according  to  G. 
A.  Friedman  (Arch,  of  Diag.,  Jan., 
1917),  frequently  show  symptoms  of 
vagotonia,  duodenal  ulcer  more  often 
those  of  sympatheticotonia.  Other 
suggestive  facts  are  the  susceptibility 
of  these  patients  to  drugs  acting  se- 
lectively   on    the   vagus   and    sympa- 
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thetic.  Experiments  suggested  that: 
1.  Adrenal  insufficiency  causes  lesions 
or  ulcers  in  the  stomach  in  various 
species  of  animals.  2.  An  excess  of 
thyroid,  produced  by  repeated  intra- 
venous injections,  was  probably  re- 
sponsible for  the  gastric  lesions  in  3 
out  of  4  animals  experimented  upon. 
3.  Thyroid  hypofunction  caused  duo- 
denal and  gastric  lesions.  4.  Excess 
of  adrenaline  by  repeated  injections 
led  to  duodenal  lesions  in  dogs  and 
rabbits.  5.  Simultaneous  adrenal  and 
thyroid  hypofunction  did  not  lead  to 
any  lesion  in  the  stomach,  nor  in  the 
duodenum  of  rabbits.  6.  When,  after 
removal  of  an  adrenal,  the  other  oc- 
casionally became  hypertrophied,  les- 
ions were  seen  in  both  viscera  in 
rabbits. 

Prognosis,  v.  747,  viii.  381.— Divid- 
ing the  cases  into  4  groups,  the  re- 
sults are  now  about  as  follows: — 

Simple  Duodenal  Ulcer. — The  usual 
symptoms  are  epigastric  distress  2  or 
3  hours  after  meals;  sometimes  hun- 
ger pains;  long  periods  of  euphoria 
alternating  with  comparatively  short 
periods  of  suffering.  Gastric  hemor- 
rhage or  melena  may  have  occurred 
once.  This  group  gives  a  compara- 
tively good  prognosis,  provided  that 
some  form  of  rest  cure  is  rigidly  car- 
ried out;  rectal  alimentation,  then 
von  Leube-Ziemssen  milk  diet;  or 
duodenal  alimentation;  or  simply  a 
milk  and  egg  diet  and  rest  abed  for 
about  2  or  3  weeks.  Later  on,  no 
overexertion  (physical  or  mental) 
and  a  general  hygienic  way  of  living. 

The  oftener  the  attacks  recur  the 
more  doubtful  the  prognosis  by  medi- 
cal measures.  Operative  intervention 
(gastroenterostomy,  preferably  with 
pyloric  occlusion)  offers  a  pretty 
good  prognosis. 

Duodenal  Ulcer  Accompanied  by  Py- 
lorospasm  and  Hypersecretion  (alimen- 
tary or  continuous). — Severe  pains  and 
frequent  vomiting.  Hypersecretion 
occurs  constantly.  When  the  pyloro- 
spasm  reaches  a  higher  degree  slight 
ischochymia  appears  off  and  on. 

The  prognosis  of  this  group  is  not 
very   good   under    ordinary   methods. 
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Duodenal  alimentation  gives  a  better 
proj:,'-nosis.  In  case  it  fails  after 
from  2  to  3  weeks,  an  operation  ("gas- 
troenterostomy with  pyloric  occlu- 
sion)  should  be  performed. 

Duodenal  Ulcer  Accompanied  by  Py- 
loric or  Duodenal  Stenosis. — Ischochy- 
mia  is  here  constantly  present.  In 
cases  of  beginning  pyloric  stenosis, 
duodenal  alimentation  and  then  stretch- 
ing of  the  pylorus  may  be  tried.  The 
prognosis  varies.  Should  there  be 
no  improvement,  or  in  case  the 
stenosis  is  further  advanced,  so  that 
the  duodenal  bucket  fails  to  pass,  gas- 
troenterostomy should  be  performed. 
Results  are  usually  very  good. 
In  duodenal  stenosis,  when  situated 
below  the  papilla  of  Vater,  there  is 
bile  constantly  found  in  the  stomach 
or  in  the  vomitus.  The  treatment  re- 
quires surgical  intervention  and  the 
prognosis  then  becomes  pretty  good. 

Duodenal  Ulcer  with  Periodically  Re- 
curring PI eniorrhag es . — The  chief 
symptom  is  profuse  hemorrhage 
(either  hematemesis  or  melena  or 
both)',  which  returns  periodically. 
An  interval  operation  (gastroenteros- 
tomy, eventually  with  pyloric  occlu- 
sion) gives  the  best  results.  Yet, 
hemorrhage  may  occur  even  after 
apparent  recovery. 

Treatment,  v.  747,  viii.  382.— As 
argument  in  support  of  prompt  sur- 
gical treatment,  Deaver  (Arch,  of 
Diag.,  Jan.,  1917)  urges  the  frequent 
malignant  degeneration  of  ulcers. 
Perforation  occurred  in  about  15  per 
cent.  Operative  mortality  in  chronic 
duodenal  ulcers  was  3.7  per  cent;  but 
1  died  among  46  perforated  cases, 
including  a  previous  series.  In  all 
but  1  of  the  cases,  a  posterior  gastro- 
enterostomy was  performed;  in  17 
this  was  combined  with  pylorectomy. 
In  10  cases  the  ulcer  was  invaginated 
and  in  5  excised;  duodenal  plication 
was  performed  twice. 

Our  associate  editor,  A.  Bassler 
(N.  Y.  Med.  Jour.,  Mar.  25,  1916)  dis- 
sents from  Mayo's  belief  that  there 
is  no  difference  between  medical 
cures  and  the  spontaneous  remis- 
sions; also  from  his   implied  conclu- 


sion that  surgical  intervention  in  all 
cases  is  indicated.  Referring  to  106 
cases  with  definite  symptoms  of  duo- 
denal ulcer,  and  36  in  whom  only  the 
X-rays  were  positive  in  1913  and  1914, 
he  states  that  of  those  with  definite 
symptoms  (non-perforated),  63  had 
been  operated  upon.  Of  these  4  died 
from  the  operation — 1  from  hemor- 
rhage, 2  from  peritonitis,  and  1  from 
post-operative  pneumonia.  Of  the  59 
remaining,  34  were  free  from  symp- 
toms over  a  year  later;  13  had  more 
or  less  symptoms  of  digestive  dis- 
turbance, and  12  could  not  be  located. 

F.  B.  Turck  (Med.  Rec,  June  24, 
1916)  requires  rest  in  bed  for  2  or 
preferably  3  weeks,  with  a  preliminary 
fast  of  3  days,  when  only  water  is 
allowed.  On  the  fourth  day  800  c.c. 
of  cornstarch  gruel  is  given  in  1  meal 
and  afterwards  2  meals  daily  are 
given  with  increasing  amounts  of 
rice,  steamed  vegetables  and  hydro- 
lyzed  meat.  When  meat  is  given 
early  in  the  second  week  it  is  soaked 
in  cold  water  for  12  hours,  and  the 
juice  is  expressed  and  discarded  to 
avoid  hyperchlorhydria;  the  meat 
pulp  is  placed  in  boiling  water  and 
steamed  for  1  or  2  hours  until  jellied. 
He  holds  that  gastric  lavage  en- 
courages atony,  although  washing 
with  silver  nitrate  is  useful  where 
there  is  high  acidity.  Vaccines  are 
of  service  and  blood-serum  checks 
hemorrhage.  Atropine  is  useful  to 
control  hypersecretion,  while  bis- 
muth, bran,  slippery  elm,  Irish  moss, 
kaolin,  etc.,  are  used  to  remove 
micro-organisms  mechanicall}'. 

According  to  Wilensky  (Trans. 
Med.  Soc.  of  N.  Y.;  Med.  Rec,  Aug. 
26,  1916),  prolonged,  careful  after- 
treatment  of  the  gastric  functional 
disturbances  which  initiated  the  ulcer- 
ative process  is  necessary.  The  post- 
operative sj'mptoms  may  mimic  the 
pre-operative  symptoms,  e.g.,  vomit- 
ing, then  pain,  pyrosis,  and  eruc- 
tations. 

Manj^  duodenal  ulcers  give  atypical 
histories  because  of  coincident  dis- 
ease of  the  gall-bladder  or  appendix. 
William   J.    Mayo    (Med.    Rec,   June 
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12,  1915)  holds  that  unless  the  duo- 
denal ulcer  can  actually  be  demon- 
strated at  the  operating  table,  the 
ulcer  operation  should  not  be  done. 
Most  ulcers  involve  the  first  2  inches 
of  the  duodenum,  and  83  per  cent,  are 
in  men.  Gastroenterostom.y  is  the 
operation  of  choice.  Excision  com- 
bined with  the  Finney  gastroduo- 
denostomy  is  occasionally  valuable  to 
meet  certain  indications.  Blockage 
of  the  pylorus  is  unnecessary  unless 
there  are  symptoms  of  impending 
perforation  or  hemorrhage.  Most 
"recurrences"  after  operation  are  due 
to  improper  technique,  especially  to 
the  use  of  continuous  non-absorb- 
able  sutures  of  silk  or  linen. 

abdominal  belt  in,  v.  748 

alkalies  in,  v.  749 

almond  oil  in,  v.  748 

bismuth  in,  v.  747,  749 

Celestin  Vichy  in,  v.  747 

cool  water  after  meals  in,  viii.  391 

cream  before  meals  in,  v.  747 

dextrose  in,  v.  749 

diet  in,  v.  747,  748;  viii.  390,  391 

duodenal  alimentation  in,  v.  749 

enemas  in,  v.  749 

epinephrin  in,  v.  749 

flaxseed  water,  warm,  before  meals,  in, 
viii.  391 

gastroenterostomy  in,  v.  748 

J.  B.  Deaver  (Med.  Adviser,  Mar., 
1917)  finds  that  simple  excision  is 
applicable  only  to  small  early  ulcers 
favorably  situated.  Ulcers  of  the  an- 
terior wall  of  the  duodenum  usually 
require  excision,  plication  of  the  duo- 
denum, and  a  posterior  gastroenteros- 
tomy. Large  indurated  ulcers  in  this 
location  are  treated  by  amputation  of 
the  duodenum  below  the  lesion, 
which  is  then  purse-stringed  and  in- 
verted, followed  by  excision  of  the 
pylorus  and  posterior  gastroenteros- 
tomy. The  same  applies  to  large 
ulcers  on  the  posterior  wall  of  the 
duodenum  in  its  first  part,  providing 
it  is  not  too  adherent.  Posterior 
gastroenterostomy  with  invagination 
of  the  ulcer  gives  the  best  results  in 
large  ulcers.  He  never  operates  dur- 
ing acute  hemorrhages  and  considers 


that  the  prognosis  in  perforation  de- 
pends absolutely  upon  the  time  which 
elapses  before  operation. 

posterior,  in,  viii.  390 

horse  serum  (normal)  in,  v.  748 

hot  applications  in,  v.  749 

ice  pack  in,  v.  749 

Lenhartz  diet  in,  v.  748 

magnesia  (calcined)  in,  v.  747 

morphine  in,  v.  749 

mouth  washing  in,  viii.  390 

nitric  acid  (dilute)  in,  v.  748 

olive  oil  in,  v.  747,  748 

ox-bile  in,  v.  749 

rectal  alimentation  in,  v.  749 

regulation  of  bowels  in,  v.  747 

rest  in  bed  in,  v.  747,  748;  viii.  390 

saline  purge  in,  v.  749 

scarlet  red  in,  v.  749 

Friedenwald  and  Leitz  (Med.  Rec, 
July  22,  1916)  used  scarlet  red  in  45 
cases  of  gastric  and  duodenal  ulcer. 
These  cases,  together  with  37  pre- 
viously reported,  show  the  drug  may 
be  given  with  great  benefit  in  doses 
of  15  to  20  grains  (1  to  1.3  Gm.),  3 
or  4  times  daily. 

sodium  bicarbonate  in,  viii.  186 
Duodenitis,  see  Intestinal  Catarrh,  v.  706; 

also  this  Index. 
Duodenum,  dilatation  of,  acute  postopera- 
tive, viii.  346 
atresia  of. 

M.  L.  Harris  (Jour.  Amer.  Med. 
Assoc,  Apr.  18,  1914)  observed  a 
condition  hitherto  undescribed:  a 
constriction  at  the  second  part  of  the 
duodenum  with  quite  distinct,  if  not 
characteristic  symptoms,  due  to  the 
remains  of  a  definite  and  perfectly 
normal  embryological  structure.  He 
has  now  operated  in  6  of  these  cases. 
There  was  more  or  less  distress  in 
the  epigastrium,  coming  on  some  time 
after  eating,  and  usually  relieved  by 
food.  Tenderness  in  this  region  was 
also  present  in  all.  The  trouble  was 
distinctly  chronic,  often  dating  from 
early  life.  Hyperchlorhydria  existed. 
In  no  case  were  evidences  of  present 
or  past  ulcers  of  duodenum  or  stom- 
ach found  at  operation.  There  were 
none  of  the  intermissions,  common  in 
ulcer    cases.      Occult    blood    in    the 
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Stools  was  not  noted.     The  X-ray  is       Dysentery    (continued). 


a  valuable  diagnostic  aid. 

A  case  of  congenital  atresia  of  the 
duodenum  was  observed  by  Ernst 
(Brit.  Med.  Jour.,  May  6,  1916)  in  a 
child  1  year  old.  From  the  first  it 
always  vomited  after  suckling.  Two 
or  3  hours  after  suckling  it  began  to 
vomit  with  almost  explosive  violence. 
Very  little  urine  was  passed,  and  the 
motions  were  limited  to  a  small 
amount  of  typical  meconium.  The 
child,  given  castor  oil  and  enemas, 
lost  weight  rapidly.  The  operation 
revealed  that  the  intestine  at  the  duo- 
denojejunal flexure,  had  collapsed  to 
the  caliber  of  an  ordinary  pencil.  He 
made  a  duodenoentero-anterior  anas- 
tomosis, and  the  child  made  a  com- 
plete recovery. 

Duotal,  see  Guaiacol  Carbonate,  v.  143 
Dust    cold,   see    Hyperesthetic    Rhinitis   v. 

600;  also  this  Index. 
Dupuytren's  contracture,  viii.  510;  see  also 
Contractures,    Dupuytren's,   this    In- 
dex. 
Dwarfs,  achondroplasic,  i.  720 

Magnus  (Norsk  Mag.  f.  Laegevid., 
Jan.,  1917)  observed  a  female  dwarf, 
22  years  old,  who  tolerated  100  Gm. 
levulose  for  a  weight  of  only  37  Kg. 
This  and  the  small  sella  turcica  sug- 
gested the  dwarfism  was  the  result 
of  defective  development  of  the  hypo- 
physis. The  growth  was  apparently 
normal  till  the  age  of  9,  when  chronic 
bronchitis  became  installed. 

Dynamic  squint,  see  Strabismus,  viii.  401 
Dysentery,  iv.  347 

alcohol  in,  i.  525 

aluminum  acetate  in,  i.  587 

betanaphthol  in,  ii.  465 

blood-pressure  in,  ii.  498 

borax  in,  ii.  588 

calumba  in,  ii.  722 

cannabis  indica  in,  iii.  8 

castor  oil  in,  iii.  16 

coUargol  in,  iii.  535 

creolin  in,  iii.  690 

creosote  in,  iii.  688 

ergot  in,  iv.  572 

Hope's  mixture  in,  vii.  45 

ipecac  in,  viii.  836 

krameria  in,  vi.  237 


lead  acetate  in,  vi.  313 

lime  water  in,  ii.  720 

mercury  bichloride  enemata  in,  vi.  679 

morphine  in,  vii.  188 

naphthalene  in,  vi.  785 

opium  in,  vi.  313;  vii.  188,  190;  viii.  836 

pomegranate  in,  vii.  331 

protargol  in,  viii.  136 

salicylic  acid  in,  viii.  59 

sodium  nitrate  in,  viii.  189 

sodium  phenolsulphonate  in,  vii.  447 

sodium  sulphate  in,  viii.  186 

starch  enema  in,  vi.  313 

zinc  sulphate  in,  viii.  836 
acute,  cinnamon  in,  iii.  396 

magnesium  sulphate  in,  vi.  474 

opium  tincture  in,  vi.  474 

pancreatin  in,  vii.  298 

silver  nitrate  injections  in,  viii.  136 

sulphuric  acid  (aromatic)  in,  vi.  474 
amebic,  iv.  366 

Ronald  Ross  (Lancet,  Jan.  1,  1916) 
refers  to  the  fact  that  the  many  cases 
in  troops  from  Britain,  Australia, 
and  New  Zealand  in  the  present  war 
are  men  who  have  never  had  amebic 
dysentery  before.  Many  of  the  cases 
succumb  before  reaching  the  base 
hospital,  and  those  that  survive  have 
frequently  reached  the  condition  of 
"running  dysentery,"  which  always 
suggests  that  a  large  proportion  of 
the  mucosa  is  already  destroyed.  But 
among  the  Indian  troops  who  are  ex- 
posed to  amebic  dysentery  from 
childhood  there  was  not  nearly  the 
same   frequency   of   severe  cases. 

Symptoms,  iv.  366. — Leon  Giroux 
(Paris  med.,  Jan.  1,  1916)  treated  172 
cases  and  emphasizes  the  value  of  a 
urinary  crisis  with  free  discharge  of 
chlorides  associated  with  bradycardia  as 
a  sign  of  convalescence. 

Carriers. — Amebic  dysentery  is 
shown  to  have  spread  considerably  in 
France  since  the  beginning  of  the 
war,  according  to  Orticoni  and 
Ameuille  (Bull,  de  I'Acad.  de  med., 
Apr.  4,  1916).  Within  5  months  there 
were  admitted  into  a  single  hospital 
28  cases  of  dysentery — 17  bacillary 
and  11  amebic.  Only  3  of  these  11 
patients  had  ever  left  France.  In 
many  instances  the  infection  was  evi- 
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dently  acquired  merely  by  occupying 
trenches  or  encampments  previously 
used  by  African  troops. 

In  the  region  of  Charleston,  where 
amebic  dysentery  is  more  or  less 
prevalent,  K.  M.  Lynch  (Jour.  Amer. 
Med.  Assoc,  Dec.  25,  1915)  found 
that  rats  were  infected  with  amebas 
which  were  indistinguishable  from 
the  Endamceba  histolytica.  It  is  well 
known  that  rats  feed  readily  on 
human  fecal  material. 

Prophylaxis. — Miiller  (Miinch.  med. 
Woch.,  Jan.  2,  1917)  found  165  car- 
riers of  typhoid,  paratyphoid  or 
dysentery  among  the  20,019  men  ex- 
amined in  about  two  months.  He 
urges  re-examination  at  intervals  of 
all  the  men  who  have  anything  to  do 
with  the  preparation  or  handling  of 
the  food.  An  indigestible  meal,  or  ex- 
posure to  cold  and  wet,  is  liable  to 
bring  on  the  disease  in  a  previously 
healthy  carrier. 

H.  H.  Dale  (Lancet,  July  29,  1916) 
found  repeatedly  that  the  usual  hypo- 
dermic emetine  therapy  of  carriers 
produced  but  a  temporary  disappear- 
ance of  cysts  from  the  stools.  The 
double  iodide  of  emetine  and  bismuth 
is  a  salt  from  which  the  emetine  is 
liberated  only  after  reaching  the  alk- 
aline intestinal  fluids  and  3  grains 
0.2  Gm.)  contain  1  grain  (0.065  Gm.) 
of  emetine,  and  are  equivalent  to  60 
grains  (4  Gm.)  of  ipecac.  It  pro- 
duced striking  results.  In  the  major- 
ity of  cases  the  cysts  were  promptly 
and  permanently  removed. 

As  a  result  of  a  comprehensive 
study,  C.  Dobell  (Editorial,  Brit. 
Med.  Jour.,  Jan.  27,  1917)  concludes 
that  the  proportion  of  individuals 
still  infected  with  E.  histolytica  among 
the  convalescents  from  intestinal  dis- 
orders reaching  England  from  the 
Mediterranean  area  has  been  about 
18  to  25  per  cent.  Evidence  as  to 
the  double  iodide  of  emetine  and  bis- 
muth encourages  the  hope  that  rapid 
cure  of  most  cases  will  result.  Not  less 
than  36  to  40  grains  (2.4  to  2.6  Gm.) 
in  daily  doses  of  3  or  4  grains  (0.2  to 
0.26  Gm.)  must  be  given;  even  more 
may  be  necessary  in  individual  cases. 


The  drug  may  exceptionally  succeed 
in  removing  an  infection  with  E.  coli. 

appendicostomy  in,  iv.  379,  380 

argyrol  in,  iv.  377 

bismuth  subnitrate  in,  iv.  377 

calomel  in,  iv.  377 

castor  oil  in,  iv.  2)77 

cataplasms  in,  iv.  376 

Treatment,  iv.  376.— P.  I.  Nixon 
(Jour.  Amer.  Med.  Assoc,  Mar.  25, 
1916)  records  excellent  results  from 
the  daily  administration  of  4  glasses 
of  fresh  infusion  of  chaparro  amar- 
gosa,  and  rectal  injection  of  a  quart 
(liter).  He  has  had  little  need  for 
emetine  on  account  of  the  results  ob- 
tained. The  supply  of  chaparro 
amargosa  is  unlimited. 

cocaine  in,  iii.  481 

copper  sulphate  in,  iv.  377 

diet  in,  iv.  376,  377,  378 

emetine  in,  iv.  379,  448;  vi.  60,  61 

J.  G.  and  D.  Thomson  (Brit.  Med. 
Jour.,  June  24,  1916)  advise  that  all 
cases  of  suspected  dysentery  receive 
at  once  1  grain  (0.06  Gm.)  of  emetine 
daily  at  the  advanced  dressing  sta- 
tion, to  be  continued  during  the 
transit  toward  the  base  until  at  least 
7  grains  (0.45  Gm.)  have  been  given. 
A  series  of  cases  has  convinced 
Low'  (Lancet,  Mar.  31,  1917)  that 
emetine  given  by  the  mouth,  as  eme- 
tine bismuth  iodide,  is  apparently  as 
efficient  as  emetine  by  the  needle  in 
amebiasis   with   liver  involvement. 

enema  of  ice-water  in,  iv.  379 
enemata  in,  iv.  378,  379 
eucalyptol  in,  iv.  379,  380 

Moszkowski  (Berl.  klin.  Woch.,  Jan. 
31,  1916)  has  employed  with  marked 
success  the  method  of  de  Haan  and 
K.  de  Jonge  in  the  Dutch  East  Indies. 
An  emulsion  of  80  Gm.  (2%  ounces) 
iodoform  with  100  Gm.  {V/z  ounces) 
gum  acacia  in  180  cc  (6  ounces)  dis- 
tilled water  is  given  by  rectal  injec- 
tion. A  soft  tube  is  introduced  into 
the  intestine  for  50  cm.  Then  45  or 
55  cc  {\y2  to  3%  ounces)  of  the 
emulsion  are  forced  into  the  tube 
with  a  syringe.  His  13  patients  bore 
the  injection  well,  and  retained  the 
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fluid  for  2  or  3  hours.  From  1  to  3 
enemas  are  necessary.  These  injec- 
tions are  given  daily  in  all  cases 
of  bloody  diarrhea  regardless  of 
dysentery,  typhoid  or  other  cause. 

hydrogen  dioxide  in,  iv.  379,  380 

ipecacuanha  in,  iv.  378;  vi.  60 

irrigation  of  the  colon  in,  iv.  380 

laudanum  in,  iv.  376 

magnesium  sulphate  in,  iv.  377 

morphine  in,  iv.  376 

potassium  permanganate  in,  iv.  377 

protargol  in,  iv.  377 

quinine  lavage  in,  iii.  392;  iv.  379,  380 

quinine  sulphate  in,  iv.  377 

saline  irrigations  in,  iv.  377,  380 

Emetine  having  been  tried  in  a 
large  number  of  soldiers,  Ravaut  and 
Krolunitski  (Bull,  et  mem.  de  la  soc. 
med.  des  Hop.  de  Paris,  Oct.  21,  1915) 
tried  salvarsan  intravenously  at  6- 
day  intervals  in  doses  of  0.45  Gm.  (7 
grains),  later  increased.  In  the  inter- 
vals an  enema  of  6  ounces  (200  c.c.) 
of  normal  saline  solution  containing 
15  drops  of  tincture  of  opium  and 
0.45  to  0.6  Gm.  (7  to  10  grains)  of 
arsenobenzol  was  given.  Where  the 
bowel  movements  were  not  very 
copious,  these  enemas  were  well 
borne,  remaining  in  some  patients 
more  than  24  hours.  Excellent  re- 
sults were  obtained. 

Milian  (Paris  med.,  Nov.  27,  1915) 
also  reported  that  he  had  used  ar- 
senobenzol with  success. 

silver  nitrate  in,  iv.  377 

starch  water  in,  iv.  376 

stupes  in,  iv.  376 

succinic  peroxide  acid  in,  iv.  377 

sulphur  in,  viii.  429 

tannic  acid  in,  iv.  377 

thymol  in,  iv.  377 

tonics  in,  iv.  378 
bacillary,  iv.  348 

Prophylaxis. — Hever  and  Lucksch 
(Wiener  klin.  Woch.,  Oct.  21,  1915) 
described  an  epidemic  in  a  small  town 
in  which  a  mortality  of  19.4  per  cent, 
occurred  in  the  67  cases,  all  in  about 
8  months.  All  the  sick  were  sent  to 
a  special  hospital,  and  search  was 
made  for  carriers  in  the  infected 
houses.     After  this  all  the  adults  left 


were  inoculated  with  a  polyvalent 
vaccine,  a  total  of  342  persons  out  of 
a  population  of  800.  About  243  were 
inoculated  twice.  The  reaction  was 
always  mild.  The  epidemic  was 
promply  arrested. 

Castellani  (Brit.  Med.  Jour.,  Feb. 
26,  1916)  deems  dysentery  vaccina- 
tion of  great  importance  practically. 
Since  1912,  he  has  prepared  a  mixed 
dysentery  vaccine,  and  also  a  vaccine 
containing  the  mixed  vaccine  plus 
typhoid,  paratyphoid  A,  paratyphoid 
B.  Dysentery  vaccine  of  this  type 
should  be  prepared  with  a  carbolic 
salt  emulsion  from  agar  cultures  with- 
out heating,  or  peptone  water  cul- 
tures. Many  strains  of  Shiga-Kruse 
bacillus  should  be  inoculated  in  rab- 
bits, and  the  least  virulent,  provided 
it  be  rich  in  antigen,  should  be  kept 
permanently  as  a  stock  culture  to  pre- 
pare the  vaccine.  Broth  cultures 
should  never  be  used. 

T.  J.  Carey  Evans  (Brit.  Med. 
Jour.,  Mar.  31,  1917)  lends  support  to 
the  belief  that  flies  are  the  usual 
means  of  extension  and  urges  proper 
disposal  of  the  human  dejecta,  com- 
bined with  adequate  screening. 

Treatment. — Groer  (Miinch.  med. 
Woch.,  Apr.  6,  1915)  noted. that  ad- 
renalin by  the  mouth  quieted  the  ab- 
dominal pain  and  tenesmus  of  bacil- 
lary dysentery.  When  given  every  1 
or  2  hours  it  is  possible  to  keep  the 
patients  entirely  free  from  pain.  In 
an  experience  with  300  cases  he 
found  that  even  enormous  amounts 
were  borne  without  appreciable  by- 
effects.  Addition  of  adrenalin  to 
tepid  saline  for  flushing  the  bowel 
had   a   remarkably  favorable  action. 

ammonia  (aromatic  spirit)  in,  iv.  360 

bacterins  in,  iv.  364 

bismuth  in,  iv.  361 

boric  acid  solution  in,  iv.  362 

brandy  and  milk  in,  iv.  360 

calomel  in,  iv.  360 

castor  oil  in,  iv.  360 

chloroform  in,  iv.  360 

cocaine  suppository  in,  iv.  361,  362 

diet  in,  iv.  360,  363 

emetine  in,  iv.  361 
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Dysentery,   bacillary    (continued). 

enemata  in,  iv.  360,  361,  362 

flannel  binder  in,  iv.  360 

Glauber's  salt  in,  iv.  360 

Hoffman's  anodyne  in,  iv.  360 

Holarrhenoena    antidysenterica   in,    iv. 
362 

hot  applications  to  abdomen  in,  iv.  360 

hypodermoclysis  in,  iv.  360 

ipecacuanha  in,  iv.  361 

laudanum  in,  iv.  361 

magnesium  sulphate  in,  iv.  362 

massage  of  abdomen  in,  iv.  362 

mercury  bichloride  in,  iv.  361 

morphine  in,  iv.  361 

mustard  plaster  in,  iv.  361 

nux  vomica  in,  vii.  146 

opium  suppository  in,  iv.  361,  362 

paregoric  in,  iv.  361 

polyvalent  serum  in,  iv.  363 

quinine  bimuriate  with  urea  enema  in, 
iv.  362 

Rochelle  salt  in,  iv.  360 

salicylic  acid  in,  iv.  362 

saline  cathartics  in,  iv.  360,  361 

salt  solution  enema  in,  iv.  362 

sea  voyage  in,  iv.  362 

serum  therapy  in,  i'.  363 

R.  Kraus  (Wiener  klin.  Woch.,  Apr. 
1,  1915)  states  that  serum  has  given 
better  results  than  in  any  other  in- 
fection. The  mortality  is  reduced 
about  50  per  cent.,  and  the  influence 
on  the  disease  seen  very  promptly. 

silver  nitrate  in,  iv.  362 

sodium  carbonate  in,  iv.  362 

starch-water  enema  in,  iv.  361 

tonics  in,  iv.  362 

vaccine  in,  iv.  365 

The  not  infrequent  serious  conse- 
quences resulting  from  the  use  of 
dysentery  vaccines  led  Leonard  Rog- 
ers (Brit.  Med.  Jour.,  Jan.  1,  1916)  to 
try  the  effects  of  sensitized  vaccines. 
The  vaccines  were  stock  ones  of 
Shiga  or  Flexner  strains  sensitized 
with  the  Lister  Institute  antidysen- 
teric  serum.  The  single  doses  of 
these  vaccines  never  exceeded  100 
million.  In  most  cases  the  results 
were  very  satisfactory. 

wine  whey  in,  iv.  360 
chronic,  iv.  350 
alum  in,  i.  585 


Dysentery,   chronic    (continued), 
appendicostomy  in,  iv.  365,  366 
arnica  in,  ii.  118 
bismuth  in,  iv.  365,  366 
colonic  irrigations  in,  iv.  365 
creosote  in,  iv.  365 
gum  arable  in,  iv.  365 
iodoform  in,  iv.  365 
ipecac  in,  iv.  365 
olive  oil  in,  vii.  171 
opium  in,  iv.  365 
peppermint  in,  iv.  365 
silver  nitrate  injections  in,  viii.  136 
hemorrhage  in,  v.  161 
hydrastis  in,  v.  546 
infantile,  vaccine  prophylaxis  in,  ii.  422. 
See  also   Ileocolitis,  Acute,   iv.  999; 
also  this  Index, 
pseudo-,  protargol  in,  viii.  136 
ulcerations  in,  iodine  and  iodides  in,  vi. 
44 
Dysidrosis,  see  Pompholyx,  vii.  567 
Dysmenorrhea,  iv.  380 

acetylsalicylic  acid  in,  ii.  220,  221;  viii. 

56 
aconite  in,  i.  285;  iv.  391 
Aix  water  in,  iv.  390 
ammonium  acetate  in,  iv.  389 
amyl  valerate  in,  i.  624 
antipyrin  in,  ii.  44;  iv.  388,  389 
atropine  in,  ii.  449;  iv.  388,  389 

Atropine  diminishes  the  irritability 
of  the  autonomic  nerve  endings  in 
the  uterus.  Its  use  in  E.  Novak's 
(Jour.  Amer.  Med.  Assoc,  Jan.  9, 
1915)  experience  has  been  most  en- 
couraging; he  follows  the  plan  of 
Novak,  of  Vienna.  Beginning  just 
before  menstruation  he  gives  three 
times  a  day  a  pill  containing  0.5  mg. 
(-^120  grain).  In  general,  patients 
who  respond  most  favorably  are 
those  in  whom  the  atropine  has  been 
pushed  to  the  point  of  tolerance. 

baths  in,  iv.  388,  390;  viii.  812 

belladonna  in,  iv.  388,  389 

Bier's  hyperemia  in,  v.  597 

boneset  in,  iv.  388 

bromides  in,  iv.  391 

camphor  in,  ii.  732 

cannabis  indica  in,  iii.  7;  iv.  388 

capsicum  in,  iv.  388 

chamomile  in,  iv.  388 

change  of  residence  in,  iv.  390 
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Dysmenorrhea    (continued). 

childbearing  in,  iv.  391 

chloroform  in,  iv.  338 

cimicifuga  in,  iii.  345 

cocaine  to  nasal  mucosa  in,  iv.  396 

corpus  luteum  in,  i.  790 

Leighton  (Amer.  Jour,  of  Obstet., 
Nov.,  1915)  is  convinced  that  there 
are  cases  of  dysmenorrhea  in  which 
the  main  causal  factor  is  deficient 
action  of  the  natural  corpus  luteum. 
The  drawbacks  to  the  use  of  corpus 
luteum  are  that  it  generally  has  to  be 
used  routinely  or  continuously  to  ob- 
tain and  to  maintain  results.  From 
15  to  20  grains  a  day,  seldom  more, 
is  sufficient  in  any  case. 

cotarnine  hydrochloride  in,  iii.  675 

cotarnine  phthalate  in,  iii.  676 

curettage  in,  iv.  385,  395,  396 

diet  in,  iv.  391 

dilatation  in,  iv.  385,  396,  397 

electricity  in,  iv.  390 

ether  (nitrous)  spirit  in,  iv.  388 

exercise  in,  iv.  391 

flaxseed  in,  iv.  388 

ginger  in,  iv.  388 

graduated  sounds  in,  iv.  397 

guaiac  in,  v.  143 

hot  baths  in,  iv.  388 

hot  mustard  foot-baths  in,  iv.  390 

hot  salt  baths  in,  iv.  390 

hydrastis  canadensis  in,  iv.  389;  v.  546 

hyoscyamus  in,  iv.  388,  389,  391 

iron  in,  iv.  390 

laxatives  in,  iv.  391 

leeches  in,  iv.  397 

magnesium  sulphate  in,  iv.  389 

manganese  (black  oxide)  in,  iv.  389 

marriage  in,  iv.  392 

medicated  waters  in,  iv.  390 

methylene  blue  in,  vi.  68 

morphine  in,  iv.  388 

mud-baths  in,  iv.  390 

opium  in,  iv.  388,  389 

ovarian  extract  in,  i.  788;  iv.  390 

peppermint  in,  iv.  388 

potassium  bicarbonate  in,  iv.  388 

potassium  bromide  in,  iv.  388 

Pozzi  operation  in,  iv.  393 

Pulsatilla  in,  iv.  390 

puncture  of  cervix  in,  iv.  397 

quinine  in,  iii.  390 

sacral  anesthesia  in,  viii.  217 
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Dysmenorrhea    (continued). 

saffron  in,  iv.  389 

scarification  of  cervix  in,  iv.  397 

scutellarium  in,  iv.  388 

sodium  cacodylate  in,  ii.  704 

suction  cup  in,  iv.  394 

surgical  treatment  of,  iv.  392 

Teplitz  water  in,  iv.  390 

theobromine  in,  iv.  388 

thyroid  substance  in,  iv.  389,  390 

valerian  in,  viii.  781 

viburnum  prunifolium  in,  iv.  389 

warm  hip-baths  in,  iv.  390 

Wylie's  drain  in,  iv.  385 

zinc  valerate  in,  'v.  389 
anemic,  iron  in,  vi.  85 
congestive,  apiol  in,  ii.  59 
functional,  tansy,  oil  of,  in,  viii.  499 
membranous,  manganese  dioxide,  vi.  573 
Dyspepsia,    viii.    330,    see    also    Stomach, 
Disorders  of,  this  Index. 
Appendicitis  and  cholecystitis  were 
responsible  for  approximately  35  per 
cent,   of  1000  cases  of  chronic  or  re- 
curring  indigestion   studied    by   Van- 
derhoof  and  Hutcheson   (Bull.  Johns 
Hopkins    Hosp.,    May,    1915);    peptic 
ulcer  and  neuroses,  each  10  per  cent., 
and  carcinoma  involving  the  stomach 
or  bowels,  5  per  cent.     Ten  per  cent, 
of  the  cases  fall  into  a  group  includ- 
ing   chronic    gastritis,    visceroptosis, 
peritoneal      adhesions,      enterospasm 
and   enterogenous   toxemia;   while  25 
per  cent,  are  included  in  a  group  in 
which  the  indigestion  is  a  reflex  dis- 
turbance from  affections  of  the  kid- 
neys,   lungs,    heart,    eyes,    blood    and 
ductless  glands,  ears,  central  nervous 
system,    female    pelvic    organs,    and 
migraine  and  chronic  infections. 

acetic  acid  in,  i.  231 
arsenical  waters  in,  vi.  712 
asafetida  in,  ii.  190 
bismuth  in,  ii.  473 
camphor  in,  ii.  731 
cannabis  indica  in,  iii.  8 
climatic  treatment  in,  vi.  716 
creosote  in,  iii.  688 
lactic  acid  in,  vi.  242 
magnesium  oxide  in,  viii.  186 
nitric  acid  in,  vii.  45 
phosphoric  acid  in,  vii.  450 
potassium  cobaltonitrite  in,  vii.  585 
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Dyspepsia    (continued). 

quassia  in,  vii.  721 

resorcin  in,  vii.  808 

sodium  bicarbonate  in,  viii.  186 

sodium  citrate  in,  viii.  187 

sodium  phenolsulphonate  in,  vii.  447 

thiocol  in,  viii.  528 

zinc  sulphate  in,  viii.  836 
acid,  potassium  bicarbonate  in,  vii.  577 

saccharin  in,  viii.  45 
atonic,  alcohol  in,  i.  530 

berberine  in,  v.  546 

buchu  in,  ii.  694 

calumba  in,  ii.  722 

capsicum  in,  iii.  IS 

chirata  in,  iii.  199 

cinchona,    compound    tincture    of,    in, 
viii.   117 

eucalyptus  in,  iv.  705 

gentian  in,  v.  19 

ginger  in,  viii.  837 

hydrastis  in,  v.  546 

hydrochloric  acid  in,  v.  555 

iron  waters  in,  vi.  712 

nux  vomica  in,  vii.  148 

pepsin  in,  vii.  362 

potassium  bicarbonate  in,  vii.  577 

rhubarb  in,  viii.  30 

serpentaria  in,  viii.  117 

taraxacum  in,  viii.  503. 
constipation  of,  ipecac  in,  vi.  58 

sodium  citrate  in,  viii.  188 
fermentative,  creosote  in,  iii.  687 

sulphurous  acid  in,  viii.  433 
infantile,  sodium  citrate  in,  viii.  187 
nervous,  viii.  330,  338 

agar-agar  in,  viii.  340 

anesthesin  in,  i.  664 

arsenical  waters  in,  vi.  712;  viii.  340 

Bier's  hyperemia  in,  v.  595 

bismuth  in,  ii.  472 

bran  gems  in,  viii.  340 

bromides  in,  viii.  340 

butter  in,  viii.  340 

cascara  in,  viii.  340 

change  of  climate  in,  viii.  339 

coca,  fluidextract  of,  in,  viii.  340 

cream,  fresh,  in,  viii.  340 

electricity  in,  viii.  339 

enemas  in,  viii.  340 

ferruginous  waters  in,  viii.  340 

food,  abundant,  in,  viii.  339 

fruits  in,  viii.  340 

gastric  douche  in,  viii.  339 

gentian,  elixir  of,  in,  viii.  340 


Dyspepsia,  nervous   (continued). 

honey  in,  viii.  340 

hydrochloric  acid  in,  v.  555 

hydrotherapy  in,  viii.  339 

iron  chloride,  tincture  of,  in,  viii.  340 

massage  in,  viii.  339 

menthol  in,  vi.  649 

nux  vomica  in,  viii.  340 

olive  oil  in,  viii.  340 

outdoor  exercise  in,  viii.  339 

peppermint  water  in,  viii.  340 

phenolphthalein  in,  viii.  340 

phosphoric  acid  in,  viii.  340 

potassium  cyanide  in,  vii.  583 

prunes,  stewed,  in,  viii.  340 

regular  living  in,  viii.  339 

supplemental  meals  in,  viii.  339 

valerian  in,  viii.  340 

zingiberis  in,  viii.  340 
Dyspeptic  asthma,  ii.  230 
Dysphagia,  chloretone  in,  iii.  219 

orthoform  in,  vii.  216 
Dyspnea,  amyl  nitrite  in,  vi.  246 

cactus  grandiflorus  in,  ii.  708 

caffeine  in,  iii.  524 

lower  bronchoscopy  in,  vi.  246,  250 

morphine  in,  vii.  188 

opium  in,  vii.  188 

oxygen  inhalations  in,  vi.  246;  vii.  274 

quebracho  in,  vii.  721 

strychnine  in,  vii.  146 

tracheotomy  (early),  vi.  250 
bronchitic,  grindelia  in,  v.  142 
cardiac,  morphine  in,  vii.  190 

Dyspnea  with  slight  cyanosis  seen 
in  elderly  patients  subjects  of  cardiac 
disease  is  due,  not  to  an  excess  of 
carbon  dioxide  brought  about  by  in- 
sufficient aeration  of  the  blood,  but  to 
an  acid  intoxication,  according  to  T. 
F.  Cotton  (Can.  Med.  Assoc.  Jour., 
Nov.,  1915).  This  dyspnea  often  is 
of  the  Cheyne-Stokes  type,  and  is  ac- 
companied by  various  signs  of  cardiac 
failure;  hypertension  is  common, 
renal  impairment  is  constant,  and 
wasting  and  a  subnormal  temperature 
are  to  be  noted.  There  is  probably 
no  real  difference  between  cardiac 
and  renal  asthma,  and  the  dyspnea 
probably  is  due  to  renal  insufficiency. 

nitrites  in,  vii.  54 
oxygen  inhalations  in,  vii.  274 
obstructive,  endoscopy  in,  vi.  247 
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Dyspnea   (continued). 
paroxysmal  edematous,  nitroglycerin  in, 

vii.  54 
pulmonary,  oxygen  in,  vii.  274 
Dystrophy,  muscular,  vi.  756 
Dysuria,  erigeron  in,  iv.  572 
uva  ursi  in,  viii.  763 
spasmodic,  gelsemium  in,  v.  18 

Eagle  spirits,  see  Methyl  Alcohol  Poison- 
ing, vi.  683 
Ear,  abscesses  of,  iv.  712 
clefts  of,  plastic  surgery  for,  viii.  444 
cysts  of,  iv.  712 

eczematous  inflammation  of,  iv.  712 
bismuth  in,  iv.  713 
cade  oil  in,  iv.  713 
calomel  in,  iv.  713 
diaphtherin  in,  vii.  446 
hydrogen  dioxide  in,  iv.  713 
ichthyol  in,  iv.  713 
iron  chloride  in,  iv.  713 
mercury  (yellow  oxide)  in,  iv.  713 
silver  nitrate  in,  iv.  713 
enlarged,  plastic  surgery  for,  viii.  444 
external,  diseases  of,  iv.  711 
fibroma  of,  iv.  712 
iistula  of,  congenital,  iv.  711 
foreign  bodies  in,  iv.  718 

Milton  Goldsmith  (Jour.  Amer. 
Med.  Assoc,  Feb.  17,  1917)  gives  the 
histories  of  4  cases  of  gastric  dis- 
orders due  to  the  presence  of  a  for- 
eign body  or  impacted  cerumen  in 
the  auditory  canal.  In  each  case  its 
removal  relieved  the  symptoms. 
These  were  produced  by  the  irrita- 
tion of  the  nerve  of  Arnold,  a  branch 
of  the  vagus. 

agglutination  method  in,  iv.  719 
air-douche  in,  iv.  719 
carbolated  glycerin  in    iv.  719 
gentle  rotary  rubbing  in,  iv.  719 
gravity  in,  iv.  719 
incision  in,  iv.  719 
special  forceps  in,  iv.  719 
syringe  in,  iv.  718 
frost-bite  of,  iv.  712 
furuncle  of,  iv.  714 

During  the  preparation  of  the 
autogenous  vaccine,  which  takes  2 
days,  H.  Beattie  Brown  (Annals  of 
Otol.,  Rhin.  and  Laryn.,  Sept.,  1914) 
frequently  gives  an  intitial  dose  of  a 
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pure  staphylococcus  aureus  or  albus 
vaccine,  prepared  and  kept  on  hand  in 
the  laboratory.  If  the  offending  or- 
ganism corresponds  to  the  organism 
of  the  vaccine  used  in  the  first  treat- 
ment, and  if  there  has  been  an 
improvement,  the  stock  vaccine  is 
continued;  in  other  circumstances  the 
autogenous  preparation  is  substituted. 

alcohol  in,  iv.  715 

aluminum  acetate  in,  iv.  715 

anesthesin  in,  iv.  715 

cocaine  in,  iv.  715 

glycerin  in,  iv.  715 

heat  in,  iv.  714 

hydrogen  dioxide  in,  iv.  714 

ichthyol  in,  iv.  7 1  ^ 

incision  in,  iv.  714,  715 

leeching  in,  iv.  714 

mentholized  oil  in,  vi.  650 

mercury  (yellow  oxide)  in,  iv.  714 

morphine  in,  iv.  714 

phenol  in,  iv.  715 

yeast  in,  iv.  715 
granulation  masses  of,  iv.  715 

cocaine  in,  iv.  715 

curette  in,  iv.  715 
hematoma  of,  iv.  712 
injuries  of,  iv.  712 
insects  in,  olive  oil  in,  vii.  171 
internal,  disorders  of,  v.  684 
lobule,  adherent, plastic  surgery  for,  viii. 
444 

clefts  of,  plastic  surgery  for,  viii.  444 

elongated,  plastic  surgery  for,  viii.  444 

shortened,  plastic  surgery  for,  viii.  444 
malformations  of,  iv.  711 

curetting  in,  iv.  711 

plastic  surgery  in,  iv.  711 
middle,  disorders  of,  vi.  687 
operations,  quinine  anesthesia  in,  iii.  395 

stovaine  anesthesia  in,  viii.  398 
otomycosis  of,  iv.  719 

borated  alcohol  in,  iv.  719 

boric  acid  in,  iv.  719 

hydrogen  dioxide  in,  iv.  719 

silver  nitrate  in,  iv.  719 
outstanding,  plastic  surgery  for,  viii.  443 

Morris's  operation  in,  iv.  711 
perichondritis  of,  iv.  712 
suppuration  and  necrosis,  v.  689 
absorbent  alteratives  in,  v.  690 
ampullae  opened  in,  v.  690 
blood-letting  in,  v.  690 
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Ear,  suppuration  and  necrosis  (continued). 

carious  bone  removed  in,  v.  690 

derivatives  in,  v.  690 

quinine  in,  v.  690 

rest  in  bed  in,  v.  690 

strychnine  in,  v.  690 

tympanum  eviscerated  in,  v.  690 

vestibule  curetted  in,  v.  690 
shell  shock  of. 

In  a  study  of  the  effects  of  high 
explosives  on  the  ear,  the  majority 
observed  from  20  hours  to  1  week 
after  injury,  Wilson  (Brit.  Med.  Jour., 
May  5,  1917)  states  that  over  200 
patients  exhibited  nerve  symptoms. 
Of  these,  50  complained  of  deafness 
of  varying  degree,  17  of  these  show- 
ing demonstrable  signs  of  injury  to 
the  internal  ear.  Elsewhere,  deafness 
in  many  had  been  temporary,  and  no 
objective  signs  of  disturbance  of 
equilibrium  could  now  be  seen.  High 
explosives  can  produce  rupture  of 
the  membrana  tympani,  tending  in 
most  cases  to  spontaneous  closure. 
Concussion  of  the  internal  ear,  with 
nerve  deafness  and  equilibrium  dis- 
turbances, occurs  with  or  without 
rupture.  The  concussion  may  pass 
off,  leaving  an  injured  nerve  mecha- 
nism demonstrable  by  (a)  nerve  deaf- 
ness of  a  varying  degree;  (b)  defect 
of  equilibrium.  In  recently  perforated 
membrane,  the  most  satisfactory 
measure  is  to  leave  the  blood  clot 
over  the  perforation  intact.  All  the 
cases  ought  to  be  kept  in  bed  10  days. 
Wicart  (Bull,  de  I'Acad.  de  med., 
Sept.  19,  1916)  advises  to  fill  the  ear 
with  cotton  wet  with  glycerine  to 
prevent  contusion  of  the  tympanic 
membrane,  and  to  wear  ear  muffs 
padded  with  cotton.  Swallowing  2 
or  3  times,  with  the  nostrils  pinched 
together  with  the  fingers,  helps  to 
hold  the  tubes  open  at  the  moment 
of  the  explosion.  He  holds  that 
about  95  per  cent,  of  the  cases  of 
deafness  can  be  relieved.  With  time 
for  thorough  attention,  only  1  to  2 
per  cent,  of  cases  need  be  disnaissed 
from  military  service  for  this  cause. 
Deafness  due  to  labyrinth  concussion 
soon  disappears  upon  local  and  gen- 
eral  rest,   though   if   cephalic  conges- 


tion or  general  asthenia  coexist,  these 
likewise   demand   remedial  measures. 

syphilis  of,  v.  688 
wounds  of,  iv.  712 
Earache,  atropine  in,  ii.  450 
cocaine  in,  iii.  482,  487 
guaiacol  in,  v.  147 
Ecchymosis  of  the  conjunctiva,  iii.  588 
of  the  eyelid,  see  Eyelids,  Ecchymosis  of, 
iv.  720;  also  this  Index. 
Echinococcic  cyst  of  the  orbit,  vii.  211 
of  spleen,  viii.  307,  315 
thyroiditis,  chronic,  viii.  559 
disease,  vii.  327 

A  comprehensive  study  of  echino- 
coccus  disease  led  Zapelloni  (Poli- 
clinico,  Nov.  15,  1915)  to  conclude 
that  the  positive  deviation  of  comple- 
ment test  of  Bordet  and  Gengou  is 
constant  and  specific  in  this  affection. 
In  16  operative  cases  of  echinococ- 
cus  disease  of  the  liver  Gallart- 
Mones  (Arch,  des  Mai.  de  I'Appareil 
Digestif,  ix,  No.  3,  1916)  obtained  a 
positive  reaction  with  the  hemolytic 
test  in  only  69  per  cent. 

evacuation  of  cysts  in,  vii.  329 
incision  of  cysts  in,  vii.  329 
infection  of  pleura,  vii.  526 
Echinococcus  and  hematuria,  v.  398 
Echinorhynchus     hominis,     see     Acantho- 

cephala,  vii.  319 
Eck's  fistula  in  cirrhosis  of  liver,  iii.  459 
Eclampsia,  infantile,  see  Convulsions,  In- 
fantile, iii.  616;  also  this  Index, 
nutans,      see      Automatic      Rhythmical 

Movements,  iii.  638;  also  this  Index, 
puerperal,  see  Puerperal  Eclampsia,  vii. 

706;  also  this  Index, 
rotans,  see  Automatic  Rhythmical  Move- 
ments, iii.  638;  also  this  Index. 
Ectatic  aneurism,  i.  666 
Ecthyma,  ichthyol  in,  v.  639 

This  disease,  according  to  Kro- 
mayer  (Deut.  med.  Woch.,  May  13, 
1915),  constitutes  30  per  cent,  of  war 
dermatoses.  Small  pustules,  scratched 
open  and  soiled  with  dirt,  form  scabs. 
After  thorough  cleansing,  potassium 
permanganate  solution  1 :  4000,  sil- 
ver nitrate  5  per  cent,  solution,  and 
tincture  iodine,  are  the  best  agents. 
The  regular  dressing  should  be  boric 
acid    ointment    or    dermatol.      If    the 
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ulcers  prove  at  all  refractory  the  fine 
Paquelin   cautery    should    be   applied. 

Warning  against  the  use  of  wet 
dressings  in  this  condition,  where  it 
afifects  the  limbs,  is  given  by  Bodin 
(Presse  med.,  Feb.  3,  1916)  a  French 
Army  surgeon.  Crusts  having  been 
removed  from  the  ulcerations,  these 
should  be  touched  with  a  1  per  cent, 
solution  of  silver  nitrate,  dried  witli 
cotton,  then  dusted  with  thymol 
iodide  or  subcarbonate  of  iron. 
Around  it,  a  zinc  paste  containing 
calomel  should  be  applied.  When 
superficial  repair  is  slow,  the  silver 
nitrate  stick  may  be  used,  and  a  red 
cinnabar  plaster,  extending  beyond 
the  ulcer  only  1   or  2  mm.,  applied. 

Chastanet  (Presse  med..  May  11, 
1916),  in  ecthyma  on  the  lower  limbs 
of  soldiers,  first  removes  the  crusts 
with  sterile  moist  cotton  pledgets, 
cauterizes  the  lesion  deeply  with  sil- 
ver nitrate,  and  applies  a  sterile  wet 
dressing.  Cauterization  is  continued 
until  the  tissues  become  reddish, 
when,  after  a  last  cauterization,  a  1 
in  10  tincture  of  iodine  is  freely  ap- 
plied. The  surface  is  then  tamponed 
with  slightly  moistened  cotton,  and  a 
dry  sterile  compress  is  applied.  If 
the  lesion  is  not  dry  the  next  day,  the 
procedure  is  repeated. 

quinine  in,  iii.  390 
gangrenous,  oxygen  in,  vii.  275 

Ectopia  lentis,  iii.  701 

Ectopic  gestation,  vii.  606,  see  also  Abor- 
tion, Tubal,  i.  184 
Experience  in  385  cases  of  ectopic 
gestation,  showed  L.  J.  Ladinski 
(Trans.  Amer.  Med.  Assoc;  N.  Y. 
Med.  Jour.,  June  23,  1917)  that  the 
signs  in  the  unruptured  type  'were 
amenorrhea  or  some  irregularity  of 
menstruation;  a  feeling  on  the  part 
of  the  patient  that  she  was  pregnant; 
pain  which  was  sharp,  lancinating, 
and  paroxysmal  in  character,  not  only 
referring  to  the  afifected  side,  but  par- 
ticularly to  the  ovarian  region;,  bleed- 
ing from  the  uterus  usually  begin- 
ning al-iout  the  sixth  or  seventh 
week;  the  presence  of  a  distended 
tube  on  one  side;  enlargement  of  the 


uterus,  its  consistency,  however,  be- 
ing that  of  the  non-pregnant  organ. 
The  most  reliable  sign  of  uterine 
pregnancy  was  the  elastic  area  found 
in  the  median  line  of  the  anterior  wall 
of  the  uterine  body  above  the  cervix. 
In  tubal  pregnancy,  this  area  in  the 
anterior  wall  was  never  present  ex- 
cept where  the  disintegration  of  the 
decidua  did  not  take  place  before  the 
removal  of  the  gravid  tube.  In  that 
case  there  was  absence  of  bleeding, 
and  the  decidua  was  subsequently  ex- 
pelled in  the  form  of  a  uterine  cast. 

colpoceliotomy  in,  vii.  607 
ruptured,  i.  184 

W.  Wayne  Babcock  (Amer.  Jour, 
of  Obstet.,  Aug.,  1916)  refers  to  those 
tragic  cases  of  rupture  in  extrauterine 
gestation  in  which  death  usually  oc- 
curs unless  hemorrhage  is  controlled 
surgically.  Such  patients  suffer  shock, 
through  a  blood-pressure  lowering 
reflex  awakened  by  the  peculiar  irri- 
tant action  of  the  blood  upon  the 
peritoneum.  Often  the  additional 
shock  of  an  abdominal  section  de- 
termines the  patient's  death.  To 
avoid  this,  he  recommends  in  all 
alarming  cases  the  following  proce- 
dure, which  he  employed  in  24  in- 
stances, with  recovery  in  every  case; 
Under  spinal  or  light  ether  anesthe- 
sia, after  introduction  of  a  weighted 
vaginal  speculum,  the  cervix  is  pulled 
downward  and  forward,  and  the  cul- 
de-sac  of  Douglas  opened  behind  the 
cervix  in  the  midline  by  thrusting 
through  a  pair  of  sharp  pointed  scis- 
sors toward  the  posterior  uterine 
wall.  The  scissors  having  been 
opened  and  withdrawn,  the  incision 
is  widely  enlarged  by  traction  after 
insertion  of  both  index  fingers  through 
it.  Two  fingers  are  at  once  intro- 
duced into  the  cul-de-sac,  the  dis- 
eased tube  located,  thoroughly  iso- 
lated, and  pulled  down  into  the 
vagina,  along  with  the  ovary,  and  a 
clamp  applied  near  the  uterus.  The 
tube  and  ovary  distal  to  the  clamp 
may  then  be  cut  away,  unless  the  pa- 
tient is  moribund.  A  piece  of  gauze 
fully  occupying  the  vaginal  incision  is 
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introduced  to  isolate  clamp  from  the 
intestinal  coils.  The  patient  can  thus 
be  returned  to  bed  in  from  3  to  10 
minutes,  with  little  or  no  increase  in 
the  pre-existing  shock.  The  clamp  is 
cautiously  opened  half  an  inch  at  the 
end  of  48  hours,  rotated  90  degrees  in 
each  direction,  and  removed.  The 
gauze  is  removed  on  the  fourth  or 
fifth  day,  and  usually  need  not  be  re- 
placed. 

intravenous  anesthesia  in,  iv.  688 
Schleicn's  infiltration  in,  iii.  497 
spinal  anesthesia  in,  viii.  210 
Ectropion,  iv.  727 

galvanocautery  in,  iv.  728 
lid  clamp  in,  iv.  728 
shortening  the  tarsus  in,  iv.  728 
Snellen's  sutures  in,  iv.  727 
transplantation  of  skin  in,  iv.  727 
Wharton  Jones's  operation  in,  iv.  727 
cicatricial,  thiosinamine  in,  viii.  530 
Eczema,  iv.  397 

Etiology,  iv.  401. — In  an  elaborate 
research  on  the  external  origin  of 
eczema,  particularly  the  occupational 
eczemas,  based  on  a  study  of  4142 
cases,  P\  C.  Knowles  (Jour,  of  Cutan. 
Dis.,  Jan.,  1913)  concludes  as  follows: 
Fully  one-fourth  of  all  cases  of 
eczema  are  of  definite  external  origin. 
Almost  one-sixth  of  all  cases  of  this 
affection  are  caused  by  the  occupa- 
tion of  the  individual.  Micro-organ- 
isms probably  play  a  secondary  role. 
Practically  every  occupation  and 
every  irritant  may  produce  an 
eczema.  The  eruption  not  infre- 
frequently  extends  beyond  the  irri- 
tated areas,  at  times  to  distant  parts. 
It  is  hard  to  explain  the  susceptibil- 
ity of  some  individuals  to  certain 
irritants,  excepting  on  the  theory  of 
a  pure  idiosyncrasy,  an  anaphylactic 
tendency  causing  skin  sensitization. 
In  a  series  of  24  cases  of  moist 
eczema  studied  by  C.  P.  White  (Jour, 
of  Cutan.  Dis.,  Feb.,  1916)  for  ana- 
phylactic phenomena,  4  patients 
gave  entirely  negative  tests;  14  re- 
acted positively  to  fat-free  milk;  9 
to  &gg  albumin;  13  to  salt-free  but- 
ter, and  6  to  lactose  or  to  oatmeal 
water.     There  were  24  cases  of  red, 


infiltrated,  dry  and  scaling  eczema; 
of  these  5  gave  negative  tests;  16  re- 
acting positively  to  fat-free  milk;  12 
to  &gg  albumin;  16  to  salt-free  but- 
ter, and  7  to  lactose  or  to  oatmeal 
water. 

The  cutaneous  reaction  from  pro- 
teins in  eczema  was  studied  by 
Blackfan  (Amer.  Jour.  Dis.  of  Chil- 
dren, June,  1916).  He  inoculated  pa- 
tients with  tgg  white,  milk  and  vari- 
ous other  animal  and  vegetable  pro- 
teins, both  by  the  cutaneous  or  scari- 
fication method,  and  the  intradermal 
method.  Of  27  with  eczema,  22  gave 
evidence  of  susceptibility  to  proteins. 
If  there  was  a  reaction  from  one 
protein,  there  was  usually  a  reaction 
from  several. 

Gougerot,  according  to  Sabella 
(Policlinico,  June  8,  1915),  has  shown 
that  eczema  is  the  expression  of  a 
defensive  reaction  to  some  poison 
from  within  or  without,  the  object  of 
the  edema  being  to  dilute  the  toxic 
substances.  Treatment  should  aim  to 
reduce  the  toxins,  facilitate  their 
elimination,  compensate  for  deficient 
internal  secretions  by  organotherapy, 
and  in  rebellious  cases  try  to  wash 
the  blood  free  of  toxins  by  venesec- 
tion and  saline  infusion. 

acacia  dressing  in,  iv.'410 

acetanilide  in,  i.  227;    iv.  410 

aconite  in,  i.  285 

adrenalin  in,  i.  774 

alcohol  in,  i.  533 

almond  oil  in,  iv.  407 

aloes  in,  iv.  407 

aluminum  acetate  in,  iv.  406 

alumnol  in,  i.  591;  iv.  408 

anesthesin  in,  i.  664 

antimony  in,  ii.  27 

aperient  mineral  waters  in,  iv.  406 

aristol  in,  iv.  409 

arsenic  in,  iv.  406 

belladonna  in,  ii.  451 

benzoin  tincture  in,  ii.  456 

Bier's  hyperemia  in,  v.  599 

bismuth  subnitrate  in,  iv.  408 

black  wash  in,  iv.  408;  vi.  672) 

boric  acid  in,  ii.  585;  iv.  408,  410 

boric  acid  salve-mulls  in,  iv.  408 

bromides  in,  iv.  406 
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cacodylates  in,  ii.  705 

cade  (oil  of)  in,  iv.  408,  410,  411 

calamine  in,  iv.  407,  408,  410 

calisaya  in,  iv.  407 

calomel  in,  iv.  406,  408 

camphor  in,  ii.  733;  iv.  411 

camphor  ice  in,  iv.  410 

cannabis  indica  in,  iii.  8 

carbolic  acid  in,  iv.  408,  410 

carbon-dioxide  snov7  in,  vii.  786 

cascara  sagrada  in,  iv.  407 

castor  oil  in,  iv.  407 

chloral  hydrate  in,  iii.  211;  iv.  406 

cloves  (oil  of)  in,  iii.  461 

coal-tar  in,  iv.  408,  409 

codliver  oil  in,  iv.  406 

colchicum  in,  iv.  406 

cold  cream  in,  iv.  407,  408 

copaiba  in,  iv.  406 

diachylon  ointment  in,  iv.  408 

diet  in,  iv.  405,  406 

Treatment,  iv.  405. — Believing  that 
the  sugar  must  be  at  fault  in  the  case 
of  a  baby,  Sturtevant  (N.  Y.  Med. 
Jour.,  May  22,  1915)  omitted  all  car- 
bohydrates from  the  formula.  Im- 
provement was  immediate,  and  in  six 
days  the  face  was  entirely  clear, 
though  the  baby  had  lost  about  8 
ounces  in  weight. 

Tweddell  (Med.  Rec,  Sept.  11, 
1915)  agrees  with  Bulkley  that  a 
rice  diet,  followed  by  a  purely  vege- 
table diet,  is  the  only  rational  treat- 
ment, and  that  the  vesicular  form  of 
eczema  is  due  to  a  diet  rich  in  pro- 
teins and  stimulants. 

electrolytic  transmission  of  sulphur  in, 

viii.  429 
exercise  in,  iv.  406 
gelatin  dressing  in,  iv.  409 
gelsemium  in,  v.  18 
gentian  in,  iv.  407 
glycerin  in,  iv.  407,  409,  410 
green  soap  in,  iv.  407 
high-frequency  currents  in,  iv.  427 
hypophosphites  in,  iv.  406 
ichthyol  in,  iv.  406,  409;  v.  638,  639 
iodine  in,  iv,  406 
iron  in,  iv.  406 
kaolin  in,  iv.  407 
lead  lotion  in,  iv.  407 
lime  water  in,  iv.  407 


Eczema    (continued). 

liquor  carbonis  detergens  in,  iv.  408 
lithium  salts  in,  iv.  406 
magnesium  sulphate  in,  vi.  476 
manganese  in,  iv.  406 
mercurials  in,  iv.  406,  408,  410 
mercury  bichloride  in,  vi.  680 
mercury  (yellow  oxide)   in,  iv.  410;  vi. 

672 
methylene  blue  in,  iv.  409 
nux  vomica  in,  iv.  406 
olive  oil  in,  iv.  407 
orchitic  extract  in,  i.  785 
outdoor  hfe  in,  iv.  406 
ovarian  extract  in,  i.  788 
pancreatin  in,  iv.  407 
papoid  in,  iv.  407 
pepsin  in,  iv.  407 
petrolatum  in,  iv.  407,  410,  411 
petroleum  in,  vii.  413 
phenacetin  in,  iv.  406 
phenosalyl  in,  vii.  446 
picric  acid  in,  iv.  409;  vii.  461 
plaster-mulls  in,  iv.  410 
potassium  acetate  in,  iv.  406 
potassium  bicarbonate  in,  iv.  406;  vii. 

581 
potassium  citrate  in,  iv.  406 
potassium  dithiocarbonate  in,  vii.  585 
potassium  iodide  in,  iv.  406 
potassium  sozoicdolate  in,  vii.  585 
potassium  sulphide  in,  viii.  431 
quassia  in,  iv,  407 
quinine  in,  iii.  391;  iv.  406 
red  precipitate  in,  iv.  408 
resorcin  in,  iv.  408,  410 
rhubarb  in,  iv.  407 
salicylic  acid  in,  iv.  408,  410,  411 
saline  solution  in,  iv.  407;  viii.  192 
salines  in,  iv.  406 
salophen  in,  viii.  70 
salt  deprivation  in,  iv.  405 
salve-mulls  in,  iv,  410 
silver  nitrate  in,  iv.  406,  410;  viii.  139 
soap  and  water  in,  iv.  407 
sodium  bicarbonate  in,  iv.  406 
sodium  borate  in,  ii.  588;  iv.  406 
sodium  cacodylate  in,  ii.  704 
sodium  carbonate  in,  viii.  189 
sodium  salicylate  in,  iv.  406 
starch  in,  iv.  406,  407 
strontium  iodide  in,  viii.  409 
sulphonal  in,  iv.  406 
sulphur  in,  iv.  410,  411;  viii.  430 
talcum  powder  in,  iv.  406,  407,  410 
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Eczema    (continued). 

tar  in,  vi.  408,  409;  viii.  501 

thymol  in,  viii.  533 

tragacanth  dressing  in,  iv.  410 

trional  in,  iv.  406 

vegetable  bitters  in,  iv.  406 

white  precipitate  in,  iv.  408,  410 

X-ray  in,  viii.  828 

zinc  carbonate  in,  iv.  406,  407 

zinc  oleopalmitate  in,  iv.  407 

zinc  oxide  in,  iv.  407,  408,  409,  410,  411 

zinc  oxide  salve-mulls  in,  iv.  408 
anuria  in,  Fischer's  solution  in,  viii.  190 
chronic,  alumnol  in,  i.  591 

arsenic  in,  ii.  142,  144 

atoxyl  in,  ii.  262 

boiling  water  in,  iv.  413 

boric  ointment  in,  iv.  411 

cade  (oil  of)  in,  ii.  709 

calomel  ointment  in,  iv.  411 

chrysarobin  in,  iv.  411,  412 

collodion  in,  iv.  412 

glycerin  in,  v.  31 

heat  in,  iv.  413 

high-frequency  in,  iv.  412 

hot  air  in,  iv.  413 

liquor  carbonis  detergens  in,  iv.  411 

medicated  rubber  plaster  in,  iv,  412 

mercury  in,  iv.  411 

mercury  (ammoniated)  in,  vi.  674 

mercury  nitrate  ointment  in,  vi.  674 

naphthalene  in,  vi.  786 

pilocarpine  in,  vii.  471 

plaster-mulls  in,  iv.  412 

potassium   bicarbonate    lotion    in,    vii. 
581 

potassium  hydroxide  in,  iv.  411,  412 

pyrogallol  in,  iv.  411,  412 

quartz  lamp  in,  iv.  412 

resorcin  in,  iv.  411 

salicylic  acid  in,  iv.  411;  viii.  58 

saline  infusion  in,  iv.  412 

salve-mulls  in,  iv.  412 

sex  gland  implantation  in,  vii.  360 

shampooing  in,  iv.  412 

silver  nitrate  in,  iv.  411 

simple  cerate  in,  iv.  411 

starch  in,  iv.  411 

sulphur  in,  iv.  411;  viii.  430 

sulphur  waters  in,  vi.  709 

tar,  alkaline  solution  of,  in,  viii.  501 

tar  ointment  in,  iv.  411 

thyroid  gland  in,  i.  733 

venesection  in,  iv.  412 

white  precipitate  in,  iv.  411 
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Eczema,   chronic    (continued). 
X-ray  in,  iv.  412 

The  X-ray  is  regarded  as  an  ideal 
local  remedy  for  eczema  by  I.  W. 
Ballard  (Med.  Rec,  Mar.  27,  1915). 
Rapidly  growing  cells  are  many 
times  more  susceptible  to  the  rays 
than  normal  tissue  cells.  Pain  is  re- 
lieved to  a  remarkable  extent.  The 
soothing  process  is  accomplished  by 
means  of  long  exposure  to  a  soft 
tube,  and  stimulation  by  short  expo- 
sure to  a  hard  tube. 

zinc  in,  iv.  411 

chronic  dry,  lime  waters  in,  vi.  712 
of  children,  sulphur  in,  viii.  501 
tar  in,  viii.  501 
zinc  ointment  in,  viii.  501 

erythematous,  iv.  397 
salicylic  acid  in,  viii.  58 

fissured,  iv.  399 

genitalis,  ichthyol  in,  v.  638 

impetiginosum,  ichthyol  in,  v.  639 
picric  acid  in,  vii.  461 

infantile,  iv.  400 

The  eczema  in  infants  and  young 
children,  according  to  C.  G.  Kerley 
(Med.  Rec,  June  17,  1916),  may  be 
due  to  strong  soap,  mustard,  woolen 
garments,  exposure  to  moist  and 
cold  air,  excessive  perspiration,  para- 
sitic disease,  discharges  from  the 
navel,  ears,  or  nose.  Children  may 
tolerate  8,  10,  or  12  ounces  of  milk 
daily,  but  when  a  larger  amount  is 
given,  eczema  results.  A  gradual  in- 
crease may  establish  tolerance.  Some- 
infants  possess  no  tolerance  what- 
ever for  orange  juice,  which  may 
cause  red  scaly  patches  about  the 
mouth  and  erythema  of  the  cheeks 
and  other  parts  of  the  body.  Beef 
juice  acts  in  like  manner.  Butter  fat, 
milk  and  cane  sugar,  and  orange 
juice  have  been  proven  by  elimina- 
tion to  be  the  most  frequent  dietetic 
cause  of  eczema.  Cow's  milk  protein 
is  a  rare  cause.  The  most  stubborn 
eczema  due  entirely  to  external 
agencies  is  the  eczema  intertrigo. 
Such  infants  should  be  taught  to 
evacuate  the  bowels  night  and  morn- 
ing. Over  the  genifcils  absorbent 
cotton  is  placed  to  collect  the  urine, 


Eczema,  ~j 
InfantileJ 


INDEX-SUPPLEMENT. 


[Eczematous 
Conjunctlvltia 


and  citrate  of  potassium  given  inter- 
nally. Unguentum  aquae  rosae  con- 
taining white  wax,  10  per  cent.,  is 
effective.  The  involved  areas  must 
•  be  protected  from  scratching  and 
irritation.  In  breast-fed  infants,  the 
first  step  should  be  to  examine  the 
mother's  milk,  and,  if  a  high  fat  con- 
tent is  found,  to  reduce  it  through 
dieting  processes.  Such  children  are 
rarely  cured  unless  they  are  weaned. 
Yet  it  is  not  advisable  to  wean  a 
thriving  baby  because  of  eczema.  In 
the  bottle  fed,  the  best  results  are 
obtained  by  the  use  of  skimmed  milk 
cooked  with  starch,  preferably  rice 
or  wheat.  A  high  protein  and  a  high 
starch  food  may  be  given,  often  with 
addition  of  olive  oil  to  raise  the 
caloric  content.  As  early  as  the 
seventh  month,  squash,  carrots,  and 
mashed  potato  can  be  added.  The 
salt  of  fresh  vegetables  possesses 
therapeutic  value.  In  children  past 
the  bottle  age,  treatment  is  along  the 
same  lines.  Among  the  drugs,  potas- 
sium citrate,  sufificient  to  neutralize 
the  urine,  is  the  best.  Development 
should  not  be  compromised  by  un- 
duly rigid  dietetic  measures.  The 
writer  tried  thyroid  extract  without 
much  result.  In  growing  children, 
not  babies,  with  malnutrition  and  dry 
scaly  skin,  he  has  given  Yirj  or  %o 
grain  (0.004  to  0.003  Gm.)  2  or  3 
times  a  day. 

carbolic  acid  in,  iv.  413,  414 

glycerin  in,  iv.  413 

Lassar  paste  in,  iv.  414 

lead  subacetate  in,  iv.  414 

lime  water  in,  iv.  413 

magnesium  carbonate  in,  iv.  413 

mixed  diet  in,  iv.  411 

salicylic  acid  in,  iv.  413,  414 

sulphur  in,  iv.  414 

tar  in,  Jv.  414 

thyroid  gland  in,  iv.  413 

zinc  oxide  in,  iv.  413 
marginatum,  ichthyol  in,  v.  638 

pyrogallol  in,  vii.  720 
moist,  see  Weeping,  below, 
nervous,  ichthyol  in,  v.  638 

calcium  phosphate  in,  vii.  450 
of  the  ear,  see  Ear,  Eczematous  Inflam- 
mation of,  iv.  712;  also  this  Index. 


Eczema    {continued). 
of   eyelids,   see   Eyelids,    Eczema   of,   iv. 

722;  also  this  Index, 
of  face,  salicylic  acid  in,  viii.  58 
of  nails,  vi.  781 

of  the  nose,  diaphtherin  in,  vii.  446 
of  tongue,  see  Tongue,  Eczema  of,  viii. 

566;  also  this  Index, 
papular,  iv.  398 

phenol  in,  vii.  443 
pruritus  of,  sodium  bicarbonate  in,  viii. 

189 
pustular,  i.  398 
europhen  in,  iv.  709 
potassium  chlorate  in,  vii.  583 
salicylic  acid  in,  viii.  58 
regional,  iv.  400 
rubrum,  iv.  399 
sclerosum,  iv.  399 
scrotal,  ichthyol  in,  v.  638 
seborrhoeicum,  see  Pitj^riasis,  vii.  477 
squamous,  iv.  399 

subacute,   liquor  carbonis  detergens   in, 
viii.  501 
phenol  in,  vii.  442 
salicylic  acid  in,  viii.  58 
tannic  acid,  glycerite  of,  in,  viii.  498 
verrucosum,  iv.  399 
vesicular,  iv.  398 

bismuth  subnitrate  in,  ii.  474 
vulvar,  aristol  in,  ii.  118 

potassium   bicarbonate   lotion    in,    vii. 
581 
weeping  or  moist,  aluminum  borotannate 
in,  i.  589 
The    simplest    method    of    treating 
moist    eczema,     according    to    Unna 
(Berl.  klin.  Woch.,  Mar.  22,  1915),  is 
to    coat    it    frequently    with    a    thirl 
layer   of  a   drying  paste.     The   cocci 
die  off  under  the  paste,   causing  the 
itching  to  subside.    The  paste  consists  of 
10  parts  sulphur  lotum,  10  of  calcimn 
carbonate,  and  80  of  zinc  ointment. 

ichthyol  in,  v.  638 

iothion  in,  vi.  39 

lead  lotion  in,  vi.  314 
oxide  in,  viii.  837 

salicylic  acid  in,  viii.  58 

thyme,  oil  of,  in,  viii.  533 

zinc  carbonate  in,  viii.  837 
Eczematous  conjunctivitis,  see  Conjuncti- 
vitis, Phlyctenular,  iii.  575;  also  this 
Index. 
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Eczematous    inflammation    of   the   auricle, 
see    Ear,    Eczematous    Inflammation 
of,  iv.  712;  also  this  Index, 
seborrhea,  thyroid  gland  in,  i.  734 
urethritis,  alkalies  in,  viii.  695 
arsenic  in,  viii.  695 
astringent  injections  in,  viii.  695 
cold  water  irrigations  in,  viii.  695 
vulvovaginitis,  viii.  768 
Edebohl's  renal  decapsulation,  vi.  217 
Edema,  ii.  190 

Edema  occurred  in  the  course  of 
infectious  disease  in  a  number  of 
cases  observed  by  Jiirgens  (Berl.  klin. 
Woch.,  Feb.  28,  1916),  in  the  period 
of  the  war.  There  was  also  slowly 
progressive  weakness,  with  slight 
yellowness  of  the  skin  and  pallor. 
Occasionally  pains  in  the  legs  were 
observed,  as  well  as  scorbutic  symp- 
toms and  severe  intestinal  disorders. 
It  was  encountered  almost  exclu- 
sively in  poorly  nourished  persons 
driven  to  hard  work,  and  was  similar 
to  beriberi.  Cure  followed  a  more 
liberal  diet  in  substances  known  to 
contain  vitamines. 

acupuncture  in,  i.  347 

apocynum  in,  ii.  196 

baths  in,  ii.  196 

caffeine  in,  ii.  196;  iii.  524 

calcium  lactate  in,  ii.  717 

calomel  in,  ii.  195 

colocynth  in,  iii.  538 

croton  oil  in,  iii.  691 

digitalis  in,  ii.  195,  196;  iv.  157 

ergot  in,  ii.  196 

hot  air  in,  ii.  196 

hot  water  in,  ii.  196 

incision  of  the  legs  in,  ii.  196 

jalap  in,  vi.  90 

juniper  in,  vi.  174 

lymphangioplasty  in,  ii.  196,  197 

magnesium  sulphate  in,  vi.  474 

massage  in,  ii.  196 

morphine  in,  ii.  196 

oiled  silk  in,  ii.  196 

paraldehyde  in,  vii.  302 

potassium  acetate  in,  vii.  578 

bitartrate  in,  vi.  174 
rest  in  bed  in,  ii.  196 
restriction  of  fluids  in,  ii.  196 
Rochelle  salt  in,  ii.  195 
salt-free  or  salt-poor  diet,  ii.  197 
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scoparius  in,  viii.  97 

Southey's  tubes  in,  ii.  196 

sparteine  sulphate  in,  ii.  196 

squill  in,  ii.  195 

strophanthus  in,  viii.  412 

theobromine  in,  ii.  196 

trocar  in,  ii.  196 

vapor  baths  in,  ii.  196 

warmth  in,  ii.  196 
acute,  calcium  chloride  in,  ii.  719 
angioneurotic,  ii.  205 

J.  A.  Codd  (Brit.  Med.  Jour.,  June 
16,  1917)  obtained  excellent  results 
from  adrenalin,  giving  4  minims 
(0.25  c.c.)  of  the  1:1000  solution. 
When  given  in  the  first  stage  of 
numbness  and  itching  the  injection 
would  abort  the  attack  at  once. 
Later  he  gave  adrenal  gland,  3  times 
a  day.  The  attacks  were  diminished 
in  frequency  and  severity,  then  ceased. 

nitroglycerin  in,  ii.  207 
quinine  in,  iii.  388 
strychnine  in,  ii.  207 
blue,  ii.  206;  v.  617 
neonatorum,  ii.  207 
of  the  glottis,  see  Glottis,  Edema  of,  this 

Index, 
of  heart  lesions,  apocynum  in,  ii.  61 
calomel  in,  vi.  677 
potassium  acetate  in,  vii.  578 
bitartrate  in,  vii.  578 
of  the  larynx,  vi.  260,  264 
of  pregnancy,  vii.  609 
pulmonary,  vi.  453;  also  Lungs,  Edema 

of,  this  Index, 
hereditary. 

Two  cases  of  persistent  hereditary 
edema  of  the  legs  (Milroy's  disease) 
with  acute  exacerbations  are  reported 
by  J.  Phillips  (Cleveland  Med.  Jour., 
May,  1914).  Hope  and  French  have 
summarized  the  characteristic  find- 
ings as  follows:  Restriction  of  edema 
entirely  to  the  legs;  absence  of  any 
traceable  cause,  general  or  local; 
strong  family  predisposition;  pain- 
lessness of  the  pale  swollen  legs 
(apart  from  the  "acute  attacks");  ab- 
sence of  constitutional  symptoms; 
sharpness  of  limitation  of  the  upper 
level  of  the  edema;  incidence  in  both 
sexes;  permanence  of  the  edem^. 
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No  treatment  seems  effective, 
though  the  swelling  may  be  held  in 
check  by  bandaging.  The  disease 
does  not  shorten  life. 

paroxysmal. 

Salt  retention  is  an  important  fac- 
tor in  paroxysmal  edema,  according 
to  W.  W.  Palmer  (Arch,  of  Internal 
Med.,  Feb.,  1915).  Although  the  kid- 
neys can  take  care  of  2  to  3  Gm.  of 
sodium  chloride  daily,  any  increase 
in  the  demand  for  this  salt  excretion 
actually  reduces,  at  least  temporar- 
ily, their  capacity  even  below  this 
amount.  The  marked  therapeutic 
value  of  reduced  salt  diet  and  free 
catharsis  is  emphasized. 

starvation. 

Hunger  swelling  is  the  name  given 
by  Budzynski  and  Chelchowski  (Jour, 
of  Trop.  Med.  and  Hyg.,  June  IS, 
1916)  to  a  form  of  edema  observed  in 
110  cases  in  certain  towns  in  Poland 
from  insufficiency  of  food  following 
German  occupation.  The  salient 
symptoms  were,  besides  the  edema, 
muscular  weakness,  intestinal  disor- 
ders, mental  depression,  dimness  of 
vision,  disappearance  of  sexual  im- 
pulses, and  alterations  in  the  blood 
and  urine.  The  edema  was  some- 
times limited  to  the  lower  limbs,  but 
more  often  spread  over  the  whole 
body,  involving  the  face,  and  espe- 
cially the  eyelids,  sufficiently  in  some 
to  interfere  with  vision.  It  some- 
times led  to  bursting  of  the  skin 
with  serous  exudation.  The  swollen, 
cold  skin  was  painful  when  pinched 
up.  The  condition  lasted  1  or  2 
weeks  in  some,  in  others  months,  and 
sometimes  recurred.  Eight  patients 
succumbed. 

traumatic. 

L.  Levy  (Deut.  med.  Woch.,  Aug. 
12,  1915)  descril)cd  3  cases  among 
about  1000  patients  treated  in  the 
orthopedic  department  of  a  mili- 
tary hospital.  The  X-rays  revealed 
marked  atrophy  of  the  bones,  but  no 
sign  of  fracture.  He  confines  the 
treatment  to  daily  hot  air  baths  at 
70°  C.  Later,  in  1  case,  18  injections 
of  fibrolysin  proved  ineffectual. 


Effusions,  adrenalin  in,  i.  770 
digitalis  in,  iv.  157 
gold  in,  v.  74 

mercurial  ointment  in,  vi.  671 
in  joints,  iodine  in,  iii.  676 
pleuritic,  see  Pleuritic  Effusions,  iii.  151; 

also  this  Index, 
serous,  glycerin  in,  vi.  474 
magnesium  sulphate  in,  vi.  474 
potassium  salts  in,  vii.  579 
Egyptian    chlorosis,    see    Hook-worm,    vii. 
310 
ophthalmia,  see  Conjunctivitis,  Granular, 
iii.  565;  also  this  Index. 
Ehler's  technique  in  hernia,  v.  473 
Ehrlich's  myelocyte,  v,  381 
test  in  choluria,  iii.  307 
theory  of  immunity,  ii.  279 
triple-staining  fluid,  v.  379 
Einthoven  electrocardiograph,  v.  320 
galvanometer,  electromagnet,  and  micro- 
scope, V.  318,  319 
Eiselsberg-Witzel    technique    in    jejunos- 

tomy,  V.  554 
Elastic  bandage.  Bier's,  v.  583 
Elaterin,  see  Elaterium,  iv.  414 
Elaterium,  iv.  414 

poisoning,  iv.  414 
Elbow,  amputation  at,  vii.  800 
dislocations,  in,  iv.  318,  321 
fractures  of,  iv.  771 
injuries  of. 

In  infected  gunshot  injuries  of  the 
shoulder  and  elbow  joints,  Swan 
(Lancet,  Apr.  7,  1917)  regularly  gives 
an  injection  of  a  mixed  polyvalent 
streptococcus  and  proteus  vaccine, 
and  the  area  is  carefully  roentgeno- 
graphed  for  any  bony  injury  and  the 
presence  of  metal  fragments. 

Willems  (Bull,  de  I'Acad.  de  med., 
Mar.  20,  1917)  advocates  treating 
extravasation  of  blood  in  the  elbow 
and  knee  by  puncture,  followed  at 
once  by  the  physiologic  use  of  the 
knee.  Industrial  accidents  and  the 
war  have  amplj^  convinced  him  that 
systematic  immobilization  should  be 
definitely  discarded. 

miners',  viii.  509 

resections  of,  vii.  791 
Electric  burns,  viii.  171 
Electrical  chorea,  iii.  331 

sterilization,  viii.  320 
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Electrocardiograms,  v.  317,  318 
of  aortic  aneurism,  v.  323 
of  arteriosclerosis  with  angina,  v.  325 
of  mitral  insufficiency,  v.  324 
of  myocardial  degeneration,  v.  323 
of  normal  heart,  v.  322 
showing  irregular  pulse,  v.  318 
Electrocardiograph,  v.  307,  320 
Electrolysis,  iv.  421 
Electrotherapeutics,  iv.  415 
Elephantiasis,  iv.  428 

The  spirochete  of  syphilis  is  re- 
garded by  A.  Ravogli  (Lancet-Clinic, 
June  17,  1916)  as  one  of  the  most 
effective  organisms  in  causing  ele- 
phantiasis of  the  genitals.  The  con- 
dition described  was  always  the  re- 
sult of  an  extended  tertiary  ulcera- 
tive process.  The  possibility  was  not 
excluded,  however,  of  a  superadded 
tuberculosis.  The  syphilitic  process, 
as  a  whole,  tends  to  induce  lymphatic 
stasis.  Internal  mercurial  or  arsen- 
ical medication  gave  no  results,  but 
bathing  with  a  mild  solution  of  mer- 
cury bichloride  or  sodium  bicarbo- 
nate proved  useful  in  relieving  ten- 
sion, and  pads  of  bichloride  gauze  in 
the  irritation  of  friction.  For  good 
results,  curetting  must  be  done  until 
the  normal  substratum  is  reached. 
Dressed  with  iodoform  gauze  or 
1:2000  bichloride  gauze,  the  ulcers 
then  soon  heal. 

amputation  in,  iv.  431 

anastomosis  of  lymphatics  in,  iv.  432 

angioplasty  in,  iv.  431 

change  of  climate  in,  iv.  431 

cold  applications  in,  iv.  431 

compression  of  femoral  artery  in,  iv. 

431 
elevation  of  affected  member  in,  iv.  431 
galvanic  current  in,  iv.  431 
Handley's  operation  in,  iv.  432 
hot  applications  in,  iv.  431 
incisions  in,  iv.  432 
iron  chloride  in,  iv.  431 
ligation  of  femoral  artery  in,  iv.  431 
mercurial  ointment  in,  iv.  431 
partial  exsection  of  sciatic  nerve  in,  iv. 

431 
pilocarpine  in,  vii.  471 
quinine  in,  iv.  431 
removal  of  fascia  in,  iv.  432 


Elephantiasis    (continued). 

rest  in,  iv.  431 

rubber  bandage  in,  iv.  431 

salines  in,  iv.  431 

stretching  of  sciatic  nerve  in,  iv.  431 

thyroid  gland  in,  i.  735 

G.  G.  Davis  (Penna.  Med.  Jour., 
Aug.,  1915)  obtained  a  marked  reduc- 
tion in  size  and  considerable  im- 
provement in  locomotion  by  the  use 
of  thyroid  gland  in  large  doses,  35  to 
40  grains  (2.3  to  3.3  Gm.),  subse- 
quently reduced  to  20  grains  (1.3 
Gm.)  per  day.  This  caused  a  loss  in 
weight  of  89  pounds  from  410  pounds. 

tonics  in,  iv.  431 
of  the  penis,  vii.  344 
of  the  scrotum,  vii.  344 
Elongated  ear  lobule,  plastic  surgery  for, 

viii.  444 
Elongation  of  the  uvula,  vii.  436 
Emaciation,    pancreatic,    pancreatic    opo- 
therapy in,  vii.  299 
Embolic  aneurism,  i.  665 
Embolism,  iv.  439 

In  a  study  of  embolism  due  to  gun- 
shot injury  to  the  carotid  arteries, 
based  on  14  cases,  Makins  (Lancet, 
Sept.  23,  1916)  states  that  embolic 
obstruction  of  even  minor  cerebral 
vessels  may  produce  more  serious 
effects  and  is  more  readily  recog- 
nized than  the  blocking  of  vessels 
supplying  small  areas  of  the  limb.  It 
is  recognized  by  a  systolic  arterial 
bruit,  an  arteriovenous  murmur  and 
purring  thrill,  a  pulsating  swelling  in 
the  course  of  the  vessel,  or  secondary 
hemorrhage  demanding  surgical  in- 
tervention. 

alcohol  in,  iv.  445 
arteriotomy  in,  iv.  442 
aspirin  in,  iv.  442 
camphor  in,  iv.  444 
citric  acid  in,  iv.  445 
cotton  bandaging  in,  iv.  446 
digitalis  in,  iv.  442,  444 
drainage  of  thoracic  duct  in,  iv.  439 
early  getting  up  of  patient  in  prophy- 
laxis of,  iv.  445 
elastic  stockings  in,  iv.  446 
elevation  in,  iv.  446 
free  use  of  fluids  in,  iv.  442,  445 
fruit  juices  in,  iv.  445 
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Eniholism   (continued). 

hypodermoclysis  in,  iv.  442,  444 

massage  in,  iv.  443 

morphine  in,  iv.  442,  444 

opening  of  pulmonary  artery  in,  iv.  443 

oxygen  in,  iv.  442,  445 

quiet  in,  iv.  442,  446 

removal  of  embolus  in,  iv.  442,  443 

saline  infusions  in  prophylaxis  of,  iv. 
438,  446 

saline  solution  in,  iv.  441,  442,  444,  445 

stimulants  in,  iv.  441,  442 

tobacco  smoking  in,  iv.  445 

Trendelenburg's  technique  in,  iv.  443, 
444 
air,  iv.  440 
and  thrombosis  of  the  pulmonary  artery 

iii.  168 
fat,  iv.  439 

In  fat  embolism  in  military  sur- 
gery, according  to  Burger  (Med. 
Klinik,  Sept.  5,  1915),  prophylaxis  is 
extremely  important.  The  Esmarch 
bandage  should  be  applied  in  all 
cases  of  multiple  fractures  or  single 
fracture  in  the  severely  wounded, 
especially  the  elderly  and  those  weak- 
ened by  disease  or  alcohol,  those  that 
have  been  run  over  by  a  vehicle  or 
thrown  from  a  horse  or  hurled  by  an 
explosion.  The  severely  wounded 
men  should  be  left  where  they  are. 
Ample  provision  for  draining  the 
crushed  soft  tissues  is  necessary. 
Prompt  diagnosis  and  opening  up  of 
the  focus  in  the  bone  and  tamponing 
are  often  helpful.  Venesection  also 
relieves  the  heart  and  tends  to  pre- 
vent dissemination.  Calomel  may 
prove  useful.  If  symptoms  of  pres- 
sure of  the  brain  develop,  leeches  to 
the  mastoid  may  divert  the  fluid. 
After  recovery  from  fat  embolism 
one  may  expect  general  weakness, 
dizziness,  ready  fatigue,  etc. 

Referring  to  fat  embolism  in  bone 
surgery,  E.  W.  Ryerson  (Jour.  Amer. 
Med.  Assoc,  Aug.  26,  1916)  advises 
a  complete  stoppage  of  the  circula- 
tion during  and  for  a  short  time 
after  the  operation.  The  tourniquet 
can  be  left  on  for  }/2  hour  at  a  time. 
The  diagnosis  of  traumatic  fat  em- 
bolism is  usually  based,  according  to 
Tanton    (Jour,   de   Cliir.,   Mar.,   1914), 


on  dyspnea,  rise  in  temperature, 
brain  disturbances  and  lipuria;  but 
these  symptoms  are  seldom  all  pres- 
ent. A  retarded  pulse  with  acceler- 
ated respiration  speak  strongly  for 
fat  embolism  (Roux).  Purplish  spots 
on  the  skin  of  the  shoulders,  chest, 
abdomen  or  front  of  the  thighs  were 
noted  by  Benestad  in  5  cases  follow- 
ing fracture;  by  others  on  the 
mucosa  and  conjunctiva.  In  the 
lungs  fat  embolism  may  be  mistaken 
for  pneumonia,  and  in  the  brain  for 
shock  or  pressure  from  hemorrhage. 
The  symptoms  are  seldom  fulminat- 
ing; as  a  rule  in  the  fatal  cases  death 
does  not  occur  for  5  or  6  hours,  or 
days  may  elapse.  Fat  embolism  may 
not  develop  until  some  time  after  the 
fracture — 2   weeks    in    Groube's    case. 

mesenteric,  see  Intestinal  Infarction,  v 

734;  also  this  Index. 
of  the  central  retinal  artery,  vii.  205 
of  pregnancy,  vii.  605 
pulmonary,  vi.  450 
retrogressive,  vi.  404 
septic,  iv.  439 
Emery's  modification  of  Wassermann  test 

V.  387 
Emetine,  iv.  448;  vi.  55,  57,  58,  60,  61 

Physiological  action,  iv.  446. — Ex- 
perimentally R.  Moulinier  (Jour,  de 
med.  de  Bordeaux,  Feb.  15,  1914) 
found  that  emetine  hydrochloride  in 
toxic  amounts  is  capable  of  causing 
disturbances  of  the  cardiac  contrac- 
tions and  ultimately  arrest  in  dias- 
tole. Disordered  excitability  and 
contractility  were   noticed. 

Maurel  (Bull,  de  I'Acad.  de  Med., 
Mar.  24,  1914)  found  that  emetine 
acts  electively  on  the  smooth  fibers, 
particularly  those  in  the  blood-ves- 
sels, causing  them  to  contract.  This 
explains  its  influence  on  hemorrhage. 
In  all  local  congestions  it  aids  in  re- 
storing normal  conditions,  especially 
in  bronchitis,  pneumonia,  emphy- 
sema, etc. 

Several  instances  in  which  the  pro- 
longed use  of  emetine  in  apparently 
harmless  doses  led  to  toxic  symp- 
toms are  cited  by  H.  H.  Dale  (Brit. 
Med.   Jour.,   Dec.   18,   1915).     In   cats 


459 


INDEX-SUPPLEMENT. 


[Emphysema, 
Pulmonary 


and  rabbits  repeated  administration 
of  subtoxic  doses  invariably  led  to 
cumulation  with  diarrhea,  lethargy, 
somnolence,  and  even  coma.  Post- 
mortem the  animals  showed  intes- 
tinal irritation  with  lesions  in  the 
kidneys  and  liver.  Use  of  emetine 
beyond  absolute  needs  is  unwise. 

In  entamebiasis,  according  to 
Lyons  (Amer.  Jour.  Med.  Sci.,  July, 
1915)  emetine  acts  only  through  the 
circulation,  and  can  influence  only 
entamebas  in  the  tissues.  When 
given  by  mouth,  even,  it  failed  to  at- 
tack amebas  in  the  lumen  of  the  gut. 
Relapses  are  due  to  survival  of  en- 
tamebas through  encystment  in  the 
walls  of  the  intestine. 

Untoward  effects,  iv.  447. — In  a 
case  reported  by  Levy  and  Rowntree 
(Arch,  of  Internal  Med.,  Mar.,  1916) 
a  man  suffering  from  amebic  dysen- 
tery and  lues  received  29  grains  (1.8 
Gm.)  of  emetine  subcutaneously  in 
20  days.  After  slight  amelioration 
this  was  followed  by  violent  diar- 
rhea, abdominal  pain,  increasing  al- 
buminuria, acute  renal  insufficiency, 
acidosis,  bronchopneumonia,  vaso- 
motor collapse,  and  death.  A  woman 
with  pyorrhea  alveolaris,  receiving 
four  ^-grain  (0.03  Gm.)  injections 
on  successive  days,  acquired  a  dis- 
tressing diarrhea  lasting  6  days,  with 
pain  in  the  back  and  abdomen  and 
tenesmus.  The  toxicity  of  the  vari- 
ous commercial  preparations  of  eme- 
tine varies  widely,  and  patients  differ 
markedly  in  their  susceptibility  to 
the  drug.  It  should  preferably  be 
given  subcutaneously  and  in  courses 
at  intervals  of  several  days  or  a 
week.  In  amebic  infections,  %  grain 
(0.02  Gm.)  3  times  a  day  for  a  week 
or  10  days  is  usually  a  safe  dose. 

Johnson  and  Murphy  (Military 
Surgeon,  Jan.,  1917)  found  in  the 
treatment  of  142  cases  of  endamebic 
dysentery  that  emetine  hydrochloride, 
can  produce  toxic  effects  somewhat 
analogous  to  those  of  salvarsan  in 
syphilis.  In  the  2  fatal  cases  there 
was  (1)  inability  to  swallow  after 
food  had  reached  the  esophagus,  (2) 
hepatization    of    the    lungs,  .  and    (3) 
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rapid  and  uncontrolled  action  of  the 
heart.  Both  patients  showed,  at  first, 
a  general  motor  weakness,  with  a 
tendency  for  the  head  to  fall  for- 
ward. One  case  showed  decided 
cardiac  signs.  These  cases  had 
received  in  all  23J^  and  25  grains 
(1.52  to  1.62  Gm.).  In  5  other  cases 
similar  untoward  symptoms  disap- 
peared  promptly  upon  withdrawal. 

Administration,  iv.  447. — In  preg- 
nant and  menstruating  zvomen  J^  grain 
(0.03  Gm.)  daily  dose  of  emetine  is 
the  maximum,  according  to  Chalmers 
and  Papatheodorou  (Jour,  of  Trop. 
Med.  and  Hygiene,  July  15,  1915), 
which  can  be  given  safely.  Even  the 
effect  of  these  should  be  carefully 
watched,  and  no  more  injected  than 
is  required  to  kill  the  amebas  in  the 
stools,  all  question  of  a  complete 
cure  being  set  aside  until  after  de- 
livery. It  appears  advisable  not  to 
give  emetine  during  menstruation. 

The  use  of  emetine  in  bronchial  and 
pulmonary  affections  of  infants  and 
children  has  been  advocated  by 
Guinon  and  Gouzin  (Soc.  med.  des 
Hop.,  July  5,  1915).  The  daily  dose 
in  infants  was  0.005  Gm.  (%2  grain) ; 
in  children  up  to  5  years  it  was  0.01 
Gm.  (%  grain),  and  in  children  over 
5  years  it  was  0.02  Gm.  (%  grain). 
If  the  polypnea  and  cyanosis  indicate 
a  danger  of  bronchial  asphyxia  the 
authors  use  in  addition  subcutaneous 
injections  of  oxygen,  200  to  500  c.c. 
(6%  to  16%  ounces). 

Emmet's  operation,  vii.  648 

Emotional    and   psychic    weakness,   nickel 

sulphate  in,  vii.  43 
Emphysema,  ii.  648 

grindelia  in,  v.  142,  143 
oxygen  inhalations  in,  vii.  274 
physostigma  in,  vii.  459 
resorcin  in,  vii.  809 
atrophic,  iv.  458 
compensatory,  iv.  454 
hypertrophic,  iv.  454 
interlobular,  iv.  453 
pulmonary,  iv.  453 
adrenalin  in,  iv.  466 
arsenic  in,  iv.  465,  466 
belladonna  in,  ii.  448;  iv.  466 
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Emphysema,  pulmonary    (coiilinucd) . 

bismuth  subnitrate  in,  iv.  466 

blue  mass  pill  in,  iv.  466 

boric  acid  in,  iv.  466 

calomel  in,  iv.  466 

camphor  in,  iv.  466 

cascara  in,  iv.  466 

change  of  climate  or  occupation  in,  iv. 
462 

chondrotomy  in,  iv.  466,  467 

cocaine  hydrochloride   in,   iv.   466 

codliver  oil  in,  iii.  513 

compressed-air  baths  in,  iv.  463 

constricting  band  to  limbs  in,  iv.  464 

counterirritation  in,  iv.  466 

cupping  in,  iv.  466 

digitalis  in,  iv.  467 

elastic  shirt  or  corset  in,  iv.  465 

Good  results  were  obtained  by  C.  J. 
Macalister  (Liverpool  Medico-Chir. 
Jour.,  Jan.,  1914)  from  the  applica- 
tion of  elastic  webbing  around  the 
chest  in  pronounced  cases.  In  a 
child  whose  chest  expansion  was  re- 
duced to  ^  of  an  inch,  rest  for  a 
couple  of  months,  with  the  cotton 
webbing,  brought  about  complete 
restoration  of  respiratory  function, 
the  expansion  increasing  to  2j/^ 
inches.  Similar  results  were  ob- 
tained in  others,  including  adults. 

electric-light  baths  in,  iv.  466 

exercises  in,  iv.  464,  465 

Freund's  operation  in,  iv.  467 

iodides  in,  iv.  466 

iodine  in,  iv.  465 

iron  in,  iv.  466 

massage  in,  iv.  464,  465 

mechanical  measures  in,  iv.  465 

menthol  in,  iv.  466 

mercury  in,  iv.  466 

opiates  in,  iv.  466 

potassium  iodide  in,  iv.  466 

pressure  on  chest  in,  iv.  465 

resection  of  costal  cartilages  in,  iv.  467 

respiratory  exercises  in,  iv.  463 

Rossbach's  chair  in,  iv.  463 

saline  in,  iv.  466 

sodium  arpenate  in,  iv.  466 

sodium  iodide  subcutaneously  in,  vi.  29 

strychnine   in,   iv.   466;   vii.    146 

thiocol  in,  viii.  528 

thiosinamine  in,  iv.  467;  viii.  530 

tourniquet  in,  iv.  464 


Emphysema,  pulmonary    (continued). 

venesection  in,  iv.  467 

Waldenburg  apparatus  in,  iv.  465 
subcutaneous,  iv.  468 

brandy  in,  iv.  469 

drainage  in,  iv.  469 

hot  fomentations  in,  iv.  469 

ipecacuanha  in,  iv.  469 

multiple  incisions  in,  iv.  469 

puncture  in,  iv.  469 

saline  solution  in,  iv.  469 

squill  in,  iv.  469 

tolu  in,  iv.  469 
traumatic,  iv.  460 

An  instance  of  orbitopalpebral  em- 
physema caused  by  perforation  of  a 
dental  canal  is  reported  by  Aaron 
Brav  (Jour.  Amer.  Med.  Assoc,  Oct. 
9,  1915).  Ordinarily  this  not  very 
common  condition  is  a  result  of  the 
fracture  of  the  nasal,  lacrimal  or  eth- 
moidal bones.  The  diagnosis  is 
based  on  sudden  swelling  of  the  lid 
and  adjacent  tissues,  with  no  signs  of 
inflammation.  The  swelling  does  not 
pit  on  pressure  and  there  is  no  ex- 
ophthalmos. 

vesicular,  iv.  453 
Empyema,  vii.  507 

Diagnosis,  vii.  508. — Some  puzzling 
features  are  enumerated  by  J.  H. 
Pryor  (N.  Y.  Med.  Jour.,  Jan.  1, 
1916).  It  is  too  frequently  over- 
looked in  the  child.  The  signs  are 
practically  always  different  in  qual- 
ity and  degree  from  those  of  the 
opposite  side.  Change  of  position 
will  indicate  altered  levels  of  fluid. 
Recurrent  empyema  and  undetected 
pockets  of  pus  occur  during  child- 
hood as  well  as  in  adult  life. 

Fluoroscopy  far  exceeds  in  value, 
according  to  Percy  Brown  (Boston 
Med.  and  Surg.  Jour.,  Nov.  25,  1915), 
radiography  in  acute  or  subacute 
pleural  disorders,  but  the  latter  is 
preferable  in  subacute  or  chronic 
cases,  or  when  the  varying  disposi- 
tions of  effusion,  adhesions  and  em- 
pyema are  to  be  observed. 

Etiology,  vii.  508.— A  study  of  299 
cases  of  acute  empyema  of  the  thorax 
occurring  in  the  last  10  years  at  Mt. 
Sinai    Hospital    by    A.    O.    Wilensky 
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(Surg.,  Gynec.  and  Obstet.,  May, 
1915)  showed  the  average  mortality 
was  28  per  cent.,  varying  from  SO  per 
cent,  in  infants  to  18  per  cent,  in 
adults.  Children  between  3  and  10 
years  of  age  showed  the  lowest  mor- 
tality. Of  the  patients  who  recov- 
ered, 23  per  cent,  had  more  or  less 
trouble  with  wound  healing. 

Treatment,  vii.  510. — Under  routine 
methods  of  treatment,  according  to 
Lilienthal  and  Ware  (N.  Y.  State 
Jour,  of  Med.,  July,  1916)  mortality 
remains  nearly  constant.  Greater  in- 
dividualization insures  a  marked  re- 
duction in  mortality.  Where  the  pa- 
tient is  extremely  ill,  a  simple  thora- 
cotomy, between  two  ribs,  with  inser- 
tion of  a  drainage  tube  is  indicated 
as  initial  operation.  Later,  when 
conditions  are  favorable,  the  chest  is 
opened  by  division  of  the  intercostal 
muscles  and  by  retraction  of  the  ribs 
to  expose  the  greater  part  of  the 
pleural  cavity.  The  incision  of  the 
thickened  pleura  to  liberate  the  lung 
often  discloses  unsuspected  pus  pock- 
ets, which  are  also  evacuated,  and 
with  the  X-ray  other  pockets  are 
located,  and  all  are  opened.  The 
wound  is  closed,  room  for  drainage 
alone  being  left.  Under  such  treat- 
ment many  cases  are  cured  without 
secondary  sinking  in  of  the  chest 
wall.  The  general  mortality  is  also 
greatly  lowered. 

Edward  Martin  (N.  Y.  Med.  Jour., 
Oct.  30,  1915),  to  avoid  infection 
from  the  skin,  punctures  the  latter, 
deep  fascia,  and  the  muscle  with  a 
cataract  knife.  The  trocar  is  then 
pushed  into  the  pleural-cavity,  stop- 
ping when  resistance  of  the  chest 
wall  is  no  longer  felt.  The  location 
of  the  pus  thus  having  been  deter- 
mined, an  incision  1^  inch  long  is 
made  through  the  skin,  and  a  large 
trocar  thrust  into  the  pus  cavity. 
The  stylet  is  removed  and  a  silver 
tube  passed  through  the  cannula. 
The  cannula  is  then  withdrawn,  and 
the  flanges  of  a  tube  are  stitched  to 
the  skin  by  means  of  a  silver  wire. 

G.  Nilson  (Nord.  med.  Ark.,  Kir- 
urgi,    Part    1,    No.   5,    1916)    deems    it 


established  that  in  children  empy- 
emas not  uncommonly  heal  after 
thoracentesis  alone.  Of  465  cases  of 
acute  pneumonia  there  were  32  cases 
of  empyema,  or  6.8  per  cent.  The 
best  results  were  obtained  by  re- 
secting that  rib  which  in  the  sitting 
or  half-sitting  position  of  the  patient 
corresponds  to  the  lowest  point  of 
the  pleural  cavity.  A  piece  about  10 
or  12  cm.  was  resected  in  all  his  27 
cured  cases. 

air,  filtered,  in,  vii.  515 

antisepsis  in,  vii.  510 

artificial  pneumothorax  in,  vii.  515 

aspiration  of  pus  in,  vii.  510,  515 

A.  P.  C.  Ashhurst  (So.  Cal.  Pract., 
Feb.,  1917)  disapproves  refusal  to  op- 
erate when  the  needle  fails  to  reveal 
pus  at  the  time  set  for  operation  if 
pus  has  previously  been  found. 

bacterial  vaccines  in,  ii.  332,  368 

bismuth  paste  in,  ii.  474,  475 

blistering  in,  vii.  510 

blood-picture  in,  v.  384 

boric  acid  in,  vii.  513,  515 

calisthenic  exercises  in,  vii.  513 

camphor  in,  vii.  510 

castor  oil  in,  vii.  510 

cauterization  in,  vii.  515 

cocaine  anesthesia  in,  iii.  496 

decortication  of  the  lung  in,  iii.   189; 
vii.  514 

Delorme's  operation  in,  vii.  514 

drainage  in,  vii.  510,  511,  515 

To  insure  free  escape  for  empyema 
fluid  without  ingress  of  air  and  col- 
lapse of  the  lung,  J.  Ransohoff  (Jour. 
Amer.  Med.  Assoc,  Apr.  15,  1916) 
suggests  that  a  stiff,  heavy  walled 
drainage  tube  be  prepared  for  inser- 
tion into  the  chest  opening,  where  it 
must  be  fitted  air  tight.  Over  the 
free  end  is  slipped  a  short  length  of 
very  thin  walled  collapsible  tubing, 
its  free  end  extending  a  short  way 
beyond  the  outer  end  of  the  thick 
tube.  During  inspiration  the  open- 
ing into  the  chest  is  closed  by  the 
walls  of  the  collapsible  tube  falling 
together  and  acting  like  a  valve. 

Estlander's  operation  in,  vii.  513 

ether  in,  iv.  639 

excision  of  ribs  in,  vii.  515 
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Empyema  (continued). 

formaldehyde  injections  in,  vii.  510 

Fowler's  operation  in,  vii.  514 

glycerin  in,  vii.  510 

incision  in,  vii.  515 

iodine  in,  vi.  28;  vii.  513 

iodine-glycerin  in,  vi.  37 

iodine  oil  emulsion  in,  vi.  37 

ipecacuanha  in,  vii.  510 

mercurials  in,  vii.  510 

mercury  bichloride  in,  vii.  510,  515 

nitrogen  in,  vii.  515 

opium  in,  vii.  510 

oxygen  in,  vii.  275,  515 

paracentesis  in,  vii.  512 

F.  J.  Cotton  (Boston  Med.  and 
Surg.  Jour.,  Nov.  25,  1915)  states  that 
many  methods  have  been  devised  to 
allow  a  valve  action  at  the  site  of  the 
wound.  He  recommends  a  dressing 
made  of  rubber  drawn  over  the  edge 
of  the  drainage  tube. 

pleurotomy  in,  vii.  511 
potassium  iodide  in,  vii.  515 
potassium  permanganate  in,  vii.  513 
purgation  in,  vii.  510 
quinine  sulphate  in,  vii.  510 
respiratory  exercises  in,  vii.  513 
.    rib  excision  in,  vii.  515 

resection  in,  vii.  512,  514 
quinine    and    urea    hydrochloride 
anesthesia  in,  iii.  394 
salicylic  acid  in,  vii.  513 
Schede's  operation  in,  vii.  513 
scraping  in,  vii.  515 
thoracotomy  in,  iii.   188;  vii.  510,   512, 

515 
turpentine  in,  vii.  510 
valve  or  suction  apparatus  in,  vii.  513 
zinc  chloride  in,  vii.  515 
of  the  ethmoidal  sinus,  vii.  213 
of  the  frontal  sinus,  vii.  213 
of  the  maxillary  sinus,  vii.  213;  viii.  142 
of  the  pericardium,  iii.  193 
of  the  sphenoidal  sinus,  viii.  159 
parapneumonic. 

Parapneumonic  empyema,  a  term 
introduced  by  Lemoyne  in  1893,  and 
denoting  the  occurrence  of  fluid  in 
the  pleural  cavity  coincident  with 
pneumonia,  was  observed  by  Gerdine 
(Amer.  Jour.  Dis.  of  Children,  Jan., 
1916)  in  6  out  of  15  cases  of  typical 
lobar    or    bronchopneumonia.      Fluid 


is  present  in  the  pleural  cavity  in 
many  cases  of  pneumonia  before  the 
crisis  and  can  be  demonstrated, 
sometimes  by  physical  signs,  some- 
»  times  by  X-ray,  and  by  puncture.  In 
the  majority  of  cases  it  is  serofibrin- 
ous. Only  in  cases  with  organisms 
of  high  virulence  should  surgical  in- 
terference be  considered. 

Encapsulated  tumors,  quinine  and  urea  hy- 
drochloride anesthesia  in,  iii.  395 

Encephalitis,  vi.  589 

Examination  of  7  cases  of  paren- 
chymatous encephalitis  by  Mcintosh 
and  Fildes  (Brain,  Mar.,  1915) 
showed  that  in  6  of  these  spirochetes 
were  present.  When  sections  in 
these  positive  cases  were  cut,  how- 
ever, they  were  detected  in  only  3. 

Essential  epilepsy  developing  in  a 
child  without  provocation  or  appar- 
ent cause,  according  to  Comby  (Bull, 
de  la  Soc.  de  Pediat,  June,  1914),  is 
not  an  inherited  affection.  This  old 
notion  must  be  abandoned  and  epi- 
lepsy recognized  as  an  acquired,  acci- 
dental malady,  the  relic,  most  com- 
monly, of  an  encephalitis.  Chorea  is 
another  neurosis  of  the  same  char- 
acter, due  to  some  infectious  disease. 

acute  anterior  polioencephalitis,  vi.  592 
acute  hemorrhagic,  vi.  592 

symptomatic  treatment  in,  vi.  592 
acute  superior  and  inferior,  vi.  593 
purulent  meningoencephalitis,  vi.  589 
evacuate  the  pus  in,  ii.  592 
ice-bag  to  head  in,  vi.  592 
trephining  in,  vi.  592 
Encepbalocele,    vi.    602;    see    also    Hernia 
Cerebri,  v.  171  and  Cerebral  Injuries, 
this  Index, 
antiseptic  dressings,  v.  172 
Keen's  operation,  v.  171 
pressure  in,  v.  172 
skin  grafts  in,  v.  172 

According  to  R.  Leriche  (Lyon 
chir.,  xiii,  448,  1916),  early  persisting 
encephaloceles  are  frequently  cur- 
able. Being  due  to  an  irritation  re- 
sulting from  an  insufficient  trephin- 
ing, they  should  be  treated  by  en- 
largement of  the  osseous  breach  until 
meningeal  and  cerebral  healthy  tis- 
sues are  met. 
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Active     treatment     for     persistent       Endocarditis,  acute   (continued). 


prolapse  of  the  brain  is  advocated  by 
O.  Mayer  (Zeit.  f.  Ohrenh.  u.  f.  d. 
Krankh.  d.  Luftwege,  Ixxiii,  37,  1915). 
It  is  not  necessary  to  wait  until  the 
prolapse  has  healed  over  to  be  sure 
of  asepsis.  After  its  removal,  the  de- 
fect, both  in  bone  and  dura,  should 
be  closed  by  a  plastic  operation.  He 
has  done  this  successfully  in  1  in- 
stance with  a  flap  of  periosteum. 

Enchondromata  of  Fallopian  tubes,  vii.  249 

Endarteritis,  cerebral,  phosphorus  in,  vii. 
455 
salvarsan  in,  iv.  455 
syphilitic,  potassium  iodide  in,  vi.  24 

Endemic  chorea,  iii.  331 
neuritis,  vi.  798 

Endoaneurismorrhaphy,  i.  680 

Endocarditis,  iv.  470 

An  early  diagnosis  can  be  made  in 
subacute  bacterial  endocarditis,  ac- 
cording to  Dickson  and  Wilbur 
(Calif.  State  Jour,  of  Med.,  Nov., 
1914).  Painful  nodules  in  the  skin, 
petechije  in  the  skin,  mouth  and  con- 
junctiva; Gram-positive  diplococci  in 
the  urine  when  a  local  cause  can  be 
excluded;  and  the  characteristic  dip- 
lostreptococcus  in  the  blood  are  all 
suggestive  signs. 

Streptococcus  viridans  was  found  by 
Oille,  Graham  and  Detweiler  (Jour. 
Amer.  Med.  Assoc,  Oct.  2,  1915)  in 
the  blood  of  26  patients  suffering 
from  endocarditis.  Most  of  them 
looked  and  felt  well,  though  nearly 
all  had  some  slight  rise  of  tempera- 
ture of  an  irregular  type  at  sometime 
during  1  to  2  weeks.  In  17  of  the 
cases,  the  diagnosis  was  only  made 
clear  by  blood-culture.  Some  cases 
suggested  tuberculosis,  gastric  ulcer, 
others  typhoid  or  chlorosis,  and  the 
largest  number  neurasthenia.  Endo- 
carditis due  to  this  streptococcus  is 
much  commoner  than  that  due  to 
rheumatism;  it  commonly  follows 
tonsillitis  in  children  and  young 
women. 

acute,  iv.  470 
adonis  vernalis  in,  iv.  477 
alcohol  in,  iv.  477 
ammonia  in,  iv.  476,  477 


ammonium  carbonate  in,  iv.  477 

arsenic  in,  iv.  477 

blood-pressure  in,  ii.  494 

bodily  rest  in,  iv.  477 

brandy  in,  iv.  477 

bromides  in,  iv.  478 

camphor  in,  iv.  477 

chloral  in,  iv.  478 

chloralamide  in,  iv.  478 

cimicifuga  in,  iv.  476 

digitalis  in,  iv.  140 

digitalone  in,  iv.  477 

gold  chloride  in,  iv.  477 

ice-bag  in,  iv.  476 

iron  in,  iv.  476 

layer  of  cotton-wool  in,  iv.  476 

morphine  in,  iv.  476,  478 

quinine  in,  iii.  385;  iv.  476 

In  the  special  heart  clinic  conducted 
in  the  Massachusetts  General  Hos- 
pital to  study  early  or,  suspected  en- 
docarditis in  children,  it  was  shown, 
according  to  Eustes  (Boston  Med. 
and  Surg.  Jour.,  Sept.  2,  1915),  that 
strict  rest  in  bed  for  weeks  or  months 
is  of  great  prophylactic  value. 

salicylates  in,  iv.  477 
salvarsan  in,  iv.  477 
sera  in,  iv.  478 

sodium  bicarbonate  in,  iv,  478 
sodium  bromide  in,  iv.  476 
sodium  salicylate  in,  iv.  477 
sparteine  sulphate  in,  iv.  477 
streptococcus  vaccine  in,  ii.  337,  338 
strophanthin  in,  iv.  477 
strophanthus  in,  iv.  477 
trional  in,  iv.  478 
vaccines  in,  iv.  478 
whisky  in,  iv.  477 
chronic,  iv^  478 
ammonium  bromide  in,  iv.  481 
cardiac  stimulants  in,  iv.  481 
codeine  in,  iv.  481 
Crede's  ointment  in,  iv.  481 
diet  in,  iv.  481 
digitalis  in,  iv.  141 
good  air  in,  iv.  481 
hexamethylenamine  in,  iv.  481 
hydrotherapy  in,  iv.  481 
iodides  in,  iv.  481 
nitrites  in,  iv.  481 
quinine  in,  iii.  385;  iv.  481 
rest  in,  iv.  481 
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Endocarditis,    chronic    (continued). 

sera  in,  iv.  481 

sodium  bromide  in,  iv.  481 

sunshine  in,  iv.  481 

tonics  in,  iv.  481 

trional  in,  iv.  481 

vaccines  in,  iv.  481 

veronal  in,  iv.  481 
infectious,  camphorated  oil  in,  ii.  729 
malignant,  pneumococcic  vaccine  in,  ii. 

333 
prophylaxis,  iv.  476 

alkalies  in,  iv.  476 

avoidance  of  cold  and  wet  in,  iv.  476 

blisters  in,  iv.  476 

bodily  quiet  in,  iv.  476 

cold  sponging  in,  iv.  476 

digitalin  in,  iv.  476 

ice  in,  iv.  476 

iodine  tincture  to  tonsils  in,  iv.  476 

iodine  over  precordium  in,  iv.  476 

leeches  in,  iv.  476 

morphine  in,  iv.  476 

oxygen  in,  iv.  476 

quinine  in,  iv.  476 

removal  of  infected  tonsils  in,  iv.  476 
In  a  study  of  the  sequelae  of  acute 
tonsillitis,  W.  G.  Harrison  (So.  Med. 
Jour.,  viii,  59,  1915)  refers  to  6  cases 
in  which  tonsillectomy  was  per- 
formed during  an  attack  of  acute  en- 
docarditis with  distinct  benefit  as  re- 
gards the  cardiac  disorder.  The 
milder  attacks  of  tonsillitis  are  more 
apt  to  be  followed  by  arthritis  than 
the  severe.  Cultures  should  be  made 
from  the  tonsil  in  all  cases  of  joint 
or  heart  involvement  and  properly 
preserved.  From  these  vaccines  can 
be  made  for  use  in  case  the  fever  and 
other  signs  of  infection  fail  to  dis- 
appear within  a  reasonable  time  after 
operation. 

Acute  endocarditis  was  observed 
by  Fleischner  (Arch,  of  Pediatrics, 
Feb.,  1917)  in  children  in  the  course 
of  a  subacute  inflammation  of  the 
tonsils.  A  tonsillectomy  was  done  in 
each  case. 

salicylates  in,  iv.  476 
strychnine  in,  iv.  476 
urotropin  in,  iv.  476 
woolen  underclothing  in,  iv.  476 
rheumatic,  coUargol  in,  iii.  535 
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Endocarditis,    rheumatic     (continued). 

iron  in,  vi.  87 

sodium  salicylate  in,  vi.  87 
septic,  coUargol  in,  iii.  535 

W.  Oilman  Thompson  (Vt.  Med. 
Mthly.,  Feb.,  1914)  bases  the  diag- 
nosis of  septic  endocarditis  in  many 
cases  on  findings  other  than  positive 
blood-cultures,  viz.,  (1)  Irregular 
fever  for  many  months.  (2)  Absence 
of  other  demonstrable  lesions  than 
those  of  the  heart.  (3)  Minute 
petechiae.  (4)  Development  of  loud, 
harsh  murmurs.  (5)  Marked  irrita- 
bility of  the  heart,  shown  by  over- 
action,  and  wide  fluctuations  in  the 
pulse-rate  and  character,  irrespective 
of  the  temperature-curve.  Pyorrhea 
alveolaris  may  account  for  many 
otherwise  obscure  cases. 

streptococcus  vaccine  in,  ii.  339 
Endocervicitis,  iodoform  vapor  in,  vi.  53 

catarrhal,  ichthyol  in,  v.  637 
Endometritis,  iv.  504 

Diagnosis,  iv.  506. — According  to 
W.  S.  Gardner  (Jour.  Amer.  Med. 
Assoc,  May  29,  1915),  the  premen- 
strual endometrium  is  frequently 
mistaken  for  some  pathologic  state. 
Non-malignant  overgrowths  of  the  en- 
dometrium are  comparatively  com- 
mon. In  some  instances  the  whole 
endometrium  is  thickened;  in  others, 
pedunculated  masses  of  greater  or 
less  extent.  The  chief  symptom  is 
hemorrhage,  persistent  but  not  pro- 
fuse, lasting  weeks  or  months,  and 
resembling  that  of  cancer.  The  age 
incidence  is  the  same,  and  it  is,  there- 
fore, very  important  to  examine 
scrapings  microscopically. 

The  clinical  histories  and  histo- 
logical findings  were  studied  by  J.  W. 
Warner  (N.  Y.  Med.  Jour.,  June  12, 
1915)  in  127  cases  of  uterine  scrap- 
ings in  conditions  other  than  cancer, 
the  specimens  being  obtained  within 
10  days  before  or  after  menstruatioii. 
All  were  reported  as  having  some 
form  of  endometritis.  While  85  per 
cent,  showed  the  lesions  of  true  in- 
flammation, 12  per  cent,  were  not  in- 
flammatory. The  cases  curetted  in 
the     resting    stage     all     showed     the 
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changes  of  true  chronic  endometritis. 
The  author  holds  that  more  atten- 
tion be  paid  to  menstrual  variations. 
Etiology,  iv.  507. — Most  gynecol- 
ogists believe,  according  to  Neisser 
(Med.  Klin.,  xi,  511,  1915),  that  when 
a  hitherto  healthy  woman  develops 
within  the  first  year  or  so  oE  married 
life,  or  after  her  first  pregnancy,  an 
ascending  endometritis  and  adnexitis, 
the  latter  is  surely  gonorrheal  in 
origin,  though  examinations  of  the 
husband  have  failed  to  demonstrate 
gonococci.  The  writer  believes  that 
in  most  instances  there  may  not  be  a 
true  gonococcal  infection.  Many  of 
the  failures  of  gonococcal  vaccines 
are  attributed  to  this  fact.  Other  or- 
ganisms may  be  forced  into  the 
uterus  by  douches  given  under  high 
pressure.  Moreover,  in  post-gonor- 
rheal  urethritis  in  the  male,  quantities 
of  bacteria  of  various  kinds  are  har- 
bored in  the  urethra  long  after  gono- 
cocci have  disappeared.  In  some 
cases  these  organisms  may  cause  in- 
flammation of  the  female  organs. 

aluminum  sulphate  in,  i.  587 
alumnol  in,  i.  591 
aristol  in,  ii.  118 
bacterial  vaccines  in,  ii.  368 
colon  bacillus  vaccine  in,  ii.  372 
curettement  in,  vi.  42 
iodine  (nascent)  in,  vi.  44 
iodine  tincture  in,  vi.  42,  43 
iodoform  vapor  in,  vi.  S3 
phenosalyl  in,  vii.  446 
pituitrin  in,  i.  779 
acute,  iv.  512 
counterirritants   in,  iv.   512 
creolin  in,  iv.  512 
curettage  in,  iv.  506,  512 
diet  in,  iv.  512 

evacuation  of  uterus  in,  iv.  512 
hot  douches  in,  iv.  512 
hot  drinks  in,  iv.  512 
hot  poultices  in,  iv.  512 
hot- water  bags  to  legs  in,  iv.  512 
ice-bag  in,  iv.  512 
ichthyol  in,  iv.  512 
intra-uterine  douches  in,  iv.  512 
ipecac  in,  iv.  512 
laxatives  in,  iv.  512 
lobelia  in,  iv.  512 


Endometritis,   acute    (continued). 

mercury  bichloride  in,  iv.  512 

rest  in,  iv.  512 

scarification  of  cervix  in,  iv.  512 

tampons  in,  iv.  512 

tartar  emetic  in,  iv.  512 

tonics  in,  iv.  512 

vaginal  douches  in,  iv.  512 

warm  sitz-bath  in,  iv.  512 
cervical,  nitric  acid  in,  vii.  46 
chronic,  iv.  513 

antiseptics  in,  iv.  513,  514 

argyrol  in,  iv.  515 

astringents  in,  iv.  513 

Bier's  hyperemia  in,  v.  597 

boric  acid  in,  iv.  515 

boroglyceride  in,  iv.  515 

creosote  in,  iv.  515 

curettage  in,  iv.  513,  515 

diet  in,  iv.  515 

dilatation  in,  iv.  513,  514,  SIS 

drainage  in,  iv.  513 

formalin  in,  iv.  515;  iv.  734 

galvanic  current  in,  iv.  513 

gauze  packing  in,  iv.  515 

glycerin  in,  iv.  515 

hot  vaginal  douche  in,  iv.  513,  514,  SIS 

hydrastis  in,  v.  545 

ichthyol  in,  iv.  512,  513,  514,  51S 

iodine  in,  iv.  SIS;  vi.  43 

iodoform  ointment  in,  iv.  SIS 

iodoform  tampons  in,  iv.  512,  513,  515 

iodoform  vapor  in,  vi.  S3 

irrigation  in,  iv.  513 

laminaria  tent  in,  iv.  515 

laxatives  in,  iv.  514 

lysol  in,  iv.  513 

magnesium  sulphate  in,  iv.  514 

massage  in,  iv.  514 

mercury  bichloride  in,  iv.  515 

naphthalin  in,  iv.  512 

out-of-door  exercise  in,  iv.  514 

phenol  in,  iv.  513,  515 

picric  acid  in,  iv.  513 

potassium  permanganate  in,  iv.  513 

pyroligneous  acid  in,  iv.  515 

restriction  of  coitus  in,  iv.  514 

salt  solution  in,  iv.  515 

silver  nitrate  in,  iv.  515 

thymol  in,  iv.  515 

tonics  in,  iv.  514 

The  efficiency  of  turpentine  in 
puerperal  endometritis  is  recalled  by 
Gutierrez  (Semana  Medica,  Feb.  25, 
1915).     A  wick  of  gauze  impregnated 
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with  it  is  introduced  into  the  uterus. 
It  induces  such  profuse  exudation 
that  any  retained  scraps  are  washed 
out.  The  uterus  is  rinsed  out  before- 
hand  with   simple   boiled   water. 

urethral  sound  in,  iv.  513 
zinc  chloride  in,  iv.  513,  515 
chronic  cervical,  iv.  515 
creosote  in,  iv.  515 
glycerin  in,  iv.  515 
iodine  in,  iv.  515 
iron  chloride  in,  iv.  515 
iron  persulphate  in,  iv.  515 
phenol  in,  iv.  515 

potassium  permanganate  in,  iv.  515 
zinc  chloride  in,  iv.  515 
fungous,  picric  acid  in,  vii.  461 
gonorrheal,  alumnol  in,  i.  591 
boric  acid  in,  iv.  515 
curettage  in,  iv.  516 
diet  in,  iv.  515 
galvanic  current  in,  iv.  515 
hydrogen  dioxide  in,  v.  569 
iodine  in,  iv.  515,  516 
iodine-glycerin  tampon  in,  iv.  516 
iodized  phenol  in,  iv.  515 
puncture   of  Nabothian   glands  in,  iv. 

516 
saline  solution  in,  iv.  515 
silver  nitrate  in,  iv.  515,  516 
postabortive  (granulomatous),  iodine 

fumigations  in,  vi.  44 
senile,  iv.  514 
antiseptic  solutions  in,  iv.  514 
dilatation  of  cervix  in,  iv.  514 
subacute,  hydrogen  dioxide  in,  v.  570 
Endometrium,  adenocarcinoma  of,  viii.  760 
carcinoma  of  the,  viii.  760 
granular,  nitric  acid  in,  vii.  46 
sarcoma  of,  viii.  761 
Endoscopy,  vi.  243,  245,  246,  260 
Endothelioma,  see  Cancer,  ii.  734 

of  peritoneum,  vii.  397 
End-to-end  anastomosis  after  enterectomy, 
i.  70 
Connell's  method  in,  i.  70 
Maunsell's  method  in,  i.  70 
Murphy  button  in,  i.  71 
simple  suture  method  in,  i.  70 
Enlarged    ear   lobule,   plastic   surgery   for, 
viii.  444 
glands,  iodine  in,  iii.  dlG 
prostate,   see   Prostate   Hypertrophy   of, 
viii.  709;  also  this  Index. 


Enlarged  tonsils,  see  Tonsils,  Hypertrophy  of, 
vii.  416;  also  this  Index. 

Enlargement  of  the  lymphatics,  viii.  535 
of  thymus,  viii.  535 

Enophthalmos,  vii.  209 

Ensiform  process,  dislocation  of,  iv.  308 

Enteralgia,  hydrocyanic  acid  in,  v.  564 
opium  tincture  in,  vii.  189 

Enterectomy,  i.  61 

Resection  of  a  wounded  coil  of 
small  intestine,  according  to  Richards 
and  Eraser  (Brit.  Med.  Jour.,  July  1, 
1916),  is  sometimes  followed  by  ob- 
struction, the  segments  of  intestine 
above  the  union  becoming  distended, 
while  the  segment  below  remains 
contracted.  A  case  in  which  this 
complication  has  occurred  may  pos- 
sibly be  saved  by  a  subsequent  short 
circuiting   of   the   affected    coil. 

saline  solution  in,  i.  63 
end-to-end  anastomosis  after,  i.  70 

A  new  method  of  aseptic  enterec- 
tomy and  enteroanastomosis  is  de- 
scribed by  Gudin  (Paris  med.,  Dec. 
16,  1916),  which  is  based  on  crushing 
with  clamps  of  the  visceral  layers  of 
the  parts  operated  on.  In  end  to  end 
anastomosis,  Kocher  forceps  are 
placed  at  the  margins  of  the  pre- 
viously crushed  sections  of  bowel, 
and  the  piece  of  bowel  to  be  taken 
out  removed  by  passing  the  scalpel 
along  the  closed  forceps.  The  2  for- 
ceps are  then  placed  side  by  side, 
and  2  continuous  seroserous  sutures 
carried  successfully  through  the  ad- 
joining bowel  tissues  along  one  side 
of  the  forceps,  next  round  their  tips, 
and  finally  back  again  along  the  other 
side.  The  forceps  are  then  removed 
— the  bowel  ends  having  already  been 
united  all  around  except  at  one  point, 
the  point  of  entrance  of  the  forceps — ■ 
and  a  grooved  director  is  passed  in 
and  moved  from  side  to  side,  thus  de- 
taching the  previousl}^  adherent  mar- 
gins of  the  serous  coats,  unfolding 
the  mucous  and  muscular  coats,  and 
restoring  communication  between  the 
two  bowel  ends.  The  suture  ends 
hanging  out  are  now  tied,  thus  clos- 
ing the  opening.  In  laterolateral 
anastomosis,     as     in     gastroenteros- 
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tomy,  the  2  linear  portions  of  visceral 
wall  to  be  joined  are  first  crushed; 
2  continuous  sutures  are  then  passed 
completely  round  these  portions  ex- 
cept at  one  point,  through  which 
scissors  are  introduced  to  cut  through 
the  serous  coats  before  the  sutures 
are  tied.  The  perfect  results  ob- 
tained were  confirmed  by  post-mor- 
tem examinations. 

Enteric  fever,  see  Typhoid  Fever,  viii.  635; 

also  this  Index. 
Enteritis,    see    Intestinal    Catarrh,   v.    706, 
709,  749;  also  this  Index, 
croupous  or  diphtheritic,  v.  714 
phlegmonous,  v.  714 

tuberculous,  see  Intestinal  Tuberculosis, 
V.  752,  also  this  Index. 
Enteroanastomosis,  i.  63 
after  enterectomy,  i.  70 
in  hernia,  v.  465,  466 
Enteroclysis,  see  Saline  Solution,  viii.  195 
Enterocolitis,  see  Intestinal  Catarrh,  v.  706, 
709,  749;  also  this  Index, 
bile  in,  i.  798 
cold  baths  in,  iii.  531 
resorcin  in,  vii.  809 
ulcerative,  emetine  hydrochloride  in,  vi. 
60 
Enterocolonic  irrigator,  i.  86 
Enteroexclusion,  i.  72 
Enterogenous  multiple  neuritis,  vi.  798 
Enteroptosis,    see    Visceroptosis,    v.    770; 

also  this  Index. 
Enterorrhaphy,  i.  60 

circular,  in  hernia,  v.  465 
Enterostomy,  i.  73 

A  simple  effective  method  of  en- 
terostomy in  intestinal  obstruction  is 
described  by  J.  W.  Long  (Jour. 
Amer.  Med.  Assoc,  Mar.  17,  1917). 
A  purse-string  suture  is  placed  in  the 
distended  intestine  and  the  gut  slowly 
opened  by  means  of  the  pencil  point 
of  a  cautery,  followed  by  the  inser- 
tion of  a  soft  rubber  tube  and  the 
tying  of  the  suture  with  inversion  of 
the  intestinal  edges.  The  omentum 
i=>  then  stitched  to  the  intestine  about 
the  tube.  The  method  is  rapid,  and 
provides  for  prompt  healing  of  the 
wound  after  stopping  drainage. 

Entropion,  iv.  728 

canthotomy  in,  iv.  729 


Entropion    (continued). 

excision  of  strip  of  skin  in,  iv.  728 

grafts  in,  iv.  729 

grooving  the  tarsus  in,  iv.  729 

Hotz  operation  in,  iv.  728 
Enuresis,  iv.  516 

H.  G.  Bugbee  (Jour.  Amer.  Med. 
Assoc,  Mar.  3,  1917)  has  studied  the 
cause  of  frequent  urination  in  girls 
and  women  in  1000  cases.  Con- 
comitant complications  of  the  sexual 
and  child-bearing  functions  were 
the  most  common  causes;  in  the 
earlier  age  periods  acute  infections 
were  the  main  factors  when  these 
affected  the  urethra  or  trigone.  Post- 
operative catheterization  was  a  rela- 
tively common  cause  of  frequent  mic- 
turition. 

Enuresis,  both  in  children  and 
adults,  not  necessarily  merely  noc- 
turnal, may  occasionally  be  a  sign  of 
spina  bifida  occulta,  and  may  exist 
without  other  signs,  according  to  W. 
G.  Spiller  (Amer.  Jour.  Med.  Sci., 
Apr.,  1916).  Examination  of  the  sac- 
rum and  lower  lumbar  vertebrae  by 
X-rays  readily  determines  the  defect. 
Cases  of  enuresis  developing  sud- 
denly in  soldiers  on  the  firing  line 
were  found  by  Bohme  (Miinch.  med. 
Woch.,  May  25,  1915)  to  have  prac- 
tically in  every  instance  suffered 
from  enuresis  in  childhood.  Warmth, 
rest,  avoidance  of  much  fluid,  none 
after  6  p.m.,  generally  overcame,  it. 

actual  cautery  in,  iv.  523 

antipyrin  in,  iv.  524 

atropine  in,  iv.  521,  522,  524,  527 

bathing  in,  iv.  526 

belladonna  in,  ii.  449;  iv.  521,  522 

benzoic  acid  in,  ii.  456 

bismuth  in,  iv.  521 

blistering  the  perineum  in,  iv.  523 

buchu  in,  ii.  695 

camphor  (monobromated)  in,  iv.  524 

cantharides  in,  iii.  13 

Cathelin  method  in,  iv.  524 

cauterization  of  internal  sphincter  in, 

iv.  528 
chloral  hydrate  in,  iii.  210 
circumcision  in,  iv.  518 
cold  sponging  along  spine  in,  iv.  524 
collodion  in,  iv.  527 
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Enuresis    (cotilinucd). 

conscious  repetition  of  Brissaud  in,  iv. 
522 

cubeb  in,  iii.  711 

cutting  off  fluids  in  late  afternoon  and 
evening  in,  iv.  523 

diet  in,  iv.  520,  522,  524,  526 

distention   of  bladder  with  boric   acid 
solution  in,  iv.  522 

douching  of  perineum  with  cold  water 
in,  iv.  521 

Dudley  operation  in,  iv.  528 

epidural  injections  of  saline  solution  in, 
iv.  524,  525 

ergot  in,  iv.  524,  527,  572 

eumydrin  in,  iv.  706 

exercise  in,  iv.  526 

faradic  current  in,  iv.  521 

flexible  bougie  in,  iv.  523 

Frank  operation  in,  iv.  527 

Gersuny's  operation  in,  iv.  528 

hard  mattress  in,  iv.  524 

hot-water  compresses  in,  iv.  521 

The  remarkable  frequency  of  in- 
continence of  urine  among  soldiers 
on  active  duty  is  emphasized  by 
Fuchs  and  Gross  (Wiener  klin. 
Woch.,  Nov.  23,  1916).  A  history  of 
trauma,  chilling,  or  some  infectious 
disease  was  found  in  every  case.  The 
bladder  walls  were  in  a  state  of 
maximal  contracture,  but  the  sphinc- 
ter region  seemed  to  be  normal. 
Prompt  and  permanent  relief  fol- 
lowed warm  fluid  irrigations  of  the 
bladder,  the  heat  of  the  fluid  being 
gradually  increased  until  45°  to  48° 
C.  (113°  to  118°  F.)  is  reached. 

hydrastis  in,  v.  545 
hypnotherapy  in,  viii.  421 
iron  iodide  in,  iv.  520 
Kelly  operation  in,  iv.  528 
laxatives  in,  iv.  521 
massage  of  abdomen  in,  iv.  521 
mechanical  dilatation  in,  iv.  522 
morning  and  afternoon  nap  in,  iv.  520 
nux  vomica  in,  iv.  521;  vii.  150 
organotherapy  in,  iv.  525 
out-of-door  exercise  in,  iv.  520 
paraffin  in,  iv.  527 
pepsin  in,  iv.  520 
peptomangan  in,  iv.  520 
potassium  bromide  in,  iv.  524,  526 
potassium  citrate  in,  iv.  522;  vii.  578 


Enuresis    (continued). 

potassium  iodide  in,  iv.  526 

quinine  in,  iii.  388 

raising  foot  of  bed  in,  iv.  520 

removal  of  adenoids  in,  iv.  524 

removal    of   hypertrophied    tonsils    in, 

iv.  524 
rhus  aromatica  in,  iv.  524 
rhus  toxicodendron  in,  iv.  524 
sacral  anesthesia  in,  viii.  217 
saline  solution  in,  iv.  524,  525 
salol  in,  iv.  522 
santonin  in,  viii.  72 
silver  nitrate  in,  iii.  676;  iv.  523 
sodium  phosphate  (acid)  in,  iv.  552 
strychnine  in,  iv.  521,  522;  vii.  150 
suprarenal  gland  in,  iv.  525 
thyroid  gland  in,  i.  738,  739;  iv.  525,  526 
tonics  in,  iv.  520,  524 
urination  at  regular  hours  in,  iv.  523 
Whether    diurnal    or    nocturnal,    or 
both,  Newlin   (Arch,  of  Pediat.,  Oct., 
1914)    has    obtained    the   best    results 
by  anticipating  the  involuntary  act  by 
a  voluntary  emptying  of  the  bladder. 
When  carried  out  systematically,  this 
can  preclude  the  use  of  drugs. 

urotropin  in,  iv.  522 
uva  ursi  in,  viii.  763 
vaccine  in,  iv.  522 

waking  up  to  urinate  regularly  in,  iv. 
520 
of  bladder  atony,  turpentine  in,  viii.  635 
of  colon  bacilluria,  hyoscyamus  in,  v.  579 
Eosin  and  methylene  blue  stain,  v.  377 
Eosin-hematoxylin  staining  fluid,  v.  377 
Eosinophiles,  v.  381 
Eosote,  iii.  679 
Ephemeral    fever,    see    Miliary    Fever,    vi. 

706;  also  this  Index. 
Ephidrosis,  see  Hyperidrosis,  viii.  445 
Ephilides,   see   Lentigo,  vi.  315;  also  this 

Index. 
Epicanthus,  iv.  726 
Epicondyle  fractures,  iv.  770 
Epidemic  chorea,  iii.  331 
dropsy  of  India,  ii.  194 
hemoglobinuria,  vii.  41 
stomatitis,  vi.  725 
Epididymitis,  vii.  356 
aconite  in,  i.  285 
aluminum  acetate  in,  vii.  357 
antiseptic  dressing  in,  vii.  358 
antiseptic-fluid  irrigation  in,  vii.  358 
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In  '  acute     epididymitis     aspiratory       Epididymitis  (continued) . 


puncture  is  recommended  by  H.  W. 
E.  Walther  (Med.  Rec,  Oct.  2,  1915). 
He  uses  ethyl  chloride  and  in  very 
sensitive  patients,  novocaine.  He 
then  thrusts  a  very  sharp,  fairly  large 
needle  attached  to  a  10  c.c.  syringe 
into  the  inflamed  epididymis,  and 
aspirates  the  contents.  Usually  2  or 
3  punctures  are  made  at  different 
points.  Although  painful,  the  relief 
of  pain  is  almost  immediate,  and 
within  6  to  12  hours  the  swelling  and 
fever   are   diminished   considerably. 

bed-rest  in,  vii.  357 
belladonna  ointment  in,  vii.  357 
Bier's  hyperemia  in,  v.  594,  597;  vii.  357 
Murata     (Sei-I-Kwai     Med.     Jour., 
Oct.,  1915)  obtained  excellent  results 
from   30    Gm.    (1    ounce)    of   calcium 
salt   solution    injected    intravenously. 
After     injection,     pain     disappeared. 
No  hard  induration  was  left. 

cigarette  drain  in,  vii.  358 

Crede's  ointment  in,  vii.  357 

Eckel's  operation  in,  vii.  359 

elevation  of  scrotum  in,  vii.  357 

epididymectomy  in,  vii.  358 

epididymotomy  in,  vii.  358,  359 

Crosbie  and  Riley  (Boston  Med. 
and  Surg.  Jour.,  May  6,  1915)  found 
that  epididymotomy  invariably  gave 
immediate  and  permanent  relief  of 
pain,  there  being  no  recurrences  after 
operation  unless  infection  recurred. 
The  epididymitis  and  urethritis  were 
shortened,  and  the  patients  were  less 
likely  to  be  sterile. 

evacuation  of  pus  in,  vii.  358 

excision  in,  vii.  359 

of  indurated  nodules  in,  vii.  358 

gauze  dressing  in,  vii.  358 

gonococcus  vaccine  in,  ii.  352 

guaiacol  in,  v.  147,  148 

Hagner  operation  in,  vii.  358 

hot  fomentations  in,  vii.  357 

ichthyol  in,  vii.  357 

incision  in,  vii.  358 

in  tunica  vaginalis  in,  vii.  358 

lead-water  and  laudanum  in,  vii.  357 

magnesium  sulphate  in,  vi.  475 
Martin  operation  in,  vii.  357 

menthol  in,  vii.  357 

mercurial  ointment  in,  vi.  672;  vii.  359 


mercury  bichloride  solution  in,  vii.  358 

mixed  treatment  in,  vii.  359 

Excellent  results  were  obtained  by 
Asch  (Amer.  Jour.  Surg.,  June,  1915) 
from  the  injection  of  novocaine  in 
acute  gonorrheal  epididymitis;  6  c.c. 
(1^  drams)  of  a  sterile  1  per  cent, 
solution  of  novocaine  being  injected 
directly  into  the  epididymis  with 
an  ordinary  hypodermic  syringe 
armed  with  a  very  fine  needle.  The 
fluid  was  evenly  distributed  through- 
out the  inflamed  area  by  reinserting 
the  needle  in  different  parts  without 
withdrawing  it  through  the  skin. 

orchidectomy  in,  vii.  358 

pilocarpine  in,  vii.  469 

potassium  iodide  in,  vii.  359 

puncture  of  hydrocele  in,  vii.  358 

salt  solution  in,  vii.  358 

silver  nitrate  in,  viii.  139 

strapping  in,  vii.  357,  359 

sublimate  irrigation  in,  vii.  358 

suspensory  in,  vii.  357 

T-bandage  in,  vii.  358 

Wagner  operation  in,  vii.  359 
tuberculous,  novocaine  anesthesia  in,  vii. 
103 

In  the  case  of  a  man  of  24,  who 
had  a  fistulous  epididymitis,  Sofia 
(Jour.  Amer.  Med.  Assoc,  from 
Policlinico,  Jan.  7,  1917)  used  local 
injections  of  Durante's  iodo-iodide 
solution  (a  mixture  of  iodine  1  part, 
potassium  iodide  3  parts,  and  dis- 
tilled water  100  parts)  every  fourth 
day  and  a  subcutaneous  dose  every 
day.  The  cure  was  almost  complete 
by  the  end  of  1^  years. 

J.  H.  Cunningham,  Jr.  (Surg., 
Gynec.  and  Obstet.,  Oct.,  1916),  in 
tuberculous  epididymitis,  advocates 
castration  or  epididymectomy  as  the 
case  may  indicate,  and  the  destruction 
of  the  lesions  in  the  vesicles  and 
prostate  by  injecting  about  1  dram 
(4  Gm.)  of  crude  phenol  into  the  vas 
deferens,  so  as  to  reach  the  disease 
in  the  vesicles,  and  following  the 
operative  procedures,  tuberculin  and 
hygiene  continued  indefinitely. 

Epididymo-orchitis,     gonococcus     vaccine 
in,  ii.  351 
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Epidural  anesthesia,  see  Sacral  Anesthesia, 
viii.  216 

Epigastric  hernia,  v.  490 

Epiglottis,  cancerous  ulceration  of,  ortho- 
form  in,  vii.  216 
tuberculous  ulcers  of,  chloretone  in,  iii. 
219 

Epilepsies,  anomalous,  iii.  637 

Epilepsy,  iv.  528 

Etiology,  iv.  537. — The  ductless 
glands  have,  in  recent  years,  attracted 
considerable  attention  in  this  connec- 
tion. Sajous,  in  1907,  advanced  the 
view  that  the  adrenal  system,  com- 
posed of  the  pituitrin,  thyroid  and 
adrenals  is  a  factor.  Inadequacy  of 
this  system,  by  reducing  in  propor- 
tion the  destruction  of  toxic  wastes, 
allowed  these  to  accumulate  in  the 
blood,  and  to  promote  a  defensive  re- 
action having  for  its  purpose  hydro- 
lytic  destruction  of  these  wastes. 
This  reaction,  however,  by  causing  a 
marked  rise  of  blood-pressure,  in- 
duced the  epileptic  convulsions. 
Many  authors  have  since  connected 
the  ductless  glands  with  the  disease. 
True  epilepsy,  representing  about 
35  per  cent,  of  all  forms,  according 
to  Bolten  (Nederlandsch  Tijdsch.  v. 
Geneesk.,  June  28,  1913),  is  due  to  a 
toxemia  by  normal  food  and  cell 
products,  developed  when  these  fail 
to  be  sufficiently  neutralized  by  the 
action  of  the  thyroid  and  parathyroid 
glands  which  normally  serve  to  pro- 
tect the  central  nervous  system 
against  toxins.  The  glandular  in- 
sufficiency may  be  due  to  some  dis- 
order of  the  sympathetic  system,  but 
the  cortical  lesions  are  secondary  to 
the  chronic  intoxication.  Injections 
of  freshly  expressed  beef  thyroid  and 
parathyroid  juice  caused  a  complete 
disappearance   of   the    symptoms. 

C.  C.  Johnston  (Jour.  Amen.  Med. 
Assoc,  Nov.  1,  1913)  called  attention 
to  the  presence  in  certain  cases  of  an 
overgrowth  of  the  anterior  and  poste- 
rior clinoid  process,  which  overlapped 
the  pituitary  body,  as  shown  by 
radiography,  and  suggested  a  rela- 
tionship between  this  anomaly  and 
epilepsy.  Pierce  Clark  and  E.  W. 
Caldwell    (Jour.   Amer.   Med.   Assoc, 


Jan.  3,  1914)  enumerated  symptoms, 
slow  pulse,  vasomotor  stasis  in  the 
extremities,  tendency  to  obesity  and 
Imlimia,  as  suggestive  of  pituitary 
disorder. 

In  a  study  of  epilepsy  from  the 
X-ray  standpoint,  based  on  95  cases, 
7  were  found  to  be  pituitary  tumors 
without  bony  thickening,  but  instead 
local  thinning  of  the  body  of  the 
sphenoid  or  the  clinoid  processes 
from  pressure  was  almost  constant. 
In  16  cases  observed  by  McKennan, 
Johnston  and  Hemminger  (Jour. 
Nerv.  and  Mental  Dis.,  Aug.,  1914) 
there  was  local  thickening  of  bony 
tissue  that  was  confined  to  enlarge- 
ment alone  of  the  clinoid  processes, 
or  to  thickening  in  the  anterior  fossa 
of  the  base  of  the  skull.  In  22  cases 
the  local  bony  change  was  found  in 
two  situations,  namely,  the  clinoid 
processes  and  the  base  of  the  ante- 
rior fossa.  In  35  cases  there  were 
bony  changes  in  three  situations, 
namely,  the  clinoid  processes,  the  ante- 
rior fossa  and  the  body  of  the 
sphenoid  bone.  In  these  cases  there 
is  an  appearance  of  thickening  along 
the  entire  base  of  the  skull.  In  15 
cases  no  bony  alterations  were  found. 
The  authors  found  a  condition  of 
local  acromegaly  in  essential  epi- 
lepsy, which  they  believe  can  only 
be  due  to  venous  stasis.  It  would 
appear  that  so-called  idiopathic  or 
essential  epilepsy  is  due  to  a  mechan- 
ical injury  of  the  pituitary  gland. 

Cotton,  Corson-White  and  Steven- 
son (N.  Y.  Med.  Jour.,  Sept.  16,  1916) 
conclude  that  at  least  1  tj'pe  of  epi- 
lepsy is  probabl}'  dependent  upon 
alisorption  of  toxic  or  poisonous 
products  from  the  intestinal  canal. 
This  stasis  may  be  produced  by  an 
overaction  of  the  suprarenal  gland. 
Hyperactivity  of  the  adrenal  gland 
may  be  caused  by  dj'sfunction  of  the 
pituitary  or  pancreas,  irritation  of  the 
duodenum,  or  severe  fright  or  emo- 
tional disturbance. 

Various  data,  according  to  Tedes- 
chi  (Riforma  Medica.  Feb.  17,  1917), 
sustain  the  assumption  that  tobacco 
is   able   to    induce   actual   epilepsy   in 
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certain  rare  cases,  even  in  the  ab- 
sence of  a  special  predisposition.  The 
writer  traces  several  cases  to  it. 

C.  A.  L.  Reed  (Jour.  Amer.  Med. 
Assoc,  May  20,  1916)  regards  con- 
stipation as  an  essential  factor  in  epi- 
lepsy, and  that  it  entails  an  infection 
by  a  specific  organism,  the  Bacillus 
epilepticus.  It  invades  the  system 
through  the  alimentary  canal,  its 
chief  focus  being  the  cecum.  Being 
spore-bearing,  it  perpetuates  itself 
indefinitely  in  both  the  cecum  and 
blood.  In  a  few  cases,  it  is  over- 
come by  the  natural  immunity,  but 
only  where  there  is  no  focus  in  the 
intestines.  Hence  the  possibility  of 
spontaneous  recovery. 

To  test  the  claims  of  C.  A.  L.  Reed, 
W.  B.  Terhune  (Jour.  Amer.  Med. 
Assoc,  Oct.  14,  1916)  studied  blood- 
cultures  from  24  epileptics  and  ob- 
tained positive  cultures  in  75  per 
cent,  of  the  cases.  The  organism 
was  not  constant,  the  same  case 
often  giving  positive  and  negative  re- 
sults on  different  occasions.  It  was 
absent  from  non-epileptics.  It  was 
found  to  produce  epileptoid  attacks  in 
cats,  both  after  intravenous  inocula- 
tion and  feeding.  After  death  the 
organism  could  be  recovered  from 
their  blood. 

Shanahan,  Munson  and  Shaw  (N. 
Y.  Med.  Jour.,  Apr.  29,  1916),  among 
1473  epileptics  in  the  Craig  Colony, 
obtained  a  positive  Wassermann  re- 
action in  less  than  2  per  cent. 

Pathology,  iv.  541. — Abnormalities 
of  cardiovascular  phenomena  occur  in 
the  vast  majority  of  epileptic  seiz- 
ures, according  to  T.  E.  Satterth- 
waite  (Trans.  Amer.  Therap.  Soc; 
Med.  Rec,  Sept.  23,  1916).  Removal 
of  enlarged  veins  or  nevoid  growths 
adjacent  to  the  base  of  the  skull  has 
been  followed  by  cessation  of  seiz- 
ures. Epilepsy  causes  circulatory 
disturbances,  and  abnormalities  of 
blood  or  vessels  cause  epilepsy. 

Bram  (N.  Y.  Med.  Jour.,  Mar.  20, 
1915)  believes  that  essential  epilepsy 
is  to  be  attributed  to  nervous  instabil- 
ity accompanied  by,  and  probably 
the  result  of,  abnormally  high  intra- 


cranial pressure.  An  attack  is  prob- 
ably consequent  upon  a  sudden  in- 
crease of  blood-pressure,  associated 
with  a  great  increase  of  intracranial 
tension.  He  therefore  advocates 
venesection. 

Abderhalden's  test  in,  v.  391 
idiopathic,  blood-pressure  in,  ii.  494 
Jacksonian,  blood-pressure  in,  ii.  493 
medical  treatment,  iv.  547 

F.  X.  Dercum  (Jour.  Amer.  Med. 
Assoc,  July  22,  1916)  rightly  holds 
that  epilepsy  is  not  a  disease  entity, 
and  that  there  cannot  be  any  specific 
treatment  for  it.  Each  case  should 
be  subjected  to  the  most  thorough 
investigation,  including  serological 
tests  and  the  family  history.  Treat- 
ment will  depend  largely  upon  such 
study. 

acetanilide  in,  i.  226 

adonis  vernalis  in,  i.  433 

ammonium  bromide  in,  iv.  551,  552 

amy!  nitrite  in,  iv.  553;  vii.  56 

antimony  arsenate  in,  iv.  551 

antipyrin  in,  iv.  549,  551. 

antisyphilitic  treatment  in,  iv.  SS4 

arsenic  in,  iv.  550 

baths  in,  iv.  548,  550,  554 

belladonna  in,  iv.  552 

borax  in,  iv.  549 

bromides  in,  ii.  642;  iv.  548-552,  554 

calcium  bromide  in,  iv.  552 

calcium  carbonate  in,  iv.  555 

calcium  hypophosphite  in,  iv.  555 

calcium  lactate  in,  ii.  716;  iv.  554,  555 

Bryant  (Boston  Med.  and  Surg. 
Jour.,  Oct.  7,  1915)  found  that  the 
official  syrup  of  calcium  lactophos- 
phate  used  in  doses  of  from  1  to  2 
drams  (4  to  8  Gm.)  3  times  a  day, 
promotes  sleep,  decreases  nervous 
irritability,  and  acts  in  some  measure 
as  an  antidote  to  bromine  acne. 

calomel  in,  iv.  548 

camphor   (monobromated)    in,  ii.  733; 

iv.  553 
cardiac  tonics  in,  iv.  553 
Carlsbad  waters  in,  iv.  554 
castor  oil  in,  iv.  548 
cephalopin  in,  i.  794 
change  of  environment  in,  iv.  553 
chloral  in,  iii.  209 
chloralamide  in,  iv.  549 


472 


BpUepsyJ 


INDEX-SUPPLEMENT. 


[ 


Epilepsy 


Epilepsy,    medical    treatment    (continued). 

chloretone  in,  iii.  218;  iv.  553 

chloroform  in,  iv.  553 

codliver  oil  in,  iii.  513 

colon  irrigations  in,  iv.  548 

conium  in,  iii.  550;  iv.  552 

crotalin  in,  iv.  555 

dechlorinized  diet  in,  iv.  552,  554 

diet  in,  iv.  547,  548,  552,  553,  554 

T.  A.  Williams  (Med.  Rec,  May  8, 
1915)  identifies  the  toxics  responsible 
for  the  paroxysms  as  a  result  of  an 
incapacity  to  metabolize  an  amount 
of  protein  which  the  average  individ- 
ual can  take  w^ith  impunity.  The 
most  important  feature  of  correct 
management  is  limitation  of  the  pro- 
teins. 

digitalis  in,  iv.  158 

duboisin  in,  iv.  347,  553 

ethyl  bromide  in,  iv.  694 

exercise  in,  iv.  548,  553,  554 

hydriatics  in,  iv.  553 

hyoscyamus  in,  iv.  552 

institutional  environment  in,  iv.  547 

iron  bromide  in,  vi.  88 

isolation  in,  iv.  553 

kidney  substance  in,  i.  792 

lactophenin  in,  iv.  549 

H.  A.  Knox  (N.  Y.  Med.  Jour., 
Feb.  1.  24,  and  Mar.  3,  1917)  found 
leptin,  a  preparation  of  organisms 
obtained  from  the  intestinal  flora  and 
blood  of  epileptics,  capable  of  in- 
creasing the  defensive  potential  and 
inhibiting  the  seizures. 

lime  in,  iv.  555 

lithium  bromide  in,  iv.  551;  vi.  367 

lobelia  in,  vi.  436 

massage  in,  iv.  548,  553 

menthol  in,  vi.  649 

neuronal  in,  vii.  16 

nickel  sulphate  in,  vii.  43 

open  air  in,  iv.  550,  554 

opium  in,  iv.  553 

opocerebrin  in,  i.  794 

organotherapy  in,  iv.  549 

ovarian  extract  in,  i.  788 

Treatment  by  administration  of 
pancreatin  should,  according  to  Cot- 
ton, Corson-White  and  Stevenson 
(N.  Y.  Med.  Jour.,  Sept.  16,  1916)  be 
employed    in.  preference    to    surgical 


procedures,    and    the    latter    only    in 
long  standing,  obstinate  cases. 

phenacetin  in,  iv.  549,  551 

physostigma  in,  vii.  459 

picrotoxin  in,  iv.  550;  vii.  463 

pituitrin  in,  iv.  554 

placing  of  epileptic  on  left  side  during 
tonic  period,  iv.  553 

potassium  bromide  in,  iv.  550,  551,  552 

potassium  osmate  in,  vii.  585 

potassium  salts  in,  iv.  549-552 

rattlesnake   venom   in,   iv.   555 

rest  in,  iv.  553 

saline  puree  in,  iv.  554 

scopolamine  in,  viii.  103 

silver  in,  viii.  136 

sodium  biborate  in,  ii.  588;  iv.  549 

sodium  bromide  in,  iv.  550,  551,  552 

sodium  chloride  restriction  in,  iv.  552 

sodium  chloride  withdrawal  in,  iv.  554 

sodium  glycerophosphate  in,  iv.  554 

spinal  anesthesia  in,  iv.  554 

sponge  bath  in,  iv.  554 

strontium  bromide  in,  iv.  551;  viii.  409 

sulphonal  in,  iv.  549 

thyroid  gland  in,  i.  744,  745,  746,  751; 
iv.  549,  554 

thyroidine  in,  iv.  549 

tonic  baths  in,  iv.  548 

trional  in,  iv.  549;  viii.  590 

urethane  in,  iv.  549 

veronal  in,  iv.  554 

warm  bath  in,  iv.  548 

water,  free  use  in,  iv.  554 

zinc  in,  viii.  836 
surgical  treatment,  iv.  555 

In  view  of  the  evidence  of  a  special 
bacterial  toxin  in  causing  epilepsy, 
C.  A.  L.  Reed  (Jour.  Amer.  Med. 
Assoc,  Jan.  29,  1916)  advocates  treat- 
ment addressed  to  (a)  constitutional 
preparation  for  operation,  (b)  res- 
toration of  the  normal  fecal  current 
by  such  operation  as  may  be  indi- 
cated, (c)  post-operative  neutraliza- 
tion of  the  previously  established 
and  yet  persistent  acidosis,  (d)  de- 
hydration of  edematous  centers,  and 
(e)  possible  immunization  by  autog- 
enous vaccination. 

F.  A.  Rhodes  (Jour.  Amer.  Med. 
Assoc,  Sept.  23,  1916),  in  a  case  of 
Jacksonian  epilepsy  giving  a  history 
of  having  been  injured  twice  in   the 
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right  motor  area,  removed  the  motor 
area  by  cautery  with  such  satisfac- 
tory results  that  he  has  continued 
its  use  in  other  cases. 

Acute  angulation  and  flexure  of  the 
sigmoid  as  a  factor  in  epilepsy  are 
emphasized  by  W.  H.  Axtell  (Proct. 
and  Gastroenterol.,  Dec,  1916).  Sur- 
gery can  give  relief  only  when  there 
is' a  definite  history  of  inflammatory 
adhesions. 

exploratory  trephining  in,  iv.  557 
intracranial  surgery  in,  iv.  555 
traumatic,  viii.  796 
Epileptic  dementia,  vii.  693 
idiocy,  see  Idiocy,  Epileptic,  this  Index, 
mania,  ergot  in,  iv.  571 
veronal  in,  viii.  807 
Epileptiform   angina   pectoris,   zinc   oxide 
in,  viii.  836 
vertigo,  zinc  oxide  in,  viii.  836 
Epinephrin,     see    Animal     Extracts;     Ad- 
renals, i.  755 
in  stovaine  anesthesia,  viii.  398 
Episcleritis,  homatropine  in,  v.  540 

mercury  cyanide  injections  in,  vi.  683 
potassium  iodide  in,  vi.  38 
stovaine  in,  viii.  398 
pustular,    staphylococcic    vaccine    in,    ii. 
419 
Epispadias,  viii.  680 

J.  D.  Barney  (Surg.,  Gynec.  and 
Obstet.,  Nov.,  1916)  makes,  under 
local  anesthesia,  an  incision  through 
the  glans  penis  to  prolong  the  ure- 
thral gutter  to  its  end.  The  groove 
is  kept  from  reuniting  by  means  of 
drains,  preferably  by  rubber  tissue, 
until  the  mucosa  has  covered  the  raw 
surfaces.  A  transverse  buttonhole 
incision  is  cut  through  the  prepuce 
just  below  the  frenum,  and  extending 
laterally  nearly  to  its  edges.  This 
flap  is  brought  forward  and  forms  the 
roof  over  the  urethral  gutter.  A  fold 
of  the  pubic  skin  forms  the  roof  of 
the  urethra  at  the  root  of  the  penis. 

incisions,  transverse,  in,  viii.  680 
Thiersch's  operation  in,  viii.  680 
Epistaxis,  iv.  558 

acetic  acid  in,  i.  230 
aconite  in,  i.  283 
actual  cautery  in,  iv.  562 
ja(^rena)in  in,  iv.  562,  564 


W.  Lapat  (Jour.  Amer.  Med.  As- 
soc, Oct.,  14,  1916)  states  that  when 
it  is  difficult  to  locate  the  precise 
source  of  hemorrhage,  an  application 
of  adrenalin  to  the  anterior  portion 
of  the  septum,  will  blanch  the  whole 
mucosa  except  bleeding  spots.  These 
stand  out  clearly  against  the  pale 
surface  as  red,  circular  areas.  Cauter- 
ization of  these  spots  with  90  per 
cent,  trichloracetic  acid  soon  arrests 
the  bleeding. 

albolene  in,  iv.  562 

alum  in,  i.  585;  iv.  562 

antipyrin  in,  ii.  46;  iv.  562,  564 

arnica  in,  ii.  118 

artificial  anemia  (Naegle's)  in,  iv.  563 

atropine  in,  iv.  564 

Beck's  bismuth  paste  in,  iv.  562 

Bellocq's  cannula  in,  iv.  564 

benzoin  in,  iv.  562 

Bernay-Simpson  tampons  in,  iv.  562 

bismuth  in,  iv.  562,  564 

boric  acid  in,  iv.  562 

calcium  chloride  in,  ii.  719;  iv.  564 

calcium  lactate  in,  ii.  717 

carbolized  gelatin  in,  iv.  562 

chromic  acid  in,  iv.  562 

clamps  in,  iv.  563 

cocaine  in,  iii.  483;  iv.  562 

cold  water,  in,  iv.  563 

collodion  in,  iv.  562 

copper  sulphate  in,  iv.  562 

cotarnine  hydrochloride  in,  iii.  675 

digitalis  in,  iv.  158,  564 

diphtheria  antitoxin  in,  iv.  564 

dry  cupping,  lumbar,  in,  iv.  564 

elevation  of  the  arms  in,  iv.  563 

emetine  hydrochloride  in,  vi.  60 

J.  P.  Prestley  (N.  Y.  Med.  Jour., 
May  2,  1914)  injected  hypodermically 
y2  grain  (0.03  Gm.)  emetine  hydro- 
chloride, and  in  20  minutes  the 
hemorrhage   had   ceased   entirely. 

ergot  in,  iv.  572 

erigeron  in,  iv.  572 

ferripyrin  in,  vi.  88,  89 

gallic  acid  in,  iv.  793 

gauze  plug  in,  iv.  563 

gelatin  in,  iv.  562,  564;  v.  15,  16 

hamamelis  in,  v.  161 

hot  water  in,  iv.  563 

hot  water  to  abdomen  in,  iv.  564 

hydrastis  in,  v.  546,  547 
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hydrogen   dioxide    in,   iv.   564;   v.   568, 
572 

iodoform  in,  iv.  562 

ipecac  in,  vi.  59 

iron  subsulphate  in,  vi.  88 

key  down  the  back  in,  iv.  563 

kino  in,  vi.  235 

lead  acetate  in,  iv.  562,  564 

liver  extract  in,  i.  797 

morphine  in,  iv.  564,  565 

mustard  footbaths  in,  iv.  564 

opium  in,  iv.  564 

packing  in,  iv.  562 

phenol  in,  iv.  562 

pinching  the  nose  in,  iv.  563 
'   potassium  permanganate  in,  iv.  562 

purgatives  in,  iv.  564 

Rose  bag  in,   iv.   563 

rubber  finger-cot  in,  iv.  562 

rue  in,  viii.  44 

serum  in,  iv.  564 

silver  nitrate  in,  iv.  562 

sodium  bromide  in,  iv.  565 

sodium  chloride  in,  iv.  565 

sodium  sulphate  in,  viii.  190 

strychnine  nitrate  in,  iv.  564 

tampons  in,  iv.  562,  564 

tannic  acid  in,  iv.  562;  viii.  498 

thyroid  gland  in,  i.  738 

vaselin  in,  iv.  562 

vinegar  in.  iv.  563 

zinc  sulphate  in,  iv.  562 
Epithelioma,  ii.  765 

arsenic  in,  ii.  140,  146 

camphorated  phenol  in,  vii.  444 

carbon-dioxide  snow  in,  ii.  788;  vii.  787 

cocaine  anesthesia  in,  iii.  493 

cocaine  cataphoresis  in,  iii.  499 

curetting  in,  ii.  788 

cytolytic  sera  in,  ii.  805 

Finsen  light  in,  ii.  792 

freezing  in,  iii.  531 

ichthyol  ointment  in,  ii.  788 

Marsden's  paste  in,  ii.  786 

Michel's  paste  in,  viii.  432 

oxygen  in,  vii.  275 

ozonated-water  injections  in,  vii.  278 

petroleum  applications  in,  vii.  413 

pyrogallol  in,  ii.  788;  vii.  720 

radium  in,  ii.  791;  viii.  829 

stovaine   anesthesia  in  extirpation   of, 

viii.  398 
X-ray  in,  ii.  12,  788,  789 
zinc  sulphate  in,  viii,  837 


Epitheh'oma    (continued) . 

benign,  of  the  sweat-glands,  viii.  448 

of  the  conjunctiva,  iii.  588 

of   the    eyelids,    see    Eyelids,    Epithelio- 

mata,  iv.  723 
of  the  lip,  intravenous  anesthesia  in,  iv. 

689 
of  the  penis,  vii.  345 
of  skull,  V.  175 
of  the  tongue,  viii.  567 
Epitrochlear  fractures,  iv.  770 
Epsom  salts,  see  Magnesium,  vi.  468 
Epulis,  vi.  729 
Equinia,    see    Glanders,    v.    19;    also    this 

Index. 
Erasion  of  joints,  vi.  106 
Erb's  paralysis,  see  Myasthenia  Gravis,  vi. 
743,    and    Obstetrical    Paralysis,    vii. 
26;  also  this  Index. 
Erectile  tumors  of  scalp,  v.  165 
Ergone,  iv.  566 
Ergot,  iv.  565 
gangrene,  iv.  795 
poisoning,  acute,  iv.  568 

Tetany  following  poisoning  by  er- 
got, taken  to  cause  abortion,  was  ob- 
served by  Emsheimer  (N.  Y.  Med. 
Jour.,  Dec.  18,  1915).  Within  10 
minutes  of  the  administration  of  15 
grains  (1  Gm.)  of  chloral  hydrate 
and  30  grains  (2  Gm.)  of  the  triple 
bromides,  per  rectum,  full  conscious- 
ness returned,  and  the  spasm  of 
hands  and  feet  began  to  relax. 

amyl  nitrite  in,  iv.  570 

brandy  in,  iv.  570 

castor  oil  in,  iv.  570 

Epsom  salts  in,  iv.  570 

recumbent  posture  in,  iv.  570 

tannic  acid  in,  iv.  570 
poisoning,  chronic,  iv.  569;  viii.  575 

alcohol  in,  i.  527 

amputation  in,  iv.  570 

chloral  in,  iii.  209 

hypodermoclysis  in,  iv.  570 
Ergotin,  iv.  566 

Ergotism,  iv.  569;  see  also  Ergot  Poison- 
ing,  Chronic,  this  Index. 
Ericin,  viii.  48 
Erigeron,  iv.  572 
Ernutine,  iv.  566 
Erosions,  alumnol  in,  i.  591 

gonorrheal,  iodine  (nascent)  in,  vi.  43 
Eructatio  nervosa,  viii.  355 
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Eructatio  nervosa  (continued). 

bromides  in,  viii.  355 

diet  in,  viii.  355 

repression  in,  viii.  355 

electricity  in,  viii.  355 

prolapse  to  be  corrected  in,  viii.  355 

rest  cure  in,  viii.  355 

valerian  in,  viii.  355 
Eruption,  delayed,  alcohol  in,  i.  530 
Eruptive   articular   fever,   see   Dengue,   iii. 
783;  also  this  Index, 
diseases,  olive  oil  in,  vii.  171 
Erysipelas,  iv.  573 

aconite  in,  i.  283 

adrenalin  chloride  in,  iv.  583 

alcohol  in,  i.  525,  532;  iv.  580,  581,  584 

aluminum  acetate  in,  i.  588 

aluminum  borotartrate  in,  i.  589 

alumnol  in,  i.  591 

antistreptococcic  serum  in,  iv.  587 

atropine  in,  ii.  451 

bacterial  vaccines  in,  iv.  586 

Bier's  hyperemia  in,  v.  591 

blisters  in,  iii.  676 

boric  acid  in,  ii.  585;  iv.  581 

boroglyceride  in,  vi.  37 

bowel  regulation  in,  iv.  585 

bromphenol  in,  vii.  445 

buttermilk  applications  in,  iv.  581 

calomel  in,  iv.  580 

camphor  in,  ii.  733;  iv.  580,  584 

chloral  in,  iv.  580 

chlorinated  lime  in,  iv.  581 

cold-water  applications  in,  iv.  580-82 

collargol  in,  iii.   535 

collodion  in,  iii.  536 

creosote  in,  iii.  688 

diazo-reaction  in,  iv.  107 

diet  in,  iv.  585 

diphtheria  antitoxin  in,  iv.  585 

erysipelas  vaccine  in,  'v.  586 

europhen  in,  iv.  709 

guaiacol  in,  v.  148 

hot-air  douche  in,  iv.  580 

hot   saline   compresses   in,    iv.   581 

hydrochloric  acid  in   iv.  580 

hydrogen  dioxide  in,  iv.  583 

ichthyol  in,  iv.  580,  581,  583;  v.  638;  vi. 
37 

incisions  in,  iv.  585 

iodine  (nascent)  in,  vi.  53 

iodine  tincture  in,  vi.  30,  37 

iron  in,  vi.  87,  88 

iron  chloride  in,  iv.  585 

iron  salicylate  in,  viii.  56 
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Erysipelas  (continued). 

lead  and  opium  wash  in,  iv.  581 

light  therapy  in,  vi.  361 

L.  B.  Williams  (Amer.  Jour.  Elec- 
trotherap.  and  Radiol.,  Feb.,  1917) 
reports  good  results  from  radiant 
light  in  both  mild  and  severe  cases. 
A  50-candle  power  incandescent 
therapeutic  lamp  was  used  at  a  dis- 
tance of  18  inches  for  20  minutes 
every  2  to  3  hours.  Next  day  there 
was  visible  just  a  fringe  of  ery- 
sipelatous "margin"  at  one  spot. 
Next  day  there  was  no  trace  of  ery- 
sipelas, though  later  a  slight  re- 
crudescence was  noted,  which  was 
dispelled  by  further  treatment. 

lime-water  applications  in,  ii.  720 

lysol  in,  viii.  503 

magnesium  sulphate  in,  iv.  581;  vi.  476 

mercury    (ammoniated)    ointment    in, 
iv.  584 

mercury  bichloride  in,  iv.  581,  582 

mercury  biniodide  in,  iv.  581 

Nobecourt  (Bull,  et  mem.  Soc. 
Med.  des  Hop.  de  Paris,  Dec.  2,  1915) 
urges  the  use  of  5  per  cent,  aqueous 
solution  of  methylene  blue  as  a  paint 
to  cover  erysipelatous  areas  of  the 
face.  No  dressing  is  applied.  The 
pain  soon  ceases.  Applications  are 
made  night  and  morning  for  2  or  3 
days. 

paraffin  ointment  in,  iv.  581 

phenol  in,  iv.  581-2,  584-5;  vii.  443 

picric  acid  in,  iv.  581;  vii.  461 

pilocarpine  in,  vii.  469 

pituitary  gland  in,  i.  780 

potassium-mercuric  iodide  in,  vii.  584 

potassium  sozoiodolate  in,  vii,  585 

quinine  in,  iii.  385 

red  light  in,  iv.  580 

resorcin  in,  iv.  581 

silver  nitrate  in,  viii.  139 

sodium  borate  in,  ii.  588 

sodium  nucleinate  in,  iv.  581 

sodium  salicylate  in,  iv.  581;  vi.  87 

sodium  thiosulphate  in,  iv.  581 

streptococcus  vaccine  in,  ii.  336;  iv.  586 

thyroid  gland  in,  i.  740 

trichlorphenol  in,  vii.  445 

vaccine  therapy  in,  iv.  586 

vaselin  in,  iv.  583 

zinc  oxide  in,  iv.  583 
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Erysipelas   (continued). 
and  hematuria,  v.  398 

of  the  pharynx,  see  Pharynx,  Erysipelas 
of,  vii.  427;  also  this  Index. 

Erythema,  iv.  587 

H.  A.  Christian  (Trans.  Amer. 
Med.  Assoc;  N.  Y.  Med.  Jour.,  June 
9,  1917)  holds  that  there  is  a  definite 
clinical  entity  with  skin  lesions  of 
the  erythema  group,  purpura,  ery- 
thema, urticaria,  and  angioneurotic 
edema,  in  which  visceral  lesions  oc- 
cur as  the  result  of  the  same  type  of 
lesion.  The  naost  common  of  these 
manifestations  are  arthritis,  gastroin- 
testinal symptoms,  hematuria,  and 
various  renal  disturbances.  The 
visceral  disturbances  occur  unaccom- 
panied by  the  skin  lesions.  The  dis- 
ease is  due  to  some  disturbance  in 
the  small  blood-vessels,  almost  al- 
ways focal,  causing  dilatation,  diape- 
desis,  and  exudation..  The  ultimate 
cause  is  unknown. 

alcohol  in,  i.  532 

belladonna  in,  ii.  451 

bismuth  subnitrate  in,  ii.  474 

calcium  lactate  in,  ii.  718 
annular. 

L.  Fonss  (Ugeskrift  f.  Laeger,  Jan. 
28,  1915)  describes  a  small  epidemic 
of  annular  erythema  among  patients 
whose  ages  ranged  from  3  to  17 
years.  The  first  case  was  that  of  a 
girl,  aged  9,  who  developed  a  rash 
which  spread  from  the  face  to  the 
trunk  and  limbs,  being  most  promi- 
nent on  the  extensor  aspect  of  the 
arms.  On  the  face  the  rash  was  dif- 
fuse, and  most  noticeable  on  the 
cheeks.  On  the  arms  it  formed  defi- 
nite rings,  several  being  confluent. 

caloricum,  iv.  588 
choleraicum,  iv.  591 
diphtheriticum,  iv.  591 
exudativum  multiforme,  iv.  594 

arsenous  acid  in,  iv.  596 

blood-picture  in,  v.  384 

boric  acid  in,  iv.  597 

calomel  in,  iv.  596 

carbolic  acid  in,  iv.  597 

codliver  oil  in,  iv.  597 

creosote  carbonate  in,  iv.  596 

glycerin  in    iv.  597 


Erythema,    exudativum    multiforme    (con- 
tinued). 

ichthyol  in,  iv.  597;  v.  038 

phosphorus  in,  iv.  597 

potassium  iodide  in,  iv.  596 

quinine  in,  iv.  597 

removal  of  exciting  cause  in,  iv.  596 

resorcin  in,  iv.  597 

rice  diet  in,  iv.  597 

salicylates  in,  iv.  596 

salicylic  acid  in,  iv.  596,  597;  viii.  58 

salicylic  ointment  in,  viii.  58 

salol  in,  iv.  596 

silver  nitrate  in,  viii.  139 

sodium  cacodylate  in,  iv.  597 

sodium  salicylate  in,  iv.  596 

sodium  sulphite  in,  iv.  597 

sodium  thiosulphate  in,  iv.  597 

strontium  iodide  in,  viii.  409 

strychnine  in,  iv.  597 

sulphurous  acid  in,  iv.  597 

zinc  carbonate  in,  viii.  837 

zinc  oxide  in,  iv.  597;  viii.  837 

zinc  stearate  in,  viii.  837 
induratum  scrofulosorum,  iv.  594 

codliver  oil  in,  iv.  594 

nutritious  food  in,  iv.  594 

out-of-door  life  in,  iv.  594 

thyroid  gland  in,  iv.  594 

tonics  in,  iv.  594 
infantilis,  iv.  590 
intertrigo,    see    Intertrigo,    v.    691;    also 

this  Index, 
lasve,  iv.  590 

medicamentosum,  iv.   590 
neonatorum,  iv.  589 
nodosum,  iv.  597 

Jaquerod  (Revue  Med.  de  la  Suisse 
Rom.,  June,  1916)  states  that  evi- 
dence is  accumulating  that  associa- 
ted or  subsequent  tuberculous  lesions 
bear  a  causal  relation  to  the  skin  dis- 
ease. Chauffard  found  a  typical  ery- 
thematous node  develop  at  the  point 
of  injection  of  tuberculin  in  a  tuber- 
culous girl.  Landouzy  discovered  a 
tubercle  bacillus  in  cutting  an  ery- 
thematous node,  and  guinea-pigs  in- 
oculated with  scraps  from  this  node 
developed  severe  local  and  general 
tuberculosis.  A  number  of  inaugural 
theses  in  France  have  supplied  fur- 
ther testimony. 

acetanilide  in,  iv.  599 

belladonna  in,  iv.  600 
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Erythema,  nodosum    (continued). 

boric  acid  in,  iv.  593 

diet  in,  iv.  599 

hot  fomentations  in,  iv.  599 

hydrochloric  acid  in,  v.  557 

ichthyol  in,  iv.  599 

iron  in,  iv.  599 

laudanum  in,  iv.  599 

lead-water  in,  iv.  599 

open-air  in,  iv.  600 

opium  in,  iv.  600 

phenacetin  in,  iv.  599 

phenol  in,  iv.  599 

phosphorus  in,  iv.  599 

potassium  iodide  in,  iv.  598,  600 

quinine  in,  iii.  390;    iv.  599 

rest  in,  iv.  599,  600 

salicylic  acid  in,  viii.  58 

sodium  salicylate  in,  iv.  600 

sodium  sulphite  in,  iv.  599 

sodium  thiosulphate  in,  iv.  599 

strontium  iodide  in,  viii.  409 

sulphurous  acid  in,  iv.  599 

wet  compresses  in,  iv.  600 
pudoris,  iv.  588 
scarlatiniforme,  iv.  592 

adrenalin  in,  iv.  593 

boric  acid  in,  iv.  593 

camphorated  oil  in,  iv.  593 

carbolic  acid  in,  iv.  593 

catharsis  in,  iv.  593 

cold  baths  in,  iv.  593 

cold  compresses  in,  iv.  593 

epinephrin  in,  iv.  593 

menthol  in,  iv.  593 

thymol  in,  iv.  593 
simple,  iv.  587 

boric  acid  in,  iv.  592 

calomel  in,  iv.  592 

carbolic  acid  in,  iv.  592 

cathartics  in,  iv.  592 

dietetic  errors  corrected  in,  iv.  592 

fullers'  earth  in,  iv.  592 

glycerin  in,  iv.  592 

lycopodium  in,  iv.  592 

petrolatum  in,  iv.  592 

zinc  oxide  in,  iv.  592 
simplex  symptomaticum,  iv.  590 
toxic,  adrenalin  in,  i.  774 
traumaticum,  iv.  589 
vaccinium,  iv.  591 
venenatum,  iv.  588 
Erythematous   pruritus   of   anus,   mercury 

(yellow  oxide)  in,  vi.  672 
Erythrasma,  see   Pinta,  vii.  475 


Erythremia,  splenomegalic,  viii.  313 
Erythrocytes,  v.  382 
counting  the,  v.  374 
granular  degeneration  of,  iv.  382 
non-nucleated,  v.  382 
nucleated,  v.  382 

polychromatophilic    degeneration    of,    v. 
382 
Erythrocytometer  of  Thoma-Zeiss,  v.  375 
Erythrol  tetranitrate,  iv.  600;  vii.  48 
Erythromelalgia,  viii.  790 

adrenal  gland  in,  viii.  791 

cold  douches  in,  viii.  791 

cold  packs  in,  viii.  791 

collodion,  flexible,  in,  viii.  791 

digitalis  in,  viii.  791 

elevation  of  the  limb  in,  viii.  791 

faradic  current  in,  viii.  791 

ichthyol  in,  viii.  791 

massage  in,  viii.  791 

nitrites  in,  vii.  55 

rest  in,  viii.  791 

rubber  bandages  in,  viii.  791 

strychnine  in,  viii.  791 
Erythroxylon  coca,  see  Coca,  iii.  467 
Esanophele  pill,  vi.  532 
Eserine,  see  Physostigma,  vii.  456 

poisoning,  atropine  in,  ii.  452 
Esophagismus,  vi.  259 
Esophagitis,  iv.  612 

cocaine  in,  iv.  613 

feeding  in,  iv.  613;  vi.  259 

ice-bag  around  neck  in,  iv.  613 

ice-cream  in,  iv.  614 

iced  fluids  in,  iv.  613 

lavage  with  alkalinized  waters  in,   vi. 
259 

lime  water  in,  iv.  613 

orthoform  in,  iv.  613 

vinegar  in,  iv.  613 

white  of  egg  in,  iv.  613 
chronic,  iv.  612,  614 

acacia  in,  iv.  614 

bismuth  subnitrate  in,  iv.  614 

cinnamon  water  in,  iv.  614 

cocaine  hydrochloride  in,  iv.  614 

diet  in,  iv.  614 

liquorice  in,  iv.  614 

potassium*  bromide  in,  iv.  614 

tannic  acid  in,  iv.  614 

veratrum  viride  in,  iv.  614 
Esophagoscope,  Jackson's,  vi.  257 
Esophagoscopy,  vi.  243,  256 

Esophagoscopy  was  found  of  serv- 
ice   by    Guisez    (Bull,    de    I'Acad.    de 
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Med.,  Feb.  1,  1916)  in  3  cases  of 
cicatricial  stenosis  of  the  esophagus 
of  traumatic  origin.  In  3  others 
esophageal  spasm  due  to  irritation 
of  the  vagus  by  an  imbedded  missile 
was  found.  The  procedure  was  also 
useful  for  the  localization  of  foreign 
bodies  lodged  beneath  the  wall  of 
the  esophagus. 

cocaine  in,  iii.  489 
Esophagus,  iv.  600 
carcinoma  of,  iv.  623 

Carcinoma  of  the  esophagus  in  a 
case  reported  by  Guttman  and  Held 
(Med.  Rec,  June  10,  1916)  gave  prac- 
tically no  symptoms  until  a  short 
period  before  death.  A  fistula  be- 
tween the  esophagus  and  bronchus 
had  existed  for  some  time,  food  pass- 
ing into  the  latter  and  finally  caus- 
ing bronchiectasis.  This,  in  turn, 
caused  small  pulmonary  hemorrhages 
and  cough,  thus  simulating  tuber- 
culosis. There  was  absence  of  pain 
and  comparative  euphoria  at  a  tem- 
perature of  101°  and  102°  F.  (38.3° 
and  38.9°  C).  Choking  and  coughing 
spells  on  attempting  to  drink  are 
characteristic  of  esophagobronchial 
fistula. 

Hot  fluids,  giving  rise  to  chronic 
irritation,  are  deemed  by  W.  Lerche 
(Surg.,  Gynec.  and  Obstet.,  July, 
1916)  the  main  predisposing  cause  of 
cancer  of  the  esophagus  and  stomach. 
The  favorite  sites  correspond  ex- 
actly to  those  of  cicatricial  strictures. 

ammonium  valerate  in,  iv.  627 

antipyrin  in,  iv.  627 

atropine  in,  iv.  628 

cocaine  in,  iv.  627 

codeine  hydrochloride  in,  iv.  627 

diet  in,  iv.  627 

dionine  hydrochloride  in,  iv.  627 

gavage  in,  v.  12 

hydrogen  dioxide  in,  iv.  627,  628 

morphine  in,  iv.  627,  628 

orthoform  in,  vii.  216 

radium  in,  iv.  626,  627 

By  radium  therapy  Lewin  (Therap. 
der  Gegenwart,  Mar.,  1914)  achieved 
great  improvement  in  a  number  of 
cases  of  cancer  of  the  esophagus. 
One  patient,  a  woman  of  54,  was  ap- 
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parently  cured  by  15  exposures  of  1 
to  4  hours  to  50,  80  or  100  milligrams 
of  radium  in  the  course  of  4  weeks. 
The  radium  or  mesothorium  was 
placed  in  a  platinum  or  gold  filter 
and  covered  with  a  hard  rubber 
cover,  then  fastened  to  a  slender  silk 
bougie  and  introduced  by  means  of 
a  hollow  sound. 

rectal  feeding  in,  iv.  626 
surgical  removal  of,  iv.  625,  626 
congenital  dilatation  of,  iv.  600 
narrowing  of,  iv.  600 
occlusion  of,  iv.  600 
diseases  of,  iv.  600 
dilatation  of,  iv.  622 

According  to  Shaw  and  Woo  (Lan- 
cet, Dec.  2,  1916),  cases  of  esophageal 
dilatation  have  too  frequently  been 
referred  to  as  examples  of  cardio- 
spasm. Histologically  there  is  found 
no  hypertrophj'  of  the  muscles  of 
the  cardia  such  as  might  be  expected 
if  spasm  had  occurred.  The  diag- 
nosis is  made  with  a  bismuth  meal. 
The  condition  is  possibly  due  to  ex- 
aggeration of  the  normal  angulation 
at  the  cardia. 

bismuth  in,  iv.  623 

dilatation  of  cardia  in,  iv.  622,  623 

galvanism  in,  iv.  623 

nourishment  in,  iv.  623 

resection  of  dilated  portion  in,  iv.  622 

rinsing  out  esophagus  in,  iv.  622,  623 

sounds  in,  iv.  623 

surgical   removal    of   constricted    area 

in,  iv.  623 
tannin  in,  iv.  623 
diverticula  of,  iv.  600 
pressure,  iv.  604 
diet  in,  iv.  606 
gastrostomy  in,  iv.  606 
washing  out  of  diverticulum  in,  iv.  606 
traction,  iv.  606 
surgical  removal  in,  iv.  606 

In  a  new  operation  for  esophageal 
diverticulum  devised  by  Gaub  and 
Jackson  (Surg.,  Gj-nec.  and  Obstet., 
xxi,  52,  1915),  an  esophagoscopist  as- 
sists the  surgeon  by  pushing  the 
diverticulum  out  into  the  external 
wound  with  the  esophagoscope.  The 
bottom  of  the  pouch  is  then  seized 
with  forceps.     The  esophagoscope  is 
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next  withdrawn  from  the  pouch  and 
inserted  deeply  into  the  subdiver- 
ticular  esophagus.  The  surgeon  then 
amputates,  the  saccular  redundancy. 
Time  is  thus  saved  in  senile,  feeble 
patients.  A  small  diverticulum  is 
easily  found  and  accurate  removal  of 
just  the  proper  amount  of  redun- 
dancy is  facilitated.  They  use  intra- 
tracheal insufflation  ether  anesthesia. 

fistula  of,  iv.  600 

foreign  bodies  in,  iv.  606;  vi.  245,  256 

The  advantage,  in  esophagoscopy, 
of  aspirating  out  of  the  esophagus 
the  mucus  secreted  under  the  irrita- 
tion from  a  foreign  body,  is  pointed 
out  by  F.  Leegaard  (Norsk.  Mag.  f. 
Laegevid.,  July,  1916).  A  water-jet- 
pump  aspirating  device  answers  the 
purpose.  When  there  is  danger  of  in- 
juring the  esophagus  by  drawing  a 
foreign  body  up  and  out,  it  is  better 
to  let  it  slide  down  into  the  stomach. 
It  can  then  be  followed  with  the 
X-rays,  and  the  abdominal  surgeon 
can  extract  it  if  necessary,  which  is 
seldom  the  case. 

apomorphine  emesis  in,  ii.  65 

bristle  bougie  in,  iv.  610 

cocaine  in,  iv.  610 

endoscopic  removal  in,  vi.  245,  256-259 

esophagotomy  in,  iv.  611 

gastrotomy  in,  iv.  610 

Guisez's  dilating  tube  in,  vi.  258 

Jackson's  speculum  in,  vi.  247 

mashed  potatoes  in,  iv.  610 

tracheotomy  in,  iv.  611 

vinegar  in,  iv.  610 
inflammation  of,  see  Esophagitis,  iv.  612; 

also  this  Index, 
injuries  of,  iv.  611 
intubation  of,  vi.  259 

Good  results  in  esophageal  stenosis 
are  reported  by  Guisez  (Presse  med., 
Jan.  31,  1914),  from  the  introduction 
of  special  rubber  tubes  through  the 
remaining  narrow  lumen.  The  tubes 
are  5  to  6  cm.  long,  with  upper  end 
funnel  shaped  and  lower  end  pyra- 
midal. After  systematic  irrigation 
of  the  dilated  esophagus  to  reduce 
local  inflammation,  the  throat  is 
anesthetized  with  5  per  cent,  cocaine 
solution,     an     esophagoscope     intro- 


duced, cocaine  and  epinephrine  ap- 
plied to  the  stenosis,  the  remaining 
small  channel  cautiously  dilated  with 
bougies  of  increasing  caliber — a 
bougie  sometimes  being  left  in  sev- 
eral hours — and  an  intubation  tube 
slightly  smaller  than  the  last  bougie 
finally  introduced  after  lubrication. 
A  whalebone  rod  is  used  to  extend 
the  pyramidal  extremity  of  the  tube 
so  that  it  will  pass  through  the  stric- 
ture, but  expand  again  when  it  has 
gone  beyond  it.  The  procedure  usu- 
ally takes  but  a  few  minutes,  and  the 
patient  at  once  can  take  sufficient 
liquid  food.  Five  or  6  days  later  a 
broad  tube  is  inserted,  and  later  still 
broader  ones  until  No.  28  or  30  is 
reached.  Provided  a  dilatable  chan- 
nel still  exists,  all  forms  of  stricture 
can  be  thus  intubated.  The  tubes  are 
borne  indefinitely  if  cleansed  from 
time  to  time. 

malformations  of,  iv.  600 
neuroses  of,  iv.  628 
paralysis   of,  iv.  629 

arsenic  in,  iv.  630 

faradism  in,  iv.  630 

gavage  in,  v.  12 
peptic  perforating  ulcer  of,  iv.  601 

bismuth  in,  iv.  602 

cocaine  in,  iv.  602 

dietetic  measures  in,  iv.  602 

dilatation  by  bougies  in,  iv.  602 

drainage  in,  iv.  604 

gastrostomy  in,  iv.  602 

morphine  in,  iv.  602 

oxygen  in,  iv.  602 

proctoclysis  in,  iv.  602 

saline  solution  in,  iv.  602 

surgical  measures  in,  iv.  602 
spasm  of,  iv.  628;  vi.  259 

amyl  nitrite  in,  iv.  629 

bromides  in,  iv.  629 

camphor  in,  iv.  629 

chloral  in,  iv.  629 

cocaine  spray  in,  iv.  629 

emetics  in,  iv.  629 

esophageal  sound  in,  iv.  629 

suggestion  in,  iv.  629 

zinc  valerate  in,  iv.  629 
stricture  of,  iv.  614 

An  instance  of  simulation  of  esoph- 
ageal stenosis  by  extensive  carcinosis 
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of  the  lesser  curvature  of  the  stom-       Esophagus,   stricture    of    {continued). 


ach  is  reported  by  A.  E.  Austin  (Bos- 
ton Med.  and  Surg.  Jour.,  Jan.  13, 
1916). 

bougie  in,  616,  619,  620,  621 

An  esophageal  bougie  is  described 
by  Einhorn  (Med.  Rec,  May  6,  1916) 
provided  v^^ith  an  opening  to  which 
an  olive  can  be  screwed  and  material 
aspirated;  the  instrument  can  thus  be 
used  either  as  a  tube  or  bougie.  A 
stilet  can  be  placed  in  to  facilitate 
its  introduction,  and,  when  removed, 
a  syringe  can  be  attached  and  the 
fluid  contents  aspirated.  The  inser- 
tion of  a  wire  stiffens  the  tube  slightly. 

catheter  in,  iv.  621 

electrolysis  in,  iv.  22,  616 

Total  esophagoplasty  was  resorted 
to  by  G.  Axhausen  (Berl.  klin.  Woch., 
Jan.  17,  1916)  in  a  case  of  traumatic 
esophageal  stricture.  The  procedure 
comprised  a  gastrostomy  and  an 
anastomosis  between  the  small  intes- 
tine and  the  upper  part  of  the  stom- 
ach. The  intestine  thus  united  was 
freed  from  all  attachments  save  its 
blood-supply,  and  free  end  carried  up 
toward  the  ensiform  beneath  the 
skin,  the  remaining  intestine  being 
reunited  by  lateral  anastomosis.  A 
tube  was  then  made  down  the  thorax 
over  the  sternum  by  rolling  a  strip 
of  skin  together  so  as  to  bring  the 
epithelial  surface  inward.  This  was 
then  covered  by  the  skin  from  either 
side.  Next  the  upper  end  of  the 
esophagus  was  freed,  brought  for- 
ward and  united  to  the  artificial  skin 
tube,  which  was  in  turn  united  to  the 
tube  made  previously  from  intestine. 
In  a  few  months  the  patient  returned 
to  his  ordinary  diet,  and  had  no  diffi- 
culty in  swallowing  any  form  of  food. 

esophagostomy  in,  iv.  621 
esophagotomy  in,  iv.  620,  621 
excision  of  stricture  in,  iv.  619 
gastrostomy  in,  iv.  616,  619,  621 
gastrotomy  in,  iv.  620,  621 
mercurial  inunctions  in,  iv.  619 
pancreatin  in,  vii.  299 
permanent  tubage  in,  iv.  620 
rectal  feeding  in,  iv.  621 
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silver  nitrate  in,  viii.  137 
sounds  in,  iv,  622 
thiosinamine  in,  iv.  619;  viii.  530 
syphilis   of. 

Syphilitic  esophagitis,  according  to 
U.  J.  Wile  (Amer.  Jour.  Med.  Sci., 
Aug.,  1914),  is  not  infrequent.  Prob- 
ably many  cases  dying  supposedly 
.  with  carcinoma  are  instances  of 
death  from  syphilis.  The  treatment 
must  be  most  energetic.  Mercury 
and  iodide  proved  of  service.  The 
esophagus  should  be  carefully  sounded 
after  the  antisyphilitic  treatment,  and 
the  contraction,  if  any,  gradually 
dilated. 

tuberculosis,  lactic  acid  in,  vi.  243 

wounds  of. 

Discussing  wounds  of  the  esoph- 
agus in  war,  Grober  (Deut.  med. 
Woch.,  Nov.  26,  1914)  warns  against 
attempts  to  remove  foreign  bodies 
mechanically  except  under  endos- 
copy. The  pain  and  distress  can  be 
meanwhile  alleviated  by  sipping  a 
solution  of  cocaine,  a  drop  or  so  at  a 
time,  keeping  well  under  the  maximal 
dose,  or  20  drops  of  1  per  cent,  mor- 
phine solution  in  a  tablespoonful  of 
water.  Endoscopy  should  also  fol- 
low the  least  disturbance  noted  a  few 
days  after  vomiting  of  a  foreign  body 
in  the  esophagus,  or  evacuation 
through  the  intestines.  Gunshot  and 
bayonet  wounds  of  the  esophagus 
show  a  marked  tendency  to  spon- 
taneous healing.  In  diverticulum,  re- 
lief is  often  obtained  with  an  emetic. 
One  patient  for  years  has  taken  an 
emetic  every  morning. 

Esophoria,  see  Strabismus,  viii.  401 
Essential  dropsies  of  childhood,  ii.  208 

paralysis  of  children,  viii.  217 
Estlaender's  operation  in  empyema,  iii.  189 

in  labial  defects,  viii.  439 
Estivoautumnal  fever,  see  Malarial  Fever, 

vi.  477;  also  this  Index. 
Ether,  iv.  630 
Ether  anesthesia,  iv.  636 

Administration. — An  etherometer  de- 
vised by  Montgomery  (Amer.  Jour, 
of    Obstet.,   July,    1915)    is   based    on 
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principles  similar  to  the  valve  in  an 
automobile  tire,  which  permits  air  to 
enter  but  none  to  escape.  The  other 
valve  is  an  outlet  valve  to  control  the 
flow  of  anesthetic  forced  out  by  the 
air  pressure.  This  valve  is  so  ad- 
justed that  the  number  of  drops  a 
minute  discharged  from  the  container 
may  be  accurately  controlled. 

J.  T.  Gwathmey  (Trans.  Amer.  As- 
soc, of  Anes.;  Jour.  Amer.  Med. 
Assoc,  Aug.  12,  1916)  found  that  if 
we  heated  ether  and  chloroform,  we 
had  an  anesthetic  almost  as  safe  as 
nitrous  oxide  and  oxygen. 

McCarty  and  Davis  (Annals  of 
Surg.,  Mar.,  1916),  after  investigations, 
conclude  that  the  amount  of  heat  re- 
quired to  warm  ordinary  ether  vapor 
as  used  in  anesthesia  by  the  open  or 
closed  methods  or  by  intralaryngeal 
or  intratracheal  insufflation  to  body 
temperature  is  so  small  as  to  be  a 
negligible  factor  in  lowering  body 
temperature  and  in  inducing  shock  in 
anesthetized  patients.  The  warming 
of  ether  vapor,  however  adminis- 
tered, is  accomplished  in  the  mouth, 
pharynx,  trachea  and  primary  bron- 
chi, and  the  anesthetic  reaches  the 
alveoli  at  body  temperature.  The 
quantity  of  ether  required  to  produce 
and  maintain  anesthesia  does  not  ap- 
pear to  be  materially  influenced  by 
warming  ether. 

W.  J.  McCardie  (Brit.  Med.  Jour., 
Apr.  21,  1917)  states  that  a  small 
quantity  of  chloroform  added  to 
ether,  about  1  to  20,  largely  does 
away  with  the  irritant  effects  of  the 
latter  upon  the  respiratory  passages, 
makes  anesthesia  simpler  in  induc- 
tion, and  increases  its  safety  by  pre- 
venting the  excessive  depression  of 
the  chloroform  and  the  excessive 
stimulation  from  ether. 

aperient  in,  iv.  644 
atropine  in,  ii.  452;  iv.  639,  649-651 
blood-pressure  in,  ii.  500 
blood-serum  in,  iv.  651 
calcium  chloride  in,  iv.  651 
castor  oil  in,  iv.  644 
chloroform   in,   iv.   639,  648,   650,   659, 
666 


Ether  anesthesia    (continued). 

copious  drafts  of  hot  water  following, 
iv.  667 

epinephrin  in,  iv.  665 

ethyl  chloride  in,  iv.  648 

glucose  in,  iv.  644,  650,  652 

hydrogen  dioxide  in,  iv.  644 

hyoscine  in,  iv.  649,  650 

Klapp  method  in,  iv.  645,  646 

levulose  in,  iv.  652 

lime  in,  iv.  651 

method  of  administration,  iv.  644 

morphine  in,  iv.  639,  647-651,  663 

nitrous  oxide  in,  iv.  650,  651 

olive-oil  enema  in,  iv.  650,  667 

omnopon  in,  iv.  649,  651 

orange  oil  in,  iv.  651,  659 

oxygen  in,  iv.  650,  651;  vii.  274 

peppermint  oil  in,  iv.  651 

potassium  permanganate  in,  iv.  644 

salicylic  acid  in,  iv.  645 

saline  solution  in,  iv.  650 

scopolamine  in,  iv.  647,  648,  650,  651 

strophanthus  in,  iv.  644 

sulphonal  in,  iv.  649 

thymol  in,  iv.  645 

trional  in,  iv.  649 

veronal  in,  iv.  648 
closed  method  in,  iv.  658 

Bryant  and  Henderson  (Jour.  Amer. 
Med.  Assoc,  July  3,  1915)  assert  that 
the  pallor  and  syncope  of  a  too  open 
method  of  giving  ether  are  due  lo 
acapnia,  while  by  a  closed  method 
with  a  fair  amount  of  rebreathing  an 
excessive  loss  of  carbon  dioxide  is 
prevented,  visceral  tonus  is  main- 
tained and  the  circulation  kept  good, 
as  shown  by  the  pink  color  of  the 
skin.  The  Rovsing  mask  and  bag 
afford  a  good  method  of  controlling 
the  rebreathing.  By  observing  the 
color  of  the  skin  one  can  judge  the 
condition  of  the  circulation.  The 
anesthetist  should  keep  the  color  a 
zvholesome  pink. 

collapse  in,  iv.  668 
artificial  respiration  in,  iv.  669 
atropine  in,  iv.  670 
bandaging  of  limbs  and  abdomen  in, 

iv.  670 
caffeine  sodiobenzoate  in,  iv.  670. 
camphorated  oil  in,  iv.  670 
cocaine  in,  iv.  670 
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Ether  anesthesia,  collapse  in    (continued). 
coffee  infusion  in,  iii.  516;  iv.  670 
digitalis  in,  iv.  670 
epinephrin  in,  iv.  670 
external  heat  in,  iv.  670 
heart  massage  in,  iii.  196;  iv.  669 
oxygen  inhalations  in,  iv.  655,  669 
raising  the  feet  and  lowering  the  head 

in,  iv.  669 
Ringer's  solution  in,  iv.  670 
saline  solution  in,  iv.  670 
strychnine  in,  iv.  670;  vii.  145 
venesection  in,  iv.  670 
intratracheal  insufflation,  iv.  679 

Since  the  introduction  of  intratra- 
cheal anesthesia  in  1909,  it  has  been 
employed  successfully  in  the  Johns 
Hopkins  clinic,  according  to  C.  H. 
Watts  (Jour.  Amer.  Med.  Assoc, 
Sept.  4,  1915),  in  all  types  of  cases, 
but  chiefly  in  operations  about  the 
head  and  neck  and  in  the  thorax  and 
spinal  canal.  Pure  air  is  brought 
directly  into  the  larger  bronchi,  while 
the  vitiated  air  is  forced  out  by  the 
returning  air  streams,  and  the  dead 
space  of  the  mouth,  pharynx,  larynx 
and  trachea  is  eliminated.  The  anes- 
thetist has  been  relieved  almost  en- 
tirely from  the  embarrassment  due 
to  cyanosis.  The  difference  in  the 
effect  on  the  pulse  is  marked.  With 
intratracheal  anesthesia  the  average 
increase  was  27  beats  as  against  47 
with  drop  ether.  He  deems  this 
method  much  safer  than  the  drop 
ether  method;  the  anesthesia  is 
smoother,  and  it  offers  the  most  effi- 
cient means  of  artificial  respiration. 

intravenous,  iv.  686 

intubation,  iv.  679 

late  poisoning  in,  iv.  678 

glucose  in,  iv.  679 

saline  transfusion  in,  iv.  679 

sodium   bicarbonate    solution    clysters 
in,  iv.  679 

sodium  citrate  in,  iv.  679 

venesection  in,  iv.  679 
local,  iv.  691 
open  method  in,  iv.  652 
postanesthetic  paralysis  in,  iv.  679 
rectal,  iv.  690 

The  dose  of  ether  for  rectal  anes- 
thesia, according  to  W.   M.  Johnson 


(N.  Y.  Med.  Jour.,  Oct.  28,  1916),  de- 
pends upon  the  age  and  weight  of 
the  patient,  about  1  ounce  (30  c.c.) 
of  ether  being  required  for  each  25 
pounds  of  body  weight.  This  may 
be  lessened  when  paraldehyde  is 
used.  More  than  6  ounces  (180  c.c.) 
of  a  75  per  cent,  oil-ether  mixture 
should  not  be  given  to  adults,  re- 
gardless of  weight.  The  ocular  re- 
flexes should  never  be  abolished,  and 
stertorous  breathing  should  not  be 
allowed  to  continue. 

In  ether-oil  rectal  anesthesia,  Luke 
(Med.  Rec,  May  9,  1914)  found  it 
difficult  to  regulate  the  dose  with  ac- 
curacy. The  patient  may  suffer  from 
intestinal  cramp.  Induction  may  be 
so  prolonged  as  to  necessitate  ether 
by  the  lungs.  Respiratory  depression 
may  become  marked,  the  muscles  un- 
duly relaxed  and  the  pupils  dilated. 
Recovery  may  be  prolonged  for 
many  hours.  There  is  a  greater  pos- 
sibility of  post-anesthetic  toxemia. 
The  advantages  of  the  method  are 
more  apparent  than  real. 

renal  complications  of,  iv.  677 

diuretics  in,  iv.  678 

morphine  in,  iv.  678 

oxygen  in,  iv.  678 

purgatives  in,  iv.  678 

saline  enteroclysis  in,  iv.  678 
respiratory  arrest  in,  iv.  667 

artificial  respiration  in,  iv.  668 

epinephrin  in,  iv.  665,  668 

Laborde's  method  in,  iv.  662 

lowering   head   of   operating   table   in, 
iv.  668 

rhythmical  traction  on  neck  in,  iv.  668 
respiratory  complications  of,  iv.  676 

dry-cupping  over  chest  in,  iv.  676 

nitroglycerin  in,  iv.  676 
shock,   iv.  670,  see  also  Shock,  viii,   117, 
and  this  Index. 

alcohol  in,  iv.  671 

ammonia  fumes  in,  iv.  655,  672 

artificial  respiration  in,  iv.  671,  672 

atropine  sulphate  in,  iv.  672 

bandaging  of  limbs  and  abdomen  in, 
iv.  671,  672 

camphor  in,  iv.  672 

cold  water  on  face  in,  iv.  671,  672 

digitalis  in,  iv.  671,  672 
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Ether  anesthesia,  shock  (continued). 
epinephrin  in,  iv.  671,  672 
external  heat  in,  iv.  671 
head   lowered   and   feet   raised   in,   iv. 

671 
hot  blankets  in,  iv.  672 
hot-water  bottles  in,  iv.  672 
laryngotomy  in,  iv.  671 
lung  inflation  in,  iv.  671 
morphine  in,  iv.  671 
pituitary  extract  in,  iv.  671 
pneumatic  suit  of  Crile  in,  iv.  671,  672 
saline  solution  in,  iv.  671,  672 
strychnine  in,  iv.  671 
tongue  traction  in,  iv.  671 
transfusion  of  blood  in,   iv.  672 
vomiting  of,  iv.  672 
abdominal  massage  in,  iv.  675 
acetanilide  in,  iv.  675 
alypin  in,  iv.  675 
Bier  constricting  band  to  neck  in,  iv. 

675 
bismuth  subnitrate  in,  iv.  674,  675 
boric  acid  solution  in,  iv.  674 
bromides  in,  iv.  675 
cerium  oxalate  in,  iv.  675 
chloretone  in,  iv.  675,  676 
chloroform  in,  iv.  674,  675 
cocaine  hydrochloride  in,  iv.  674 
cocaine  spray  in,  iv.  674 
coffee  (black)  in,  iv.  675 
cold  water  to  drink  in,  iv.  675 
cracked  ice  in,  iv.  673 
enemata  in,  iv.  675 
ergotin  in,  iv.  675 
esophageal  tube  in,  iv.  674 
gastric  lavage  in,  iv.  674,  676 
hot  water  in,  iv.  667,  673,  674,  675 
hot-water  bag  in,  iv.  674 
ice-bag  in,  iv.  674 
iced  champagne  in,  iv.  675 
laryngotomy  in,  iv.  674 
lemon  in,  iv.  675,  676 
liquid  petrolatum  in,  iv.  673 
magnesium  sulphate  in,  iv.  676 
morphine  in,  iv.  675 
mustard  on  epigastrium  in,  iv.  674,  675 
olive  oil  in,  iv.  676 
opium  (vinegar  of)  in,  iv.  675 
oxygen  inhalations  in,  iv.  675 
phenol  in,  vii.  442 
pituitary  gland  in,  iv.  675 
pressure  on  phrenic  nerves  in,  iv.  673 
rinsing  of  mouth  with  ice-cold  water 

in.  iv.  674 


Ether  anesthesia,  vomiting  of  (continued) . 

saline  enemata  in,  iv.  676 

sodium  bicarbonate  in,  iv.  673,  674,  675 

strychnine  in,  iv.  675 

vinegar  in,  iv.  674.  675 

water  in  abundance  in,  iv.  676 
Ether  pneumonia,  iv.  676 

W.  E.  Darnell  (Amer.  Jour,  of  Ob- 
stet.  Mar.,  1917)  recalls  that  Rov- 
sing  has  proved  experimentally  that 
the  bronchi  are  not  at  all  irritated  by 
ether,  which,  indeed,  was  originally 
used  as  an  inhalation  remedy  for  cer- 
tain lung  diseases.  Mikulicz,  sub- 
stituting chloroform  for  ether,  ob- 
served an  increase  of  post-operative 
pneumonia,  while  local  anesthesia 
caused  a  still  greater  increase.  After 
abdominal  operations  the  close  rela- 
tionship of  the  pleural  to  the  abdom- 
inal lymphatics  seems  to  explain  its 
production. 

Ethmoidal  sinus,  viii.  154 
empyema  of,  vii.  213 

disorders  of,  see  Sinus,  Ethmoidal,  viii. 
154;  also  this  Index. 
Ethmoiditis,  acute,  viii.  154 
adrenalin  in,  viii.  150,  156 
cocaine  solution  in,  viii.  150,  156 
diet,  light,  in,  viii.  150,  156 
hexamethylenamine  in,  viii.  ISO,  156 
mercuric  iodide  in,  viii.  150,  156 
potassium  iodide  in,  viii.  150,  156 
rest  in,  viii.  150,  156 
saline  purgatives  in,  viii.  ISO,  156 
saline  solution,  warm,  viii.  ISO,  156 
chronic,  viii.  155 

Shambaugh  (Jour.  Amer.  Med. 
Assoc,  Dec.  23,  1916)  describes  a 
safe  method  of  intervention  in  the 
ethmoid  labyrinth.  It  consists  of  3 
steps:  1,  the  removal  of  the  concha 
media;  2,  breaking  into  the  bulla  with 
biting  forceps;  3,  removal  of  the  an- 
terior ethmoid  cells  by  means  of  for- 
ceps which  cut  forward.  The  median 
part  of  the  ethmoid  is  left  in  place 
until  all  of  the  cells  have  been  re- 
moved. This  serves  as  a  protection 
against  encroachment  on  the  meatus 
nasi  communis,  the  roof  of  which  is 
the  cribriform  plate. 

argyrol  in,  viii.  156 
curettement  in,  viii.  157 
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Ethmoiditis,  chronic  (continued). 
ichthyol  in,  viii.  156 
saline  solution,  warm,  in,  viii.  156 
silver    nitrate    in,    viii.    156;    see    also 
Rhinitis,  Chronic,  Simple,  vii.  72,  and 
this  Index, 
polypoid,  iodine  (nascent)   in,  vi.  54 

Ethyl  alcohol,  see  Alcohol,  i.  507 

Ethyl  aminobenzoate,  iv.  692 

Ethyl  bromide,  iv.  693 

Ethyl  carbamate,  see  Urethane,  viii.  679 

Ethyl  chloride,  iv.  694 

Extensive,  ragged  shell  w^ounds  re- 
quire special  dressings,  according  to 
Savariaud  (Presse  med.,  Jan.  27, 
1916),  and  an  anesthetic  cannot  be 
dispensed  with  when  they  are 
changed.  He  has  found  ethyl  chlo- 
ride best.  The  patient's  eyes  are 
protected  with  a  pad  of  4  or  5  thick- 
nesses of  gauze,  and  then  a  square  of 
oiled  silk  laid  over  the  head,  large 
enough  to  cover  the  face,  and  tuck 
the  4  corners  under  the  head.  A 
small  hole  is  made  in  it  only  large 
enough  to  admit  the  tip  of  the  ethyl 
chloride  tube.  By  spraying  it  gently, 
progressive  and  continuous  anesthe- 
sia at  the  rate  of  1  c.c.  (16  minims) 
a  minute  is  realized. 

Carles  and  Charrier  (Progres  med., 
xlii,  478,  1915)  find  ethyl  chloride 
anesthesia  valuable  even  in  opera- 
tions of  45  minutes'  duration.  It  is 
useful  in  military  surgery  because  of 
the  saving  of  time.  There  is  seldom 
vomiting,  and  if  any,  it  is  very  mild. 
It  is  valuable  in  shock,  feeble  pulse, 
etc.  They  have  used  it  in  200  of  700 
cases  operated  upon.  Several  cubic 
centimeters  are  given  at  first  to  ob- 
tain complete  anesthesia;  after  that 
about  0.5  c.c.  (8  minims)  every  3  or 
4  minutes.  The  3  or  4  respirations 
of  pure  air  when  the  mask  is  raised 
to  give  the  ethyl  chloride  are  gen- 
erally sufficient  to  prevent  asphyxia. 
Relaxation  of  the  muscles  is  not  so 
complete  as  with  ether  or  chloroform. 

poisoning,  iv.  695 
ammonia  in,  iv.  697 
amyl  nitrite  in,  iv.  697 
artificial  respiration  in,  iv.  697 
atropine  in,  iv.  696,  697 


Ethyl  chloride  poisoning  (continued) . 

caffeine  in,  iv.  697 

head  lowered  in,  iv.  697 

heart  massage  in,  iv.  697 

strychnine  in,  iv.  697 

tongue  drawn  forward  in,  iv.  697 
Ethylhydrocupreine. 

Ethylhydrocupreine  (optochin),  in- 
troduced in  1913,  is  a  valuable  aid  in 
pneumococcal  infections  of  the  eye, 
according  to  William  Zentmayer  (N. 
Y.  Med.  Jour.,  Feb.  24,  1917).  It 
often  acts  as  a  specific  in  pneumo- 
coccal ulcers  of  the  cornea,  especially 
if  the  treatment  is  begun  before 
active  tissue  destruction.  The  evi- 
dence as  to  its  value  in  corneal  and 
conjunctival  diseases  due  to  other 
organisms  is  as  yet  insufficient. 

J.  S.  Wyler  (Lancet-Clinic,  Dec. 
25,  1915)  found  that  as  recently  men- 
tioned by  Grunert,  ethylhydrocupre- 
ine hydrochloride  is  of  value  in  acute 
and  inild  subacute  infections  of  the 
lachrymal  sac.  In  2  cases,  with  long 
standing  itching  and  redness  of  the 
eye,  the  writer  obtained  analogous  re- 
sults. In  the  first,  much  stringy 
mucus  was  being  secreted,  epineph- 
rine and  novocaine  alone  bringing  but 
temporary  relief.  Instillation  of  1 
per  cent,  ethylhydrocupreine  solu- 
tion, every  2  hours,  brought  absolute 
and  persistent  comfort.  In  3  cases  of 
trachoma  improvement  took  place 
under  a  2  per  cent,  solution. 

As  to  its  internal  use,  one  of  the 
chief  disadvantages  of  ethylhydro- 
cupreine is  its  toxic  side  action.  G. 
H.  Oliver  (Brit.  Med.  Jour.,  Apr.  22, 
1916)  had  a  patient  who  received  a 
total  of  120  grains  (8  Gm.)  of  the 
drug  in  5-grain  (0.3  Gm.)  doses  at  3- 
hour  intervals,  with  resulting  blind- 
ness amounting  to  bare  perception  of 
light. 

Ethyl  nitrite,  see   Nitrites,  vii.  46 
Eucaine  hydrochloride,  iv.  699 

poisoning,  iv.  701 
Eucaine  lactate,  iv.  700 
Eucalypteol,  iv.  703 
Eucalyptol,  iv.  705 
Eucalyptus,  iv.   702 

poisoning,  iv.  703 
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Eucalyptus  poisoning   (continued). 
atropine  in,  iv.  704 
bismuth,  iv.  704 
caffeine  in,  iv.  704 
lime-water  in,  iv.  704 
morphine  in,  iv.  704 
strychnine  in,  iv.  704 
Eudoxin,  iv.  706 
Eugenol,  see  Cloves,  iii.  461 
Eumydrin,  iv.  706 
Euonymus,  iv.  706 
Euphthalmine  hydrochloride,  iv.  707 
Euquinine,  iii.  352 
Europhen,  iv.  708 
Eustace  Smith's  sign,  viii.  550 
Eustrongylus  gigas,  vii.  319 
Evaporation  bath,  viii.  808 
Ewald-Boas     breakfast     test     in     gastric 

acidity,  i.  254;  viii.  326 
Exalgin,  iv.  709 

poisoning,  iv.  710 
Exalto's  technique  in  hernia,  v.  484 
Exanthemata,  acute,  ammonium  carbonate 
in.  i.  617 
vomiting  of,  sodium  bicarbonate  in,  viii. 
185 
Excessive  sweating,  see  Hyperidrosis,  viii. 

445 
Excitement,  cerebral,  gelsemium  in,  v.  18 
maniacal,  veronal  in,  viii.  807 
nervous,  hyoscyamus  in,  v.  579 
Excoriations,  amyloform  in,  i.  624 
bismuth  subnitrate  in,  ii.  473 
lead  and  laudanum  in,  vi.  314 
Exhaustion,  blood  transfusion  in,  viii.  805 
camphorated  oil  injections  in,  ii.  729 
strychnine  in,  vii.  147 
amblyopia  from,  i.  600 
in   colliquative   diarrhea,  atropine   in,  ii. 

450 
in   internal   hemorrhage,  atropine  in,  ii. 

450 
from  overwork,  climatic  treatment  in,  vi. 
716 
Exophoria,  see  Strabismus,  viii.  401 
Exophthalmic    goiter,    see    Graves's    Dis- 
ease, V.  106;  also  this  Index. 
Exophthalmos,  vii.  209 
Exostosis  of  skull,  v.  174 
under  nails,  stovaine  anesthesia  in,  viii. 
398 
Exploratory     laparotomy,     cocaine     anes- 
thesia in,  iii.  484 
operations  in  abdominal  surgery,  i.  33 


Exstrophy   of   the   bladder,   viii.   718;   also 

this  Index. 
External  ear,  diseases  of,  iv.  711 

strabismus,  viii.  400 
Extraction  of  teeth,  alum  in,  i.  585 
Extradural    anesthesia,    see    Sacral    Anes- 
thesia, viii.  216 
hemorrhage,  v.  192 
drainage  in,  v.  192 
Keen's  technique  in,  v.  193 
Kronlein's  technique  in,  v.  193 
trephining  in,  v.  193,  194 
Extrasystolic  arrhythmia,  v.  234,  235 
Extra-uterine  pregnancy,  vii.  606 
Extremities,     painful     affections     of     the 
lower,    Priessnitz    half-bath    in,    viii. 
809 
Exuberant  granulations,  alum  in,  i.  585 
growths,  copper  sulphate  in,  iii.  644 
Exudative  nephritis  (acute)  see  Nephritis, 
Acute,  ii.  588;  also  this  Index, 
chronic,   see   Nephritis,   Chronic   Exu- 
dative, ii.  609;  also  this  Index. 
Eye,    acute    indolent    ulcers    of,    mercury 
cyanide  injections  in,  vi.  683 
acute  inflammation  of,  cocaine  in,  iii.  487 
bacterial  vaccines  in,  ii.  416 
blood-pressure  in,  ii.  494 
angiomata  of,  ii.  517 
contusions  of,  mercury  in,  vi.  674 
diminished  ocular  tension,  v.  27 
diseases,  aseptol  in,  vii.  445 

cocaine  hydrochloride  in,  iii.  487 
copper  citrate  in,  iii.  644 
acute,  cold  compresses  in,  iii.  530 
foreign  body  in,  cocaine  in,  iii.  481 
holocaine  in,  v.  537 
homatropine  in,  v.  540 
increased  ocular  tension,  v.  27 

iridectomy  in,  v.  27 
infectious  processes  of,  corrosive  subli- 
mate injections  in,  vi.  680 
injuries  of,  see  also  Cornea,  Eyelids  and 
Other  Eye  Structures. 
L.  Schreiber   (Miinch.  med.  Woch., 
Ixii,   1620,   1915)   recommends  a  care- 
ful examination  in  every  case  where 
a  patient   complains    of   the  slightest 
eye  symptoms.     Even  where  there  is 
no  external  evidence,  a  small  foreign 
body  may  be  lodged  in  the  eye  and 
lead   to  trouble  later.     An  important 
point     to     determine     is     whether     a 
wound  is  perforating.     Decreased  in- 
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traocular  tension  shows  that  it  is; 
but  even  with  normal  tension  there 
may  be  a  very  small  perforating  in- 
jury. If  the  eyeball  is  perforated  a 
careful  examination  must  be  made 
for  the  foreign  body.  If  there  is 
hemorrhage  into  the  anterior  cham- 
ber or  vitreous  body,  or  cataract,  a 
Roentgen  examination  is  often  the 
only  resource.  If  it  is  of  iron  or 
steel  it  can  be  extracted  with  the 
giant  magnet. 

Copper  and  lead  fragments  soon 
cause  a  dangerous  aseptic  suppura- 
tion. If  too  small  to  be  removed 
with  forceps,  one  must  wait  until 
they  are  increased  in  size  by  exudate 
around  them.  Lead  fragments  may 
cause  thickening  and  contraction  of 
the  vitreous  body,  which  may  result 
in  detachment  of  the  retina.  In  the 
anterior  chamber  they  are  relatively 
harmless.  Fragments  of  stone  may 
remain  in  the  eye  for  years  without 
doing  damage  if  non-infected. 

Lloyd  Mills  (Jour.  Amer.  Med.  As- 
soc, Oct.  23,  1915)  referring  to  ob- 
servations in  Austria,  states  that  the 
most  frequent  type  of  bullet  wound 
of  the  eye  is  that  in  which  the  an- 
teroexternal  wall  of  the  orbit  is  shot 
away,  the  bulb  being  ruptured.  In 
other  cases,  the  bullet  perforates  the 
orbital  cone,  the  globe  is  shattered 
by  indirect  violence,  even  if  not  di- 
rectly touched;  and  if  not  ruptured, 
various  injuries  may  occur  in  any 
combination.  The  injury  to  the  bulb 
is  seldom  in  direct  line  with  the  in- 
cidence of  the  blow,  and  more  often 
at  right  angles  to  it.  Shrapnel  and 
shell  explosions  are  the  most  fre- 
quent causes  of  unilateral  blindness; 
and  the  small  fragments  produce  all 
the  types  of  perforating  injuries. 
The  common  practice  in  such  cases 
was  prompt  enucleation. 

As  regards  foreign  bodies  in  the 
eye,  Ormond  (Pract.,  May,  1916)  has 
been  struck  by  the  almost  entire  ab- 
sence of  sympathetic  ophthalmia,  and 
has  seen  nothing  of  the  insidious 
variety  of  iridocyclitis.  Concussion 
blindness  he  regards  as  a  neurosis, 
which,    when    recognized    early,    and 


the  patient's  mental  condition  is 
soothed  and  encouraged,  does  not 
develop  into  anything  like  the  serious 
condition  otherwise  occurring.  Many 
cases  of  interstitial  keratitis  have  de- 
veloped among  the  soldiers  during 
the  past  12  months.  Cases  of  recur- 
rent iritis  have  been  seen,  mostly  as- 
sociated with  urethritis. 

Darier  (Bull  de  I'Acad.  de  Med., 
Apr.  13,  1915)  has  noted  a  great  in- 
crease in  the  number  of  eye  wounds 
since  the  close  fighting  in  trenches, 
the  head  being  most  exposed.  First 
aid  should  be  with  a  soft  bandage,  an 
injection  of  morphine  if  pain  is 
severe,  and,  if  there  is  much  destruc- 
tion of  tissue,  2  or  3  doses  of  anti- 
tetanus serum, 

Bahr  (Miinch.  med.  Woch.,  May 
18,  1915)  recommends  painting  all 
wounded  tissues  of  the  eyes  with 
tincture  of  iodine.  The  eye  is  pre- 
pared with  cocaine  if  possible.  The 
edges  of  the  wound  and  all  prolapsed 
parts  are  dabbed  with  the  iodine  until 
dark  brown.  A  layer  of  cotton  is  in- 
terposed before  the  lid  is  turned 
back,  to  protect  it  against  the  iodine. 
An  eye  thus  treated  does  not  require 
redressing  for  2  or  3  days.  The  pain 
at  first  is  severe,  but  the  eye  is  usu- 
ally saved  from  infection. 

According  to  Zade  (Miinch.  med. 
Woch.,  June  1,  1915),  traumatic  cor- 
neal erosions  require  disinfection  at 
once  with  boric  acid  salve  and  a  pro- 
tecting bandage, 

operations,  tropacocaine  in,  viii.  590 
septic  diseases  of,  europhen  in,  iv.  709 
softening  (temporary),  v.  27 

eserine  in,  v.  28 

hot  applications  in,  v.  28 

rest  of  eyes  in,  v.  28 
specific   aflfections,   mercury   cyanide   in, 

vi.  655 
-strain,  cimicifuga  in,  iii.  345 

nux  vomica  in,  vii.  150 

pain  of,  dionin  in,  vii.  182 
suppurative    infectious    processes,    mer- 
cury injections  in,  vi.  682 
syphilitic  aflfections,  mercury  in,  vi.  682 
tuberculous  infections  of,  tuberculin  in, 
ii.  381.  417 
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Eyeball,  displacements  of    vii.  209 

ligation  of  orbital  veins  in,  vii.  210 

pressure  on  carotids  in,  vii.  210 
removal  of  because  of  purulent  infection, 
mercury  in,  vi.  674 
Eyelids,  abscess  of,  iv.  720 

collargol  ointment  in,  iii.  534 

hot  fomentations  in,  iv.  720 

incision  in,  iv.  720 
acquired  anomalies  of,  iv.  726 
carcinoma  of,  iv.  723 

actual  cautery  in,  iv.  723 

dissection  in,  iv.  723 

radium  in,  iv.  723 

zinc  chloride  in,  iv.  723 
cleft,  iv.  726 
coloboma  of,  iv.  726 

plastic  operation  in,  iv.  726 
congenital  anomalies  of,  iv.  726 
diseases  of,  iv.  720 
ecchymosis  of,  iv.  720 

alum  in,  i.  584  , 

ice-compresses  in,  iv.  720 

laudanum  in,  iv.  720 

lead  water  in,  iv.  720 
eczema  of,  iv.  722 

calomel  in,  iv.  722 

glycerin  in,  iv.  722 

potassium  bicarbonate  in,  iv.  722 

silver  nitrate  in,  iv.  722 

tragacanth  in,  iv.  722 

zinc  oxide  in,  iv.  722 
epitheliomata  of,  iv.  723 

potassium  chlorate  in,  iv.  723;  vii.  583 
hemangiomata  of,  iv.  724 

carbonic  acid  snow  in,  iv.  724 

electrolysis  in,  iv.  724 
herpes  zoster  of,  iv.  722 

croton-chloral  hydrate  in,  iv.  723 

galvanic  current  in,  iv.  723 

laudanum  in,  iv.  722 

lead-water  in,  iv.  722 

morphine  in,  iv.  723 

rice  starch  in,  iv.  723 
inflammation  of,  see  Blepharitis,  ii.  476; 

also  this  Index, 
injuries  of,  iv.  720 

laudanum  in,  iv.  720 
lead-water  in,  iv.  720 
sutures  in,  iv.  720 
Jacob's   ulcer  of,   see   Carcinoma  of,  iv. 

724 
molluscum  contagiosum  of,  iv.  723 
incision  in,  iv.  723 
silver  nitrate  in,  iv.  723 


Eyelids  (continued). 
neuroses  of,  iv.  724 
nevi  of,  iv.  724 

carbonic  acid  snow  in,  iv.  724 

electrolysis  in,  iv.  724 
papillomata  of,  iv.  723 

mercury  in,  iv.  725 

Motais  operation  in,  iv.  725 

Panas  operation  in,  iv.  725 

potassium  iodide  in,  iv.  725 
rodent  ulcer  of,  see  Carcinoma  of,  iv.  724 
sarcomata  of,  iv.  723 
syphilis  of,  iv.  724 

black  wash  in,  iv.  724 

mercurial  treatment  in,  iv.  724 

salvarsan  in,  iv.  724 

yellow  wash  in,  iv.  724 
tumors  of,  iv.  723 
xanthelasma  of,  iv.  723 

dissection  in,  iv.  723 

electrolysis  in,  iv.  723 

monochloracetic  acid  in,  iv.  723 

Face,  plastic  surgery  of,  see  Surgical  Ana- 
plasty, viii.  433,  also  Plastic  Surgery, 
this  Index. 
silver  foil  in,  viii.  137 
war  injuries  of. 

Wounds  of  the  face  by  war  missiles 
often  result  in  such  loss  of  tissues 
that  surgical  repair  seems  at  first  al- 
most impossible,  according  to  H. 
Morestin  (Bull,  de  I'Acad.  de  med.. 
Mar.  13,  1917).  The  actual  loss  of 
skin,  however,  is  often  slight,  or  even 
non-existent.  Restoration  of  the  lips 
and  cheeks  can  be  obtained  with  rela- 
tive ease  providing  certain  principles 
are  followed.  The  first  is  a  very 
careful  excision  of  all  scars.  Efforts 
are  made  to  find  and  dissect  up  all 
tongues  of  skin,  which  are  then  re- 
turned to  their  normal  places,  a  re- 
sult not  to  be  expected  immediately 
but  secured  by  repeated  attempts  at 
restoration,  if  necessary.  Sometimes 
a  small  flap  autoplasty  is  required  in 
addition;  also  transplantations  of  fat, 
cartilage,  or  bone. 

Facial   neuralgia,    see   Neuralgia   of   Fifth 
Pair,  vi.  815;  also  this  Index, 
operations,  rectal  anesthesia  in,  iv.  691 
paralysis,  vi.  801 
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In  most  patients  witli  traumatic 
section  of  the  facial  nerve  under 
Moure's  observation  (Presse  med., 
Apr.  13,  1916)  in  the  present  war,  the 
lower  branches  to  the  chin  or  lips 
were  alone  severed.  Such  patients 
were  but  little  inconvenienced  in 
speaking,  or  even  masticating.  Con- 
tusion or  section  of  the  upper 
branches  was  often  accompanied  by 
fistula  of  Steno's  duct  and  ophthal- 
mic disturbances  demanding  surgical 
correction.  The  salivary  fistulas 
were  nearly  always  overcome  by  pre- 
venting mastication  for  3  or  4  weeks. 
In  relieving  paralysis  the  writer  was 
uniformly  successful  in  3  cases  upon 
merely  excising,  under  local  anesthe- 
sia, all  the  thick  cicatricial  tissue  be- 
tween the  nerve  ends. 

According  to  Morestin  (Presse 
med.,  Jan.  20,  1916),  when  in  cases  of 
facial  palsy  nothing  can  be  hoped 
for  from  nerve  anastomosis,  the  ap- 
pearance of  the  face  can  be  markedly 
improved  by  surgically  reducing  the 
subcutaneous  soft  tissues  on  the  af- 
fected side.  This  is  done  by  ex- 
cision of  portions  of  tissue,  and  by 
tucking  up  the  tissues  and  fixing 
them  to  the  underlying  hard  frame- 
work by  means  of  buried  sutures. 
Reduction  of  the  flaccid  half  of  the 
face  in  this  manner  is-  such  as  to  ren- 
der the  deformity  unnoticeable. 

actual  cautery  in,  vi.  803 

aspirin  in,  vi.  803 

blister  in,  vi.  803 

counterirritation  in,  vi.  803 

facial  massage  in,  vi.  803 

faradic  current  in,  vi.  803 

galvanic  current  in,  vi.  803 

mercurial  purge  in,  vi.  803 

potassium  iodide  in,  vi.  803 

salicylates  in,  vi.  803 

salol  in,  vi.  803 
of  newborn,  vii.  25 

boric  acid  solution  in,  vii.  26 
spasm. 

G.  M.  Dorrance  (Med.  Rec,  May 
6,  1916)  finding  the  prevailing  meth- 
ods of  injecting  the  facial  nerve  for 
the  relief  of  facial  spasm  inaccurate 
and  dangerous,  devised  one  in  which 


it  is  impossible  to  hit  the  jugular 
vein,  and  which  injects  the  nerve  ac- 
curately at  its  foramen  of  exit. 

The  needle  (trocar  and  stilet 
style)  10  cm.  long,  4  mm.  thick,  and 
graded  in  centimeters,  is  inserted  at 
the  angle  of  the  jaw  (the  skin  having 
been  painted  with  5  per  cent,  tinc- 
ture of  iodine  and  anesthetized  with 
novocaine),  and  directed  backward 
and  upward  until  the  point  impinges 
upon  the  base  of  the  mastoid.  The 
handle  of  the  needle  is  elevated  and 
the  point  depressed,  feeling  the  way 
carefully  down  and  pushing  the 
point  backward  and  inward  until  the 
needle  finds  its  way  into  the  stylo- 
mastoid foramen.  The  styloid  proc- 
ess prevents  the  needle  from  pro- 
ceeding too  far  inward.  If  blood 
flows  upon  removal  of  the  stilet,  one 
should  withdraw,  clean  the  needle, 
and  puncture  again.  If  no  bleeding 
occurs,  a  few  drops  of  alcohol  are 
injected.  Immediate  facial  paralysis 
occurs  upon  hitting  the  nerve.  Two 
c.c.  (32  minims)  more  of  alcohol 
should  then  be  injected.  Pain  is  re- 
lieved by  hot  compresses.  The  eye 
should  be  protected  with  goggles  and 
washed  out  with  boric  acid  solution 
at  least  twice  a  day.  The  face  should 
be  massaged  daily  to  prevent  atrophy 
of  muscles. 

Faget's  sign  in  yellow  fever,  viii.  831 
Fainting,  see  Syncope,  this  Index. 
ammonia  in,  i.  611 
ammonium  carbonate  in,  i.  617 
Falling  sickness,  see  Epilepsy,  iv.  528;  also 

this  Index. 
Fallopian  tubes,  benign  growths  of,  vii.  249 
carcinoma  of,  vii.  249 
dermoid  cyst  of,  vii.  249 
enchondromata  of,  vii.  249 
fibrocyst  of,  vii.  249 
fibroma  of,  vii.  249 
inflammation  of,  vii.  240 

J.  E.  Moore  (Med.  Rec,  Feb.  5, 
1916)  recorded  cases  which  showed 
that  infection  of  the  Fallopian  tube 
may  occur  from  the  peritoneal  end, 
usually  as  a  result  of  appendicitis. 

Danforth  (Surg.,  Gynec.  and  Ob- 
stet..    Mar.,    1917)    cites    a    personal 
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case  and  adduces  data  from  litera- 
ture indicating  that  infections  of  the 
tube  through  the  blood  are  decidedly- 
more  common  than  is  supposed. 

abdominal  section  in,  vii.  245,  246 

acetylsalicylic  acid  in,  viii.  56 

argentamine  in,  vii.  244 

attention  to  bowels  in,  vii.  248 

baths  in,  vii.  244 

bed-rest  in,  vii.  243,  244,  245,  248 

belladonna  in,  vii.  245 

chloroform  in,  vii.  245 

conservative  treatment  in,  vii.  243,  244, 
245 
Our  Associate  Editor,  E.  E.  Mont- 
gomery (N.  Y.  State  Jour,  of  Med., 
July,  1916)  advises  that  in  early 
cases,  particularly  of  gonococcic  in- 
fection, the  woman  should  be  put  to 
bed,  and  the  vagina  irrigated  every  2 
or  3  hours  w^ith  2  per  cent,  phenol, 
1 :  4000  bichloride  of  mercury,  or  30 
minims  (1.8  c.c.)  of  Lugol's  solution 
to  the  pint  (500  c.c).  These  irriga- 
tions should  be  hot  and  the  vulva 
kept  covered  between  treatments 
with  a  pad  moistened  with  3  per  cent, 
phenol  or  20  per  cent,  alcohol  solu- 
tion. The  bowels  should  be  kept 
open,  and  an  abundance  of  water 
given.  If  there  is  evidence  of  pelvic 
involvement,  ice-bags  should  be  con- 
tinuously applied.  On  the  subsidence 
of  acute  symptoms  hot  applications 
should  be  used  to  promote  absorp- 
tion. In  addition  it  is  well  to  cleanse 
the  vagina  through  a  speculum  and 
paint  it  with  tincture  of  iodine  or  a 
2  per  cent,  solution  of  silver  nitrate. 
It  should  then  be  packed  with  iodo- 
form gauze.  Pus  in  the  pelvic  cavity 
should  be  evacuated,  if  possible, 
through  vaginal  incision  and  drainage. 

curettement  in,  vii.  246 
douches  in,  vii.  244 
electric-light  baths  in,  vii.  244 
extirpation  of  tubal  sac  in,  vii.  246 
glycerin  and  ichthyol  tampons  in,  vii. 

248 
heat  in,  vii.  243 
hot-air  baths  in,  vii.  248 
hot  moist  applications  in,  vii.  245 
hot  vaginal  douches  in,  vii.  244 
hot  water  injections  in,  vii.  245 


Fallopian     tubes,     inflammxation     of     (con- 
tinued). 

hot  water  irrigations  in,  vii.  248 

hygienic  measures  in,  vii.  246 

hyoscyamus  in,  vii.  245 

hysterectomy  in,  vii.  246 

ice-bag  in,  vii.  243 

ichthyol  in,  v.  637;  vii.  248 

ichthyol-glycerin  in,  vii.  244 

incision  in,  vii.  248 

iodine  in,  vii.  248 

iodoform  gauze  in,  vii.  246 

irrigation  of  cavity  in,  vii.  246 

leeches  in,  vii.  245 

massage  in,  vii.  244,  248 

mercury  colpeurynter  in,  vii.  244 

nourishing  food  in,  vii.  248 

opening  and  drainage  of  abscesses  in, 
vii.  244,  245 

opium  extract  in,  vii.  245 

pelvic  massage  in,  vii.  243,  248 

Priessnitz  applications  to  abdomen  in, 
vii.  248 

pressure  in,  vii.  243 

purgatives  in,  vii.  243 

removal  of  adnexa  in,  vii.  244,  246 
of  uterus  in,  vii.  244 

rest  in,  vii.  245 

salpingectomy  in,  vii.  245 

salt  solution  in,  vii.  246,  247 

sitz  baths  in,  vii.  248 

stretching  cylinder  in,  vii.  244 

sulphur  in,  vii.  248 

superheated  air  in,  vii.  244 

surgical  treatment  in,  vii.  244 

tannin-glycerin  in,  vii.  244 

tonics  in,  vii.  248 

uterine  drainage  in,  vii.  246 

vaccine  in,  vii.  249 

vaginal  douches  in,  vii.  248 
incision  in,  vii.  244,  245 

veratrum  in,  viii.  807 

wet  cupping  in,  vii.  245 
malformations  of  vii.  236 
.  malignant  growths  of,  vii.  249 
myoma  of,  vii.  249 
papillomata  of,  vii.  249 
polypus  of,  vii.  249 

removal   of,  Schleich's  infiltration  anes- 
thesia in,  iii.  497 
sarcoma  of,  vii.  249 
tuberculosis  of,  viii.  753 

Kroner  (Arch.  f.  Gynak.,  cv,  Nu.  2, 
1916),  referring  to  25  women  with 
genital  tuberculosis,  for  which  he  ha4 
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operated  from  15  months  to  over  4 
years  before,  states  that  2  had  since 
died;  5  presented  unsatisfactory  ob- 
jective signs,  though  feeling  well, 
while  18  were  practically  cured,  their 
earning  capacity  being  restored. 
Differential  diagnosis  is  deemed  im- 
material, as  the  clinical  picture  of 
chronic  disease  in  the  uterine  adnexa 
always  calls  for  a  laparotomy.  If 
adhesions  contraindicate  excision  of 
the  focus,  intervention  must  be 
limited  to  local  medication  of  the  ab- 
dominal cavity.  One  should  wait 
until  the  temperature  is  normal  be- 
fore operating. 

False  aneurism,  i.  665 

Family  ataxia,  see  Hereditary  Ataxia,  viii. 
245 
periodic  paralysis,  vi.  762 

quinine  in,  vi.  764 
tremor,  viii.  578 
Fan  douche,  viii.  811 
Faradic  current,  iv.  422 
Farcy,  see  Glanders,  v.  19;  also  this  Index. 
Fasciolopsis  buski,  vii.  321 
Fat-embolism,  iv.  439 

-necrosis  of  pancreas,  vii.  284 
Fatigue,  alcohol  in,  i.  530 

coca  in,  iii.  480 
F'atty     and     contracted    kidney,     see     Ne- 
phritis,   Chronic    Exudative,    ii.    609; 
also  this  Index, 
degeneration    of    the    heart,    see    Heart, 
Fatty  Degeneration  of,  v.  289;  also 
this  Index, 
degeneration  of  the  newborn,  vii.  42 
Favus,  see  Tinea  Favosa,  v.  158;  also  this 

Index. 
Febricula,  see  Miliary  Fever,  vi.  706;  also 

this  Index. 
Febrile    affections    of    children,    spirit    of 
nitrous  ether  in,  vii.  57 
sponging  in,  viii.  810 
warm   baths,   short,   in,   viii.  812 
acute,  calomel  in,  vi.  676 
musk  in,  vi.  773 
states,  acute,  pituitrin  in,  i.  778 
Febris  colombensis. 

G.  A.  Lurie  (Lancet,  Feb.  12,  1916) 
observed  a  case  of  this  tropical  dis- 
ease in  Serbia,  in  an  Austrian  who 
had  been  prisoner  in  Serbia  since 
December,   1914,  and  who  had  never 


been  in  the  tropics.  The  author 
warns  that  it  is  not  limited  to  the 
tropics.  The  patient  began  feeling 
tired  and  feverish,  the  fever  being 
subcontinuous.  The  temperature  sel- 
dom exceeded  103°  F.  (39.4°  €.),  and 
lasted  5  weeks,  terminating  by  lysis. 
There  was  no  roseola,  no  spleen  en- 
largement, no  complication.  The 
blood  examination  for  the  typhoid 
states  proved  negative  while  it  ag- 
glutinated B.  colombensis. 

recurrens,  see  Relapsing  Fever,  vii.  787 
Fecal  impaction,  colocynth,  compound  ex- 
tract of,  in,  viii.  75 
croton  oil  in,  iii.  691 
hyoscyamus  in,  v.  579 
diarrhea  of,  magnesium  sulphate  in,  vi. 
474 
incontinence,  strychnine  in,  vii.  150 

S.  G.  Gant  (Penna.  Med.  Jour., 
Dec,  1916)  states  that  in  fecal  in- 
continence non-operative  treatment  is 
not  reliable,  but  tonics,  cold  astrin- 
gent solutions,  massage,  vibration, 
and  galvanism  may  strengthen  the 
sphincter.  He  has  devised  an  opera- 
tion which  can  be  done  under  local 
anesthesia  and  requires  only  about  10 
minutes.  Among  17  cases  reported 
the  incontinence  was  completely  or 
partially  cured  in  16.  In  deplorable 
cases  where  plastic  operations  fail  an 
artificial  anus   is   established. 

Feeble-mindedness    and    idiocy,    vii.    672, 

see  also  Idiocy,  this   Index. 
Feeble    patients,   wet-mit  friction    in,   viii. 

809 
Feet,  cold,  oil  rub  in,  viii.  810 
nail  punctures  of. 

Clark  (Boston  Med.  and  Surg. 
Jour.,  Apr.  12,  1917)  asserts  that  tiail 
ptincture  wounds  of  the  sole  of  the 
foot  seldom  cause  infection  //  promptly 
treated,  when  caused  by  clean  nails 
projecting  from  a  board.  An  effect- 
ive method  of  sterilization  is  by  in- 
jecting pure  tincture  of  iodine. 

soldiers';  for  treatment  of  special  dis- 
orders, see  also  Pes  Planus,  vii.  225; 
Hallus  Rigidus  and  Valgus,  vii.  233 
and  other  disorders  of  the  feet.  See 
the  same  also  in  this  Index, 
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Prophylaxis. — H  D.  Corbusier 
(Military  Surg.,  Nov.,  1916)  in  a 
special  study  of  the  feet  of  a  regi- 
ment of  recruits,  both  in  camp  and 
on  the  march,  discovered  many  crip- 
pling conditions.  He  urges  that  2  or 
more  months  before  going  to  camp 
a  careful  inspection  of  the  feet  should 
be  made.  Corns  call  for  a  change  in 
the  shape  of  the  shoe.  Painful  or  ob- 
literated arches  on  standing,  a  tend- 
ency to  a  valgus  position,  badly 
shaped  toes,  ingrowing  nails,  and 
bunions  and  any  tender  or  inflamed 
spots  should  be  corrected  by  an 
orthopedic  or  general  surgeon.  He 
advises  the  recruit  to  wear  the  camp 
shoes  at  least  a  few  hours  each  day 
before  going  to  camp. 

Basil  Hughes  (Brit.  Med.  Jour., 
Sept.  19,  1914)  gives  directions  for  the 
prevention  of  sore  feet  in  army  re- 
cruits. The  service  boots  should  be 
well  softened  with  crude  castor  oil. 
Marching,  properly  graduated,  is  an 
excellent  treatment  for  flat  foot, 
coupled  with  good  food  and  physical 
drill.  To  prevent  sore  feet  the  socks 
are  to  be  washed  every  second  day 
and  thoroughly  dried,  preventing  ac- 
cumulation of  stale  sweat,  a  powerful 
irritant.  The  feet  are  washed  daily 
with  soap  and  cold  water,  dried, 
rubbed  with  methylated  spirit,  and 
then  dusted  over  with  boric  powder. 
Before  a  march  the  socks  are  soaped 
well  and  dusted  with  boric  powder. 

Treatment. — R.  Jones  (Brit.  Med. 
Jour.,  May  30,  1915),  after  prolonged 
military  experience,  notes  that  flatfoot 
is  essentially  an  abduction  and  ever- 
sion  of  the  fort  part  of  the  foot. 
Tenderness  elicited  on  pressure  on 
the  inferior  calcaneoscaphoid  liga- 
ment just  below  the  tubercle  of  the 
scaphoid  is  characteristic.  Pain  is 
often  most  acute  in  patients  having 
a  high  arch. 

Acute  flatfoot  may  occur  in  recruits 
or  in  nurses  returning  to  duty  too 
soon  after  illness.  Rest  and  massage 
are  indicated  during  the  acutely  pain- 
ful stage,  no  weight  bearing  being 
allowed.  Thereafter  adduction  and 
inversion    are    indicated.      The    foot 
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should  be  molded  into  position  and 
fixed  by  plaster  of  Paris  for  10  days. 
Then  comes  exercise,  particularly  in- 
version and  toe  movements.  Trau- 
matic flatfoot  is  similar,  but  produced 
by  a  sudden  force,  e.g.,  a  vehicle  run- 
ning over  the  foot. 

In  neglected  cases  of  flatfoot,  the 
foot  should  be  wrenched  to  break 
down  all  adhesions  and  make  it  thor- 
oughly pliable,  and  thus  converted 
into  an  acute  traumatic  flatfoot,  when 
the  treatment  already  described 
should  be  applied.  Flatfoot  neglected 
for  many  years  becomes  an  "osseous 
flatfoot."  Such  subjects  cannot  be 
made  competent   soldiers. 

Flatfoot  due  to  spasms  of  the 
peroneus  occurs  in  early  adolescence. 
It  causes  a  springless  gait,  walking 
with  the  feet  rigid  and  the  toes  point- 
ing out.  The  inner  border  over  the 
scaphoid  appears  thickened,  and  even 
angular.  The  pain  is  often  acute  and 
the  feet  may  perspire  abnormally. 
The  patient  is  unable  to  invert  his 
foot;  when  he  attempts  it  the  peronei 
become  rigid.  There  ia  tenderness 
over  the  peronei  along  the  outer  bor- 
der of  the  foot.  The  spasm  may  be 
overcome  by  distracting  the  attention 
whilst  the  foot  is  gently  pressed  in 
inversion,  and  then,  while  the  peronei 
are  quiescent,  suddenly  inverting  the 
foot  and  holding  it  there.  The  pa- 
tient must  be  anesthetized  to  relax 
all  spasm,  and  about  %  inch  of  each 
peroneus  removed  about  1^  inches 
above  the  malleolus.  The  foot  must 
then  be  fixed  for  about  3  weeks,  well 
inverted  and  adducted  at  the  mid- 
tarsal  joint,  followed  by  the  ordinary 
treatment  for  flatfoot. 

Subacute  flatfoot  is  characterized  by 
pain  only  on  unusual  function.  The 
patient  will  recover  if  the  heels  of 
his  boots  are  crooked  so  as  to  deviate 
the  weight  on  to  the  other  side  of 
the  foot.  Exercises  and  hot  and  cold 
water  alternately  are  useful. 

In  hammer-toe  the  operation  ad- 
vised by  Jones  (Brit.  Med.  Jour., 
June  3,  1916)  is  a  wedge-shaped  ex- 
cision removing  the  articular  car- 
tilage on  both   sides   so  as  to  anky-- 
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lose  the  joint  in  extension.  An  oval 
piece  of  skin,  including  the  usually 
present  corn,  is  excised  and  the 
flexor  tendon  cut  and  the  toe  put  up 
in  extension  on  a  little  splint,  to  be 
worn  for  some  weeks. 

In  displacement  of  the  little  toe,  am- 
putation is  advised.  A  good-sized 
flap  is  necessary  to  overcome  subse- 
quent contracture. 

Metatarsalgia  is  a  painful  disability 
associated  with  flattening  of  the 
transverse  arch.  Immediate  relief 
can  nearly  always  be  given  by  a  bar 
placed  transversely  across  the  sole 
of  the  shoe  bringing  the  weight-bear- 
ing on  the  neck  of  the  metatarsals. 
The  inner  side  of  the  heel  of  the 
shoe  should  be  raised  Ys  inch,  and 
strapping  placed  around  the  trans- 
verse arch  of  the  foot.  In  cases  not 
responding,  the  head  of  the  metatar- 
sal, usually  the  fourth,  should  be 
removed. 

swelling  of. 

This  disorder,  according  to  Miiller 
(Med.  Klinik,  Oct.  11,  1914),  is  pecul- 
iar to  soldiers  obliged  to  march  long 
distances.  The  X-rays  have  shown  it 
to  be  a  fracture  or  periostitis  of  a 
metatarsal  bone.  About  22.5  per 
1000  of  the  troops  develop  this 
trouble  each  year,  with  or  without 
trauma.  It  generally  can  be  cured 
in  15  to  30  days;  only  about  0.5  per 
1000  have  any  disturbance  left,  from 
pains  or  too  exuberant  callus.  It 
may  be  confounded  with  acute  ar- 
ticular rheumatism,  flatfoot  and  in- 
flammation in  the  joints,  cellular  tis- 
sue, tendon  sheaths,  or  bursje.  Strap- 
ping with  plaster  is  indicated,  the 
strip  being  applied  to  the  back  of  the 
foot. 

In  the  opinion  of  M.  Jansen 
(Zeitsch,  f.  orthop.  Chir.,  xxxv,  8, 
1915),  tlie  primary  symptom  of  swell- 
ing of  the  foot  in  soldiers  is  spasm 
of  the  interossei,  which  causes  all  the 
others.  The  increased  tension  of  the 
fluid  leads  to  swelling  of  the  soft 
parts  and  hydrops  of  the  periosteum; 
traction  of  the  muscles  on  the  perios- 
teum    causes     pain.       Rest     of     the 


muscles  is  indicated.  A  plaster  cast 
enveloping  the  calf  and  foot  to  the 
tips  of  the  toes  should  be  applied. 
Hot  packs  and  hot  foot  baths  relieve 
pain.  After  recovery  a  flatfoot  plate 
should  be  applied. 

stinking,  see  Bromidrosis,  viii.  446 
tender,  alcohol  in,  i.  534 

tannin  in,  viii.  498 
sweating,  lead  plaster  and  linseed  oil  in, 
vi.  314 
Fchr's  test  for  acetone,  i.  239 
I'elon,  vi.  781;  viii.  504 

alcohol  in,  i.  532;  viii.  505 

amyloform  in,  i.  624 

bichloride  solution  in,  viii.  505 

Bier's  hyperemia  in,  v.  591,  592,  595 

borax  solution  in,  viii.  505 

boroglyceride  in,  vi.  37 

camphor-water  in,  viii.  505 

cocaine  anesthesia  in,   iii.  491 

flaxseed  poultice  in,  vi.  365 

ichthyol  in,  vi.  37 

incision,  free,  in,  viii.  505 

Dorrance  (Annals  of  Surg.,  Ixiv, 
716,  1916)  states  that  of  his  47  recent 
cases,  40  were  opened  within  the  first 
48  hours,  and  complete  cure  ensued. 
Of  the  other  7,  5  were  done  after  54 
hours  had  elapsed.  He  makes  an  in- 
cision starting  at  the  base  of  the  nail 
on  one  side  and  extending  in  the  line 
of  the  furrow  over  the  tip  of  the  fin- 
ger, down  on  the  other  side  to  a 
point  on  a  level  with  the  beginning 
of  the  incision,  in  that  way  making  a 
flap  of  the  tip  of  the  finger.  If  the 
procedure  is  done  properly,  loss  of 
sensation  in  the  tip  of  the  finger 
never  occurs,  and  the  final  result  is 
practically  a  normal  finger. 

iodine  tincture  in,  vi.  37 
light  therapy  in,  vi.  360 
magnesium  sulphate  in,  vi.  477 
mercuric  iodide  dressing  in,  viii.  505 
mercury  nitrate  ointment  in,  vi.  674 
oiled  silk  wrapping  in,  viii.  505 
paring  of  cuticle  in,  viii.  505 
phenol  anesthesia  in,  vii.  443 
potassium  hydroxide  in,  vii.  576 
potassium  iodide  dressing  in,  viii.  505 
potassium-mercuric  iodide  in,  vii.  584 
silver  nitrate  in,  viii.  136 
Femoral  hernia,  v.  481 
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Femur,  cyst  of  neck,  vi.  159 

cleanse  opened  cyst  in,  vi.  159 
tunnel  trochanter  major  in,  vi.  159 
wound  packing  in,  vi.  159 
X-rays  in,  vi.  159 
fractures  of,  iv.  779,  see  Fractures,  this 
Index. 
Fermentation,  gastric,  betanaphthol  in,  ii. 
465 
bismuth  in,  ii.  472 
silver  nitrate  in,  viii.   135 
gaseous,  sodium  citrate  in,  viii.  188 
intestinal,  betanaphthol  in,  ii.  465 
sulphur  in,  viii.  429 
Fermentative    dj^spepsia,    creosote    in,    iii. 
687 
sulphurous  acid  in,  viii.  433 
Ferratin,  vi.  75 
Ferric  hypophosphite,  vii.  448 

phosphate,  vii.  448 
Ferropyrin   (ferripj'rin),  vi.  75 
Fetal  uterus,  viii.  743 
Fetid  breath,  aluminum  acetate  in,  i.  587 
otorrhea,  creosote  in,  iii.  689 
stomatitis,  vi.  720 

sweating,  see  Bromidrosis,  viii.  446 
Fever,  acetanilide  in,  i.  225 
acetphenetidin  in,  i.  250 
aconite  in,  i.  282 
alcohol  in,  i.  534,  536 
amylene  hydrate  in,  i.  623 
antipyrin  in,  ii.  41 
arnica  in,  ii.  118 
caffeine  in,  iii.  525 
calcium  creosote  in,  iii.  687 
cinchona  in,  iii.  382 
cold  in,  iii.  531 
cold  pack  in,  viii.  808 

According  to  Hymanson  (Amer. 
Jour,  of  Obstet.,  Feb.,  1916),  the  most 
satisfactory  antipyretic  in  hyperpy- 
rexia for  young  children  is  water.  In 
giving  a  cold  pack,  cold  bath,  or  cold 
colon  irrigation,  in  order  not  to 
frighten  a  timid  child,  it  is  best  to 
begin  with  a  temperature  of  95°  F., 
and  to  lower  it  gradually  by  addition 
of  cold  water  or  ice  down  to  60°  or 
65°  F.  Gentle  friction  of  the  body 
and  extremities  must  be  carried  out 
during  the  bath.  At  times  the  heart 
must  be  sustained  with  stimulants. 


creosote  carbonate  in,  iii.  686 
eucalyptus  in,  iv.  705 


Fever   (continued). 

gelsemium  in,  v.  18 
guaiacol  in,  v.  146 
ipecac  in,  vi.  61 
magnesium  citrate  in,  vi.  473 
magnesium  sulphate  in,  vi.  473 
pancreatin  in,  vii.  298 
phenocoll  in,  vii.  438 
potassium  citrate  in,  vii.  580 
potassium  sulphate  in,  vii.  580 
tamarind  in,  viii.  496 
-blisters,  see  Herpes  Facialis,  v.  512;  also 

this  Index, 
continued,    ammonium    carbonate    in,    i. 

617 
hay,  see   Hyperesthetic  Rhinitis,  v.  600; 

also  this  Index, 
non-malarial  remittent,  see  Kala-azar,  vi. 

174;  also  this  Index, 
ragweed,   see  Hyperesthetic   Rhinitis,  v. 

600;  also  this  Index, 
recurrent  and  hematuria,  v.  398 
Fibrillation,  v.  331 
auricular,  v.  235,  330,  331 

Gordinier  (Albany  Med.  Annals, 
July,  1916)  states  that  auricular  fibril- 
lation is,  next  to  extra-systole,  the 
most  common  form  of  cardiac  ar- 
rhythmia. Its  most  notable  symp- 
toms are:  Tumultuous  ventricular 
action  and  gross  pulse  irregularity; 
the  systolic  or  ventricular  type 
of  jugular  and  liver  pulse;  a  dis- 
tinct deficit  between  the  rate  of  the 
apex  beat  and  that  of  the  arterial 
pulse;  the  absence  of  the  auricular 
wave  in  the  phlebo-,  cardio-,  and 
electro-  cardiogram;  appearance  in 
the  diastolic  period  of  the  phlebo-, 
cardio-,  and  electro-  cardiograms  of 
wavelets  of  fibrillation,  in  the  cases 
associated  with  mitral  stenosis,  dis- 
appearance of  the  presystolic  mur- 
mur and  thrill,  and  their  reappearance 
when  auricular  activity  is  re-estab- 
lished. The  prognosis  is  dependent 
upon  the  ability  of  the  myocardium 
to  respond  to  active  digitalis  therapy. 
The  relief  obtained  from  digitalis  is 
often  prompt,  and  lasts  over  pro- 
longed periods. 

ventricular,  v.  331 
Fibrinogen,  relation  to  thrombin  and  fibrin, 
v.  416 
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Fibrinous   bronchitis,    see    Bronchitis,   Fi- 
brinous, ii.  673;  also  this  Index. 
Fibrocyst  of  Fallopian  tubes,  vii.  249 
Fibroid  phthisis,  see  Tuberculosis,  Chronic 
Pulmonary,  viii.  597 
tumors,  nitric  acid  in,  vii.  46 
of  the  uterus,  viii.  753 
mammary  gland  in,  i.  795 
thyroid  gland  in,  i.  750 
of  the  vagina,  viii.  775 
Fibrolipoma,  quinine  and  urea  hydrochlo- 
ride anesthesia  in,  iii.  395 
Fibrolysin,  viii.  528 

poisoning,  viii.  529 
Fibroma  of  Fallopian  tubes,  vii.  249 
of  the  lobule,  iv.  712 
of  mediastinum,  viii.  551 
of  the  penis,  vii.  344 
•    of  peritoneum,  vii.  395 
of  spleen,  viii.  315 
of  tongue,  viii.  567 
of  urethra,  viii.  703 
Fibromyomata  of  peritoneum,  vii.  395 
of  stomach,  viii.  394 
ovarian,  vii.  255 
of  uterus,  viii.  753 
Fibromyositis,  see  Rheumatism,  Muscular, 

viii.  22,  25 
Fibroneuroma,  vi.  801 

Fibrosis,      arteriocapillary,     see     Arterio- 
sclerosis, ii.  147;  also  this  Index, 
of  the  heart,  digitalis  in,  iv.  138 
pulmonary,  ichthyol  in,  vi.  26 
iodipin  in,  vi.  26 
potassium  iodide  in,  vi.  26 
Fibrositis,  see  Rheumatism,  Muscular,  viii. 

24 
Fibula,  dislocation  of,  iv.  330 
Filamentous  keratitis,  iii.  652 
Filaria,  vii.  317 

abstinence  from  fluids  in,  vii.  318 

diet  in,  vii.  317,  318 

drinking-water  filtered   or  boiled   and 

kept  from  mosquitoes  in,  vii.  317 
elevation  in,  vii.  318 
methylene  blue  in,  vii.  317 
rest  in,  vii.  318 
saline  purgatives  in,  vii.  318 
surgical  intervention  in,  vii.  318 
thymol  in,  vii.  317 
bronchialis,  vii.  319 
immitis,  vii.  319 
labialis,  vii.  319 
lentis,  vii.  319 
loa,  vii.  319 


Filaria   (continued). 
medinensis,  vii.  318 
amarpattee  leaves  in,  vii.  318 
asafetida  in,  vii.  318 
buttermilk  in,  vii.  318 
cold-water  affusion  in,  vii.  319 
excision  in,  vii.  318 
mercury    bichloride   injections    in,    vii. 

318 
potassium  nitrate  in,  vii.  318 
sugar-candy  in,  vii.  318 
surgical  intervention  in,  vii.  318 
nocturna,  vii.  317 
oris,  vii.  319 

persarum,  see  Filaria  Medinensis,  vii.  318 
sanguinis  hominis,  vii.  317 
and  hematuria,  v.  398 
Filariasis,  vii.  317 

salvarsan  in,  iv.  223 
Filicic  acid,  see  Aspidium,  ii.  211 
Filiform  douche,  viii.  811 
Filigree,  implantation  in  hernia,  v.  472,  474 
Filix  mas,  see  Aspidium,  ii.  211 
Filmaron,  see  Aspidium,  ii.  211 
Finger,  amputation   of,   ethyl  chloride  in 
iv.  698 
dislocation  of,  iv.  322 
foreign  bodies  in,  stovaine  anesthesia  in, 

viii.  398 
little,  amputation  of,  vii.  799 
trigger-,  viii.  511 
webbed,  vii.  235 
Finney's  method  in  pyloroplasty,  i.  44 
Fiorani  method  in  removal  of  nevi,  ii.  530 
Fischer's  solution,  viii.   190,  200 
Fish  poisoning,  viii.  572,  see  Food  Poison- 
ing, this  Index, 
strychnine  in,  vii.  146 
-skin  disease,  see  Ichthyosis,  v.  640;  also 
this  Index. 
Fissure,  atropine  in,  ii.  451 
benzoin  tincture  in,  ii.  456 
europhen  in,  iv.  708 
stramonium  ointment  in,  viii.  407 
anal,  see  Anal  Fissure,  vii.  734;  also  this 

Index, 
of  ear  lobule,  viii.  444 
of   lips,    see   Lips,    Fissures    of,    vi.    727; 

also  this  Index, 
of  rectum,  see  Rectum,   Fissure  of,  this 

Index, 
of  tongue,  papain  in,  vii.  300 
silver  nitrate  in,  viii.  136 
Fissured  nipples,  see  Nipples,   Fissure  of, 
vi.  541;  also  this  Index. 
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Fissures  of  the  hands,  cutal  in,  i.  589 
Fistula,  Bier's  hyperemia  in,  v.  591 

bismuth  paste  in,  ii.  474,  475 

creosote  in,  iii.  689 

excision  of,  cocaine  anesthesia  in,  iii. 
484 

ichthyol  in,  v.  639 

iodine  ether  in,  vi.  38 

novocaine  anesthesia  in,  vii.  107 

quimne  in,  iii.  391 

staphylococcus  vaccines  in,  ii.  364 
anal,  see  Fistula  in  Ano,  vii.  740,  and  this 

Index, 
cancerous,  bismuth  paste  in,  ii.  475 
esophageal,  iv.  600 
hypogastric,  see  Bladder,  Fistula  of,  viii. 

736 
in  ano,  vii.  740 

bismuth  subnitrate  in,  vii.  743 

creolin  solution  in,  vii.  744 

diet,  nutritious,  in,  vii.  744 

ether  anesthesia  in,  vii.  744 

fomentations,  hot,  in,  vii.  744 

mercury-chloride  solution  in,  vii.  744 

nitrous  oxide  gas  anesthesia  in,  vii.  744 

salines  in,  vii.  744 
in    ano,   after-treatment,    vii.    750 

adrenalin  in,  vii.  751 

alum,  powdered,  in,  vii.  751 

blue  mass  in,  vii.  751 

carbolized  oil  in,  vii.  750 

copper  sulphate  in,  vii.  750 

creolin  in,  vii.  750 

diet,  moderate,  in,  vii.  751 

excision  of  cicatrix  in,  vii.  752 

hot- water  applications  in,  vii.  751 

ice  in,  vii.  751 

incision,  deep,  through  old  cicatrix  in, 
vii.  752 

iodoform  in,  vii.  750 

iodoform  gauze  in,  vii.  750,  751 

iron  persulphate  in,  vii.  751 

Paquelin  thermocautery  in,  vii.  751 

potassium  hydroxide  in,  vii.  576 

recumbent  posture  in,  vii.  751 

resin  cerate  in,  vii.  750 

salines  in,  vii.  751 

T-bandage  in,  vii.  750 
operative  treatment,  vii.  746 

immediate  suture  in,  vii.  748 

incision  in,  vii.  746 
blue  mass  in,  vii.  746 
salines  in,  vii.  747 

ligature  in,  vii.  748 


Fistula,    operative    treatment    {continued). 
quinine  and  urea  hydrochloride  anes- 
thesia .in,  iii.  394 
palliative  treatment,  vii.  745 
carbolic  acid  in,  vii.  746 
cocaine  in,  vii.  746 
copper  sulphate  in,  vii.  746 
curette  in,  vii.  746 

dilatation  of  fistular  opening  in,  vii.  745 
drainage,  free,  in  vii.  745 
iodine  in,  vii.  746 

in  ether  in,  vii.  746 
Lee's  antiseptic  slippery-elm  tents  in, 

vii.  745 
Mathew's  fistulatome  in,  vii.  746 
mercury  bichloride  in,  vii.  745 
sea-tangle  tents  in,  vii.  745 
silver  nitrate  in,  vii.  746 
stimulation  of  sinus  in,  vii.  745 
lumbar,  with  diseased  ureter,  vi,  231 

ureterectomy  in,  vi.  231 
of  bladder,  viii.  736 
of  the  ear,  congenital,  iv.  711 
of  jaw,  cocaine  anesthesia  in,  iii.  493 
postoperative,  europhen  in,  iv.  708 
test  for  labyrinthine  lesions,  v.  685 
ureterouterine,  v,i.  231 

ureteral  implantation  in,  vi.  233 
ureterovaginal,  vi.  233 
Kelly's  operation  in,  vi.  233 
ureteral  implantation  in,  vi.  233 
urethral,  viii.  694 
urethrorectal,  viii.  695 
vaginal,  viii.  772 
vesicointestinal,  viii.  736 
vesicouterine,  viii.  736 
Fistulse  in  abdominal  surgery,  i.  20 
Fixation  of  blood-smears,  v.  377 
Flat-foot,  see  Pes  Planus,  vii.  225;  also  this 
Index, 
wart,  see  Wart,  Flat,  this  Index. 
Flatulency,  viii.  330 

In  some  intestinal  cases,  according 
to  Einhorn  (Med.  Rec,  Mar.  18, 
1916),  there  is  true  indigestion,  espe- 
cially of  starchy  food;  this  must  be 
restricted.  Where  the  proteins  are 
poorly  digested,  they  must  be  cut 
down,  and  salicylic  acid  or  benzo- 
naphthol  may  be  administered.  In 
meteorism  it  may  be  necessary  to  use 
the  stomach  or  rectal  tube.  Atro- 
pine, grain  %o  (0.001  Gm.)  once  or 
twice  a  day,  is  of  great  service,  even 
in  mechanical  meteorism. 
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Flatulency   (continued). 

ammonivim  carbonate  in,  i.  617 
capsicum  in,  iii.  15 
charcoal  in,  iii.  122 
chirata  in,  iii.  199 
cinnamon  in,  iii.  396 
eucalyptus  in,  iv.  70S 
ginger  in,  viii.  837 
hop  tea  in,  vi.  467 
ipecac  in,  vi.  58 
juniper  in,  vi.  174 
lupulin  in,  vi.  467 
mentha  in,  vi.  648 
menthol  in,  vi.  649 
musk  in,  vi.  773 
nux  vomica  in,  vii.  149 
pepper  in,  vii.  361 
picrotoxin  in,  vii.  463 
rue  in,  viii.  44 

sodium  phenolsulphonate  in,  vii.  447 
spirit  of  nitrous  ether  in,  vii.  57 
sulphurous  acid  in,  viii.  433 
zinc  phenolsulphonate  in,  viii.  836 
Flatulent  colic,  cajuput  oil  in,  ii.  709 
of  infants,  alcohol  in,  i.  531 
ammonia  in,  i.  611 
camphor  in,  ii.  731 
Flaxseed,  see  Linum,  vi.  364 
Flea-bites,  chloral  in,  iii.  211 
Fleabane,  see  Erigeron,  iv.  572 
Fleig's  solution,  viii.  200 
Fleischl's  hemoglobinometer,  v.  370 
Fleischl-Miescher  hemometer,  v.  372 
Flesh  mole,  i.  177 

Flies,  riddance  of,  formaldehyde  in,  iv. 
736 
Seelhorst  (Miinch.  med.  Woch., 
Oct.  12,  1915)  states  that  in  the  day- 
time, open  windows  and  doors  attract 
flies,  which  at  dusk  tend  to  escape. 
Doors  and  windows  should  be 
screened,  therefore,  in  the  daytime. 

A  mixture  of  sodium  arsenite  1 
pound,  sugar  10  pounds,  water  10 
gallons,  sprayed  on  detached  branches 
of  trees  with  firm  foliage,  manure 
heaps,  dunghills  and  garbage  cans, 
old  bags  and  the  like,  effectively 
destroys  flies,  according  to  Malley 
(So.  African  Jour,  of  Sci.;  Med.  Rec, 
Sept.,  16,  1916). 


Floating  spleen,  surgical  treatment  of,  i. 

94 
Florence  test  for  spermatic  fluid,  v.  395 
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Fly-blisters,  see  Cantharides,  iii.  9 
Folin's  method  in  urea  determination,  viii. 

673 
Follicular    conjunctivitis,    see     Conjuncti- 
vitis,   Follicular,    iii.    556;    also    this 
Index, 
intestinal  ulcers,  see  Intestinal   Catarrh, 

v.  706;  also  this  Index, 
tonsillitis,  see  Tonsillitis,  Follicular,  vii. 
414,  and  this  Index. 
Folliculitis,  europhen  in,  iv.  709 
barbje,    see    Sycosis,    Non-parasitica,    v. 

156;  also  this  Index, 
coccogenic,  see  Sycosis,  Non-parasitica, 
v.  156;  also  this  Index. 
Fomentations,  viii.  814 
Food  poisoning,  viii.  570 

The  growing  use  of  sea  food,  owing 
to  the  war,  renders  pertinent,  from 
a  hygienic  standpoint,  the  method  of 
the  Japanese  in  marketing  fish,  re- 
called by  D.  L.  Belding  (N.  E.  Med. 
Gaz.,  Nov.,  1916).  The  fish  are 
brought  alive  in  water  to  the  con- 
sumer, who  chooses  one,  which  is 
killed  and  dressed  immediately. 

Blankenhorn,  Harmon  and  Hans- 
lik  (Cleveland  Med.  Jour.,  Feb., 
1916)  refer  to  80  instances  of  poison- 
ing from  creamed  codfish  among  the 
help  of  the  Lakeside  Hospital. 

A.  W.  Fairbanks  (Boston  Med.  and 
Surg.  Jour.,  Mar.  22,  1917)  gives  in- 
stances of  food  poisoning  due  to  fish, 
in  which  an  unknown  toxin  mani- 
fested a  selective  action  on  the  nerv- 
ous system.  The  fish,  apparently  in 
good  condition  when  obtained,  had 
been  kept  in  a  refrigerator  4  hours. 
The  nervous  phenomena  occurred 
with  striking  uniformity  21  daj'S  after 
the  onset  of  the  gastric  symptoms. 

Bacteriological  and  feeding  experi- 
ments by  Bernstein  and  Fish  (Jour. 
Amer.  Med.  Assoc,  Jan.  15,  1916) 
demonstrated  the  presence  of  Bacillus 
paratyphosiis  B  in  specimens  of  pie 
eaten  at  a  restaurant.  The  possibil- 
ity that  a  carrier  was  responsible 
could  not  be  proven.  The  occurrence 
points  to  the  possibility  that  even 
cooked  or  baked  foods  may  contain 
living  pathogenic  organisms.  , 

Cumming  and  Chambers  (Jour. 
Lab.  and  Clin.  Med.,  i,  428,  1916)  have 
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found  that  Vaughan's  protein  poison 
could  be  prepared  from,  tissue  cells 
of  the  exsanguinated  organs  of  multi- 
cellular animals.  It  is  not  only  toxic 
for  heterologous  species,  but  also  for 
homologous.  It  hastens  the  clotting 
of  blood  from  the  guinea-pig,  rabbit, 
and  dog  in  vivo.  Protein  poison  pre- 
pared from  casein,  however,  retards 
or  prevents  clotting  of  dog's  blood. 

apomorphine  in,  viii.  574 
croton  oil  in,  viii.  574 
glycerin  and  water  in,  viii.  574 
lavage  of  stomach  in,  viii.  574 
morphine  in,  viii.  574 
mustard  in  lukewarm  water  in,  viii.  574 
opium,  camphorated  tincture  of  (pare- 
goric), in^  viii.  574 
saline  solution  enema  in,  viii.  574 
Foot,  fracture  of,  iv.  791 
golfer's. 

The  term  "golfer's  foot"  was  ap- 
plied by  Cross  (Med.  Rec,  May  20, 
1916)  to  an  acute  foot  condition  from 
distortion  resulting  from  a  broken 
arch  in  the  anterior  metatarsal  curved 
area.  Its  symptoms  are  discomfort 
at  the  base  of  the  third  and  fourth 
toes,  with  tenderness  and  pain  on 
flexion  of  the  latter.  If  neglected, 
chronic  broken  anterior  arch  may 
result,  or  Morton's  metatarsalgia. 
Treatment  consists  of  correction  of 
the  distorted  position  of  the  meta- 
tarsal heads,  their  maintenance  in 
proper  position,  a  toning  up  of  the 
supporting  tissues  and  removal  of  in- 
flammation. Cork  and  rubber  sup- 
ports should  be  used.  Dry  heat  or 
moist  dressings  of  a  solution  of  mag- 
nesium sulphate  covered  with  oiled 
silk  may  be  of  service. 

resections  of,  vii.  794 
trench,    see    under    P>ost-bite,    "Trench 
Foot,"  this  Index. 
Foot-and-mouth  disease,  vi.  725 
alum  in,  vi.  722 
codliver  oil  in,  vi.  722 
curette  in,  vi.  722 
hydrogen  dioxide  in,  vi.  722 
iodide  of  iron  in,  vi.  722 
iodoform  in,  vi.  722 
isolation  in,  vi.  722 
potassium  chlorate  in,  vi.  721 


Foot-and-mouth  disease    (continued). 
potassium  permanganate  in,  vi.  721 
silver  nitrate  in,  vi.  721 
wholesome  food  in,  vi.  722 
prophylaxis  in,  vi.  726 
isolation  of  diseased  animals  in,  vi.  726 
milk  from  healthy  animals  in,  vi.  726 
stable  hygiene  in,  vi.  726 
Foot-bath,  viii.  813 

Foramen  of  Winslow,  hernia  into,  v.  496 
Forearm,  amputation  of,  vii.  799 
Forehead,  angiomata  of,  ii.  516 
Foreign    bodies,    removal    of,    infiltration 
anesthesia  in,  iii.  499 
V.    Maragliano    (Riforma    Medica, 
July    3,    1915)    introduced    a    method 
whereby  1  radiograph  shows  the  loca- 
tion   and    depth    of    a    foreign    body. 
Two     squares     of     waxed     cloth,     in 
which    are    imbedded    pieces    of  lead, 
one  square  and  the  other  triangular, 
are  prepared.     One  is  placed  on  the 
side   of   the   body  nearest   the   X-ray 
plate,  and  the  other  on  the  far  side. 
By  comparing  the  plate  with  a  paste- 
board chart,  the  exact  location  is  ob- 
tained. 

Phocas  (Arch,  d'electr.  med.,  Nov., 
1915)  described  a  case  in  which  a 
number  of  small  shell  splinters  were 
extracted  under  the  guidance  of  the 
Bergonie  electro-vibreur  (an  electro- 
magnet charged  with  alternating  cur- 
rent, which  sets  up  induced  currents, 
and  consequent  vibration,  in  metal 
fragments  within  its  field  of  influ- 
ence). 

in  abdomen  after  surgery  of,  i.  21 

in  brain,  see  Brain,  v.  196 

in  bronchi,  vi.  252 

in  conjunctiva,  see  Conjunctiva,  For- 
eign Bodies  in,  iii.  590;  also  this 
Index. 

in  cornea,  see  Cornea,  iii.  668 

in  ear,  see  Ear,  Foreign  Bodies  in, 
iv.  718;  also  this  Index. 

in  esophagus,  vi.  245,  256 

in  eye,  cocaine  in,  iii.  481,  487 
iodoform  in,  vi.  55 

in  intestines,  v.  759,  765 

in  larynx,  vi.  246,  286 

in  lung,  pneumotomy  in,  iii.  190,  see 
also  Bronchoscopy,  vi.  246,  247 

in  nasal  cavities,  vii.  99 
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Foreign  bodies    (continued). 
in  pharynx,  vii.  433 
in  pleural   cavity,  lung,  and  heart,  iii. 

128 
in  stomach,  viii.  395 

surgical  treatment  of,  i.  41 
intestinal  obstruction  by,  v.  765 
Formaldehyde,  iv.  730 
disinfection. 

S.  G.  Dixon  (Jour.  Amer.  Med.  As- 
soc, Sept.  19,  1914)  states  that  sod- 
ium dichromate  used  with  sulphuric 
acid,  gives  results  like  those  of  potas- 
sium permanganate.  Formula:  Sod- 
ium dichromate,  10  oz.  (300  Gm.); 
saturated  solution  formaldehyde  gas, 
1  pint  (500  c.c);  sulphuric  acid,  com- 
mercial, I'lA  fluidounces  (45  c.c).  The 
acid  and  gas  form  a  stable  solution. 
After  it  cools  it  should  be  poured 
over  the  crystals  of  sodium  dichro- 
mate, spread  out  in  a  vessel  having 
10  times  the  volume  of  the  ingredi- 
ents. The  process  is  more  rapid  than 
with  permanganate. 

F.  Gand  (Presse  med.,  Mar.  16, 
1916)  recommends  for  disinfection  of 
clothing  commercial  formaldehyde, 
poured  into  a  saturated  solution  of 
potassium  permanganate.  The  mix- 
ture soon  becomes  hot  and  gives  off 
abundant  fumes  which  rapidly  pene- 
trate the  clothing.  The  clothing  may 
be  placed  in  a  large  barrel,  connected 
by  a  tube  or  pipe  with  a  small  bar- 
rel containing  the  mixture. 

poisoning,  iv.  732 

S.  E.  Earp  (N.  Y.  Med.  Jour.,  Aug. 
26,  1916)  reports  3  cases  of  poison- 
ing. All  recovered.  The  treatment 
consisted  of  a  quart  (liter)  of  milk 
by  tube  after  the  stomach  lavage  with 
diluted  aromatic  spirits  of  ammonia. 
Milk  of  magnesia  and  strychnine  were 
also  given. 

ammonia  (aromatic  spirit)  in,  iv.  732 

ammonia  water  in,  iv.  732 

ammonium  acetate  in,  iv.  732 

lavage  of  stomach  in,  iv.  732 

lime  water  in,  iv.  732 

morphine  in,  iv.  732 

olive  oil  in,  iv.  732 

starch  water  in,  iv.  732 

water,  copious  internal  use  in,  iv.  732 


Formalin,  iv.  730 
Formic  aldehyde,  iv.  730 
Formine,  see  Hexamethylenamine,  v.  519 
Formol,  iv.  730 

Foul  odor  in  gangrene  of  lung,  chloral  hy- 
drate in,  iii.  212 
ulcers,  see  Ulcer,  Foul,  this  Index. 
Fourth  disease,  iv.  737 

In  an  encampment  of  the  Italian 
army  in  August  and  September,  1915, 
Montefusco  (Riforma  Medica,  Feb. 
21,  1916)  reported  57  cases  of  this 
disease.  The  diagnosis  was  at  first 
difficult. 

cleansing  baths  in,  iv.  739 
diet  in,  iv.  739 

skin  anointed  with  olive  oil  or  cacao 
butter  in,  iv.  739 
-nerve  paralysis,  see  Strabismus,  viii.  400 
Fowler's  operation,  iii.  188 
solution,  see  Arsenic,  ii.  119 
technique  in  visceroptosis,  v.  783 
Fractures,  iv.  739 

Delbet    (Rev.    de    chir.,    xxxiv,   249, 

1915)  emphasizes  that  the  object  of 
fracture  treatment  is  not  only  reduc- 
tion but  early  restoration  of  function. 
The  Delbet  method  consists  in  using 
a  metal  extension  apparatus  applied 
at  once,  after  which  the  patient  is 
allowed  to  get  up  and  walk.  Exten- 
sion is  maintained  by  a  hollow  metal 
rod  into  which  a  solid  one  glides,  like 
a  curtain  rod,  with  a  spiral  spring 
By  driving  pegs  into  suitable  holes 
the  apparatus  can  be  made  rigid  at 
any  desired  length.  The  points  of 
support  are  metal  or  plaster  rings 
passed  around  the  upper  and  lower 
ends  of  the  fractured  bone,  leaving 
the  joints  free. 

In  fractures  in  and  around  joints 
E.  F.  Robinson  (Jour.  Mo.  State  Med. 
Assoc,  Feb.,  1916)  advocates  wire 
nails  which  are  here  superior  to  the 
Lane  plate.  They  may  be  withdrawn 
in  from  5  to  6  weeks,  especially  in 
children;  their  removal  is  not  essen- 
tial in  adults.  ' 

Nail  extension  is  considered  indi- 
cated by  Gerster  (Med.  Rec,  July  1, 

1916)  in  fractures  of  the  lower  ex- 
tremity when  the  usual  traction  or 
plaster  methods  fail  or  cannot  be  em- 
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ployed,  in  badly  compounded  recent 
fractures  with  extensive  abrasions 
and  injury  to  the  soft  parts,  and  in 
old  malunions  with  much  shortening. 
Infection  is  prevented  by  avoiding  the 
joint  cavity  or  epiphyseal  line.  In 
30  cases,  the  nail  holes  healed  com- 
pletely under  wet  dressings. 

Where  there  is  deformity  or  over- 
riding, Lathrop  (Annals  of  Surg., 
July,  1916)  either  puts  in  an  Albee 
sliding  graft,  or  puts  the  ends  in 
position  with  clamps,  and  then  fastens 
them,  2  holes  being  drilled  through 
each  fragment  in  such  direction  that, 
when  kangaroo  tendons  are  passed 
through,  they  cross  each  other  in  the 
medullary  canal  and  hold  the  ends  in 
appostion  without  slipping.  In  over- 
lapping or  oblique  fractures,  the  holes 
are  drilled  straight  through,  the  gut 
being  passed  in  and  out  and  tied  as  a 
mattress  suture.  Two  of  these  are 
sufficient. 

Oblique  fractures,  according  to 
Lund  (Surg.,  Gynec.  and  Obstet., 
Nov.,  1916),  are  well  treated  by  some 
form  of  encircling  wire  or  band.  The 
best  is  that  of  Parham  and  Martin. 
By  using  2  bands,  spiral  fractures 
with  comminution  may  be  well 
managed.  In  children  the  bone  grows 
over  the  band,  and  includes  it. 

baking  with  dry  heat  in,  iv.  753 

bone  grafts  in. 

In  using  inlay  grafts  as  a  substitute 
for  Lane  plates  in  ununited  and  fresh 
fractures  (especially  comminuted 
fractures)  Albce  (Med.  Rec,  Mar.  20, 
1915)  uses  a  universal  motor,  with  a 
small  saw  for  deep  cavities,  such  as 
laminectomies,  his  twin  saw,  and  a 
device  by  which  the  distance  between 
the  saws  can  be  adjusted.  This  out- 
fit is  not  absolutely  necessary.  In 
favorable  subjects  the  entire  graft 
may  retain  its  viability,  the  inlay 
method  bringing  together  each  of  the 
4  layers:  periosteum,  compact  bone, 
endosteum,  and  marrow.  The  bone 
graft  is  still  more  efficacious  in  gun- 
shot or  other  fractures  where  there  is 
comminution  or  sequestration.  In 
fresh  fractures  of  large  bones,  to  pre- 


vent the  inlay  from  slipping  into  the 
marrow  cavity,  the  graft  and  gutter 
beds  are  made  wider  at  the  periphery. 
With  the  fragments  in  proper  align- 
ment, the  graft  is  usually  removed 
from  the  fractured  bone,  generally 
the  proximal  fragment,  and  then  slid 
distally  into  a  groove  one-half  its 
length  prepared  for  it  in  the  distal 
fragment.  In  the  femur  the  sliding 
inlay  is  made  5  or  6  inches  long.  In 
long  bones  with  difficulty  of  fixation, 
the  inlay  is  held  by  bone  graft  pegs 
or  heavy  kangaroo  tendon,  or  both. 
In  a  large  percentage  of  cases  of 
gunshot  fractures  of  the  arm  in  which 
C.  H.  .Fagge  (Pract,  May,  1917)  em- 
ployed a  bone  graft,  it  seemed  neces- 
sary also  to  introduce  a  plate,  so  ar- 
ranged as  to  fix  the  intervening  graft 
in  its  proper  position. 

cocaine  anesthesia  in,  iii.  484,  496;  iv. 
748 

electricity  in,  iv.  753 

ether  in,  iv.  641,  642 

infiltration  anesthesia  in,  iii.  499 

Lane's  metal  plates  in,  iv.  751 

Lane  (Pract.,  Mar.,  1916)  deems  it 
rarely  advisable  in  the  septic  condi- 
tions often  met  with  in  war  practice, 
to  fix  the  fragments  with  plates.  In 
most  cases  one  must  wait  until  the 
wound  has  healed  and  the  sepsis  been 
reduced.  In  any  case  no  operation 
need,  be  done  for  the  first  4  weeks. 
If  operation  seems  necessary  before  a 
wound  has  been  rendered  clean  or 
has  healed,  the  screws  should  be  in- 
serted as  far  from  the  fracture  as 
possible.  Inoculation  with  an  autog- 
enous vaccine  may  be  used.  Exact 
apposition  of  the  whole  areas  of  the 
broken  ends  is  not  necessary.  The 
sooner  the  patient  is  gotten  up  and 
about,  the  more  bone  will  be  de- 
posited. Fragments  of  bone  or  cal- 
lus should  be  saved,  and  employed  to 
fill  any  interval.  Much  heavier  steel 
plates  are  required  than  in  the  less 
comminuted  fractures  of  civil  life. 

E.  R.  Secord  (Canada  Lancet,  July, 
1916)  points  out  that  while  a  reason- 
ably expert  operator  can  plate  a 
broken  femur  in  Yi  hour,  it  will  take 
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him  prol)al)Iy  2  hours  to  put  in  a  bone 
graft.  He  has  never  had  to  remove  a 
plate,  and  lias  never  seen  any  irrita- 
tion from  it.  No  evidence  has  been 
seen  in  radiographs  of  rarefying 
osteitis  or  of  loose,  bent,  or  broken 
plates.  Most  failures  are  due  to 
faulty  methods,  or  to  failure  to  under- 
stand what  may  be  expected  of  any 
internal  fixation.  The  bone  graft 
has  certain  advantages,  but  the  diffi- 
culty of  application  and  retention 
more   than   counterljalances  these. 

lead  and  laudanum  in,  vi.  314 

massage  in,  iv.  753 

novocaine  anesthesia  in,  vii.  106 

novocaine-suprarenin  in,  iv.  748 

passive  motion  in,  iv.  753 

plates,  external  in. 

External  plating  in  fracture  cases  is 
preferred  to  internal  by  H.  R.  Allen 
(Lancet-Clinic,  cxiii,  430,  1915).  Bone 
pins  are  used  capable  of  drilling 
their  own  holes  and  provided  with 
handles  which  later  become  the  ex- 
ternal plate.  They  are  made  of  a 
low  melting  alloy  which  melts  at 
160°  F.,  and  when  cool  is  sufficiently 
strong.  The  pins  should  be  so 
placed  that  no  2  lie  in  the  same  plane. 

sodium  silicate  dressing  in,  viii.  193 
splints  in,  iv.  752 
wiring  of,  iii.  484 

Barton's,  iv.  11^ 

coccygeal,  iv.  778 

Colles's,  iv.  774,  lid 

In  a  study  of  444  cases  of  Colles's 
fracture,  D.  Dwight  (Med.  and  Surg. 
Report  of  Roosevelt  Hosp.  N.  Y.,  p. 
85,  1915)  found  the  most  reliable 
symptoms  to  be  a  line  of  tenderness 
following  and  confined  to  the  line  of 
fracture,  best  elicited  by  making  pres- 
sure with  a  lead  pencil  completelj^ 
around  the  radius.  Most  cases  were 
treated  with  a  circular  plaster  band- 
age, from  the  elbow  to  the  ends  of 
the  metacarpal  bones.  This  was  split 
along  the  ulnar  margin  when  hard. 
The  average  period  of  immobilization 
was  a  little  over  3  weeks. 


massage  in,  iv.  776 
compound,  iv.  753 


In  compound  fractures  Depage  and 
Vandervelde  (I'resse  med..  Mar.  1, 
1917)  have  been  able  regularly,  after 
Carrel  treatment,  to  close  the  wound 
in  2  to  4  weeks.  Bacteriological  ex- 
amination is  made  every  other  day, 
and  the  wound  sutured  when  2  or  3 
successive  negative  tests  have  been 
obtained,  after  freshening  the  mar- 
gins and   removing   scar  tissue. 

In  uninfected  compound  fractures 
Wainwright  (Penna.  Med.  Jour.,  Feb., 
1917)  advises  that  all  areas  exposed 
to  infection  be  made  accessible. 
Then  tubes  and  light  gauze  dressings 
must  be  so  arranged  that  irrigations 
with  Dakin's  solution,  either  at  inter- 
vals through  a  syringe  or  contin- 
uously through  a  Murphy  drip  ap- 
paratus, can  be  kept  up.  A  good  way 
is  to  put  the  tube  or  tubes  into  the 
deepest  parts  of  the  wound  and  bring 
them  out  through  the  gauze  dressings 
and  a  sterile  bandage.  The  latter  is 
then  surrounded  by  a  sterile  towel, 
pinned  so  that  at  intervals  the  nurse 
may  unpin  it  and  reach  the  tubes, 
thus  kept  in  a  sterile  field.  The  gauze 
inside  the  wound  must  be  lightly 
placed,  with  the  sole  purpose  of  hold- 
ing the  tubes.  Gauze  is  of  no  value 
as  a  drain.  All  the  dressings  must 
be  light,  so  that  irrigation  may 
really  be  effected. 

balsam  of  Peru  in,  iv.  753 
Bier's  hyperemia  in,  v.  591 
formalin-gelatin  powder  in,  iv.  736 
guaiacol  in,  iv.  753 
iodine  in,  iv.  753;  vi.  36,  37 
delayed  union  in,  hypophosphites  in,  vii. 
450 
lactophosphates  in,  vii.  450 
thyroid  gland  in,  i.  748,  751 
depressed,    blood-pressure   in,   ii.   493 
gunshot. 

Of  327  fractures  treated  by  F.  A. 
Coller  (Boston  Med.  and  Surg.  Jour., 
Nov.  23,  1916)  in  the  American 
Women's  War  Hospital,  40  were 
simple  and  287  compound.  Of  the 
287.  in  only  44  did  healing  take  place 
without  infection.  Of  the  243  in- 
fected cases,  238  were  pj'^ogenic  in- 
fections.    Usually  the  sepsis  was  of  a 
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low-grade  nature,  with  tendency  to 
become  chronic,  with  indolent  granu- 
lations and  sinus  formation.  For 
drainage,  rubber  or  gutta-percha 
strips  were  always  used,  with  a  soft 
rubber  tube  of  small  caliber  for  irri- 
gation and  for  Carrel  and  Dakin  in- 
stillations. Bone-plates  are  justifi- 
able in  a  certain  few  septic  open 
fractures,  but  they  must  be  early 
removed.  Conservative  treatment  of 
comminuted  fragments  is  advised. 
Of  the  243  infected  fractures,  115  re- 
quired operation  for  removal  of  se- 
questra. Vigorous  curetting  is  con- 
demned. Often  primary  union  was 
obtained  after  excision  of  sinus,  re- 
moval of  sequestra,  and  sterilization 
of  the  cavity. 

In  gunshot  fractures,  according  to 
E.  W.  Hey  Groves  (Brit.  Med.  Jour., 
July  15,  1916),  every  wound,  except 
the  clean  through-and-through  bullet 
wound,  should  be  disinfected  within 
48  hours  by  excision  and  removal  of 
foreign  bodies.  A  week  or  10  days 
after  injury,  disinfection  seems  hope- 
less, and  a  selective  method  must  be 
adopted,  leaving  alone  the  cases  in 
which  infection  is  quiescent.  An 
irregular  temperature,  local  tender- 
ness, a  rising  leucocyte  count,  and  an 
infection  by  the  streptococcus,  B. 
pyocyaneus,  coliform  or  gas-produc- 
ing bacteria,  all  require  immediate 
operation.  Where  it  is  not  possible 
to  open  up  deep  pockets,  a  metal  tube 
with  a  stjdet  terminating  in  a  Y- 
shaped  fork,  is  of  value,  being  in- 
serted to  the  bottom  of  the  cavity, 
and  the  ribbon  gauze  pushed  in  by 
the  stylet. 

R.  Lataste  (Paris  med.,  Oct.  28, 
1916)  holds  that  in  gunshot  fractures 
and  joint  wounds,  a  simple  plaster 
apparatus,  made  from  a  long  sheet  of 
tarlatan  8,  12,  or  16  layers  thick,  im- 
pregnated with  plaster  and  water  and 
applied  as  a  gutter  splint,  gives  best 
results  in  most  cases,  being  far 
superior  to  metallic  gutters.  The 
wound  should  be  covered  with  a 
smooth,  voluminous,  but  not  too  ex- 
tensive dressing,  and  the  plaster  gut- 
ter applied  over  the  dressing,  with  its 


edges  turned  back  so  as  not  to  en- 
close more  than  half  the  circum- 
ference of  the  limb.  For  wounds  near 
the  shoulder  the  gutter  is  forked  at 
its  upper  end;  for  the  lower  extremity, 
it  projects  beyond  the  toes;  for  the 
knee,  an  inverted  L-shaped  gutter  is 
used.  At  each  dressing  a  new  plaster 
apparatus  is  required,  but  its  pro- 
duction requires  only  a  few  minutes, 
and  infrequency  of  wound  dressing 
is  a  cardinal  principle.  If  everything 
goes  well  without  any  redressing,  he 
dispenses  with  it.  The  local  and  sys- 
temic conditions  are  constantly 
watched. 

In  gunshot  fractures  of  the  femur 
E.  W.  He}^  Groves  (Brit.  Jour,  of 
Surg.,  April.,  1916)  advocates  imme- 
diate immobilization  with  a  wire 
cradle  sling  splint  constructed  on  the 
principle  of  the  double  inclined  plane. 
After  thorough  opening  and  drainage 
by  judicious  transverse  incisions,  and 
when  the  wound  has  taken  on  a 
healthy  character,  weight  extension 
should  be  applied.  Results  were  as 
follows:  Deaths,  10  per  cent.;  loss  of 
limb,  6.6  per  cent;  good  form  and 
function,  74  per  cent.;  delayed  union, 
16  per  cent.;  delayed  healing,  6  per 
cent.;  deformity,  4  per  cent. 

Plaster-of-Paris  dressings  are  con- 
demned by  R.  Jones  (Brit.  Med. 
Jour.,  Dec.  16,  1916)  in  the  presence 
of  open  wounds,  the  plaster  becoming 
offensive  and  adding  to  the  infection. 
For  fractures  of  the  lower  spine  and 
pelvis  he  uses  the  double  Thomas 
frame.  Intra-  and  extra-  capsular 
fractures  of  the  femur  are  treated  by 
a  modified  Thomas  splint  allowing  of 
abduction.  Extension  is  obtained  by 
adhesive  strapping  and  tapes  secured 
to  'the  lower  part  of  the  frame  and 
counter-extension  maintained  by  a 
smooth  leather  groin  strap  on  the 
opposite  side.  The  patient  can  be 
transported  with  both  limbs  parallel, 
and  upon  arrival  the  limb  is  abducted. 
For  all  other  fractures  of  the  thigh 
the  Thomas  knee-splint  is  best. 
Fractures  of  the  middle  and  lower 
middle  portions  of  the  humerus  are 
treated     by     the     modified     Thomas 
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knee-splint    or    a    modified    Thomas 
humerus  extension  splint. 

intercondyloid,  iv.  770 

metacarpal,  iv.  Ill 

metatarsal,  iv.  791 

of  acetabulum,  iv.  779 

of  acromion,  iv.  765 
Velpeau's  dressing  in,  iv.  765 

of  ankle. 

Attention  has  been  called  by  F.  J. 
Cotton  (Jour.  Amer.  Med.  Assoc, 
Jan.  23,  1915)  to  a  hitherto  inade- 
quately described  type  of  ankle  frac- 
ture, in  which  there  is  a  fracture  of 
both  malleoli  with  a  splitting  away  of 
a  wedge,  large  or  small,  from  the 
back  surface  of  the  tibia  at  the  joint, 
with  dislocation  up  and  back  of  the 
foot.  Sometimes  the  internal  mal- 
leolus is  included  with  the  tibial  seg- 
ment in  1  piece.  The  fracture  of  both 
malleoli  frequently  causes  confusion 
with  Pott's  fracture.  The  writer  has 
seen  53  of  these  fractures  in  7  years. 
In  fresh  cases  he  reduces  the  disloca- 
tion by  forward  traction  with  the 
muscles  relaxed  in  moderate  plantar 
flexion;  after  reduction,  plaster  is  ap- 
plied with  the  foot  in  maximum  dor- 
sal flexion.  No  weight  should  be 
borne  for  7  or  8  weeks.  In  old  cases 
he  operates,  incising  on  the  outer 
and  inner  sides,  dividing  both  mal- 
leoli above  the  joint,  loosening  up  the 
whole  joint  and,  if  necessary,  cutting 
out  a  fresh  joint  surface  on  the  fore- 
part of  the  tibia  for  the  astragalus. 

of  astragalus,  iv.  791 

of  calcaneum,  iv.  791 

In  OS  calcis  fracture  Wilson  and 
Cotton  (Annals  of  Surg.,  Oct.,  1916) 
found  the  following  treatment  very 
satisfactory:  Loosen  the  fracture  by 
manipulation;  pull  the  heel  down  with 
ice-tongs;  free  the  joint  motion  be- 
tween astragalus  and  calcis;  push  in 
the  displaced  bone  under  the  external 
malleolus  by  slowly  striking  with  a 
big  mallet  on  the  outer  side  of  the 
foot,  padding  with  felt  to  take  the 
blow,  and  supporting  the  inner  side 
of  the  foot  on  a  sandbag.  This 
causes  impaction.  Finally,  put  the 
foot    up    in    plaster,    with    heel-cord 
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slack,  and  avoiding  direct  pressure  on 
the  heel. 

of  carpal  scaphoid,  iv.  776 
baking  in,  iv.  Ill 
massage,  iv.  m 

of  carpus,  iv.  776 

of  clavicle,  iv.  763 

Luethi  (Correspondenzbl.  f.  Schwei- 
zer  Aerzte,  Mar.  25,  1916)  has  the 
elbows  flexed  and  carried  back,  and 
places  a  round  stick  of  wood  about  3 
cm.  in  diameter  behind  the  back, 
passing  through  the  crook  of  each 
elbow.  Pads  are  placed  between  el- 
bows and  stick,  and  the  elbows  se- 
cured with  bandages.  The  stick  can 
be  removed  in  12  or  14  days,  and  the 
arms  moved  freely. 

Moore's  bandage  in,  iv.  765 
Sayre's  dressing  in,  iv.  764 
Stimson's  dressing  in,  iv.  765 
Velpeau's  dressing  in,  iv.  765 
of  condyle,  external,  iv.  771 

internal,  iv.  770 
of  coracoid  process,  iv.  765 
of  coronoid  process,  iv.  772 
of  costal  cartilages,  see  Dislocations,  iv. 

308 
of  elbow,  iv.  771 
of  epicondyle,  external,  iv.  770 

internal,  iv.   770 
of  epitrochlea,  iv.  770 
of  femur,  iv.  779 
shaft  of,  iv.  784 
Hodgen's  splint  in,  iv.  784 

Bone-pegs  cut  from  the  tibia  are 
recommended  by  F.  H.  Albee  (An- 
nals of  Surg.,  Ixii,  85,  1915)  in  un- 
united fracture  of  the  neck  of  the 
femur.  The  leg  is  kept  in  abduction 
in  a  plaster  spica  from  toes  to  axilla 
for  6  weeks,  the  wounds  being 
dressed  through  windows  in  the  case. 
A  shorter  spica  is  then  worn  6  weeks 
longer. 

In  fracture  of  the  femur  J.  H. 
Downey  (So.  Med.  Jour.,  viii,  525, 
1915)  puts  the  leg  in  the  double-in- 
clined plane,  brings  the  broken,  ends 
together  by  traction,  then  applies  a 
cast,  the  limb  being  thus  placed  in  a 
restful  position,  with  relaxed  mus- 
cles. The  method  is  excellent  in 
fractures  of  the  neck  in  old  people. 
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In  thigh  fractures  with  extensive 
shortening  Ducuing  and  Utea  (Lyon 
chir.,  xiii,  814,  1916)  advise  that 
where  it  is  impossible  to  lengthen  the 
injured  limb,  limbs  of  exactly  equal 
length  be  obtained  by  shortening  the 
healthy  limb. 

About  50  cases  of  fracture  of  the 
hip-joint,  C.  H.  Lemon  (St.  Paul 
Med.  Jour.,  xviii,  86,  1916)  treated 
with  uniform  success.  The  fragments 
were  approximated  and  held  immov- 
able from  2  to  4  months  in  a  spica 
dressing.  The  writer  believes  in  a 
proper  use  of  the  Whitman  method, 
which  will  prevent  failure  in  from  90 
to  95  per  cent,  of  cases. 

Because  the  vessels  of  the  median 
and  lateral  portions  of  the  femoral 
neck  barely  anastomose,  and  a  con- 
siderable portion  of  the  middle  of  the 
neck  is  free  of  blood-vessels,  Lang 
(Deut.  Zeit.  f.  Chir.,  cxxxv,  101, 
1916)  believes  that  the  Kocher 
method  of  extirpation  of  the  femoral 
head  is  the  only  rational  operative 
treatment  of  non-union  of  the  neck. 

of  foot,  iv.  791 

of  glenoid  fossa,  iv.  766 

of  great  trochanter,  iv.  783 
Hodgen's  splint  in,  iv.  784 

of  humerus,  iv.  766 

A  splint  devised  by  Borchgrevink 
is  recommended  by  Lyle  (Annals  of 
Surg.,  Sept.,  1916)  for  spiral  and  ob- 
lique fractures  of  the  humerus.  It  is 
simply  a  Y-shaped  board,  with  a  pul- 
ley at  the  lower  end  and  a  padded 
crutch  for  the  axilla.  Ordinary  ex- 
tension straps  are  applied  to  the  arm 
and  attached  to  a  spreader  below  the 
elbow.  Thence  a  cord  passes  over 
the  pulley,  and  is  attached  to  a 
doubled  rubber  tube  by  a  wooden 
button.  By  shortening  or  lengthen- 
ing it,  the  traction  is  adjusted.  If 
pressure  in  the  axilla  should  arise,  it 
is  relieved  by  passing  a  bandage  over 
the  crutch  of  the  splint  and  around 
the  perineum.  The  splint  is  efficient, 
can  be  applied  with'  the  joints  in 
semiflexion,  and  works  day  and  night. 

of  hyoid  bone,  iv.  763 
of  ilium,  iv.  778 


Fractures    (continued). 
of  ischium,  iv.  779 
of  jaw,  lower,  iv.  762 

A  round  patch  on  the 
lower  lip,  close  to  the  median  line, 
was  found  constantly  anesthetic  by 
'Imbert  (Paris  med.,  Jan.  20,  1917)  in 
fracture  of  the  lower  jaw.  The  patch 
is  over  an  inch  in  diameter,  and  is  in- 
nervated by  the  end  branch  of  the 
inferior  dental  nerve. 

Of  all  mandibular  splints,  W.  H. 
Dolamore  (Brit.  Jour.  Surg.,  iii,  526, 
1916)  prefers  the  metal-cap  splint, 
made  of  thin  metal,  pressed  out  to 
conform  to  the  teeth  from  a  cast 
taken  with  the  fragments  in  good 
position.  This  cast  is  then  cemented 
to  the  teeth.  Two  lateral  processes 
project  from  the  mouth,  curving 
down  to  the  sides  of  the  jaw,  and 
may  be  joined  by  a  bandage  passing 
under  the  chin.  This  splint  allows 
the  patient  to  eat,  and  is  easily  kept 
clean. 

Eve  (Pract.,  May,  1916)  deems 
bone  transplantation  the  ideal  method 
for  bridging  over  gaps  in  the  man- 
dible due  to  gunshot  fractures.  In 
severe  comminuted  fractures,  care 
should  be  taken  to  preserve  frag- 
ments of  bone  which  may  be  viable. 
If  they  necrose,  removal  is  effected 
later. 

of  larynx,  iv.  763 
of  leg,  iv.  788 

of  lower  end  of  femur,  iv.  785 
of  malar  bones,  iv.  761 
of  malleolus,  external,  iv,  791 
of  maxillary  bones,  superior,  iv.  761 
of  nasal  bones,  iv.  761 
of  neck  of  femur,  iv.  779 
Buck's  extension  in,  iv.  782 
Hodgen's  splint  in,  iv.  782 
massage  in,  iv.  781 
passive  movements  in,  iv.  781 
of  olecranon,  iv.  771 
of  patella,  iv.  785 

J.  A.  Wyeth  (Jour.  Amer.  Med. 
Assoc,  May  22,  1915)  describes  the 
following  new  method:  The  edges 
of  the  fragments  are  exposed  by  a 
transverse  incision,  the  clot  washed 
out,  the  frazzled  edges  of  connective 
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tissue  stitched  with  very  fine  linen 
continuous  suture,  and  the  skin  in- 
cision closed  with  running  chromi- 
cized  gut.  The  holding  device  is  as 
follows:  A  strong  quarter  curved 
needle,  threaded  with  extra  large  linen 
is  carried  across  the  lower  border  of 
the  lower  fragment,  dipping  greedily 
into  the  substance  of  the  ligamentum 
patellae.  The  points  of  entrance  and 
exit  should  be  about  1^  inches  apart 
and  the  thread  ends  left  8  inches 
long.  The  same  maneuver  is  prac- 
tised along  the  upper  edge  of  the 
upper  fragment.  Two  strips  of  sterile 
gauze  are  laid  over  the  incision,  and 
over  these  are  tied,  very  firmly,  the 
upper  and  lower  ends  of  the  opposing 
threads.  A  plaster  cast  is  applied 
over  all,  from  ankle  to  near  the  groin, 
and  the  patient  kept  in  bed  for  a 
week  with  foot  elevated.  After  this, 
crutches  may  be  used.  After  6  weeks 
the  threads  are  removed,  and  slight 
passive  motion  made  with  the  frag- 
ments strongly  supported.  The  cast 
is  readjusted,  and  this  is  repeated 
twice  at  2  weeks  intervals.  There 
is  no  danger  of  ankylosis. 

massage  in,  iv.  787 
of  pelvis,  iv.  778 

In  practically  all  cases  of  fracture 
of  the  pelvis,  Coopernail  (Med.  Rec, 
Mar.  4,  1916)  has  noted  in  1  to  3 
days  an  ecchymosis  of  the  perineum 
and  scrotum  in  men,  and  of  the  peri- 
neum and  labia  in  women. 

of  the  penis,  vii.  340 
of  pubes,  iv.  778 
of  radius,  iv.  771,  lid 
baking  in,  iv.  772 
massage  in,  iv.  772,  111 
passive  motion  in,  iv.  773 
of  radius,  Barton's,  iv.  lid 
of  ribs,  iii.  173;  iv.  763 
of  sacrum,  iv.  778 

of    scaphoid    with    dislocation    of    semi- 
lunar, iv.  m 
of  scapula,  iv.  765 

Fracture  in  the  region  of  the  neck 
of  the  scapula,  according  to  Hitzrot 
and  Boiling  (Annals  of  Surg.,  Ixiii, 
215,  1916),  may  occur  without  any 
recognizable  deformity.     The  clinical 


manifestations  are  insufficient  for  a 
positive  diagnosis,  and  the  X-ray  is 
an  essential  factor.  Immobilization 
of  the  arm  by  a  Velpeau  or  similar 
bandage  is  sufficient  treatment.  By 
massage,  baking,  and  careful  after- 
treatment  practically  perfect  function 
is  obtained. 

of  skull,  iv.  755;  viii.  796 

Having  lost  a  couple  of  patients 
with  encephalitis  after  apparently  only 
slight  scalp  wounds,  Temoin  (Bull, 
et  mem.  Soc.  de  Chir.  de  Paris,  xli, 
1024,  1915)  now  opens  up  all  scalp 
wounds  freely,  and  examines  the  skull. 
If  there  is  the  slightest  fissure  of  the 
external  table,  he  trephines  at  once. 
Any  clots  or  fragments  are  removed 
and  a  small  drain  left  in.  Of  33  pa- 
tients with  scalp  wounds,  29  were 
thus  found  to  have  skull  fractures. 
Of  the  23  trephined  immediately,  all 
recovered;  of  the  5  not  operated  until 
brain  symptoms  developed.  4  died. 

F.  R.  Barnes  and  M.  A.  Slocum  (N. 
Y.  Med.  Jour.,  Feb.  12,  1916)  state 
that  of  8  cases  of  skull  fracture  in 
which  lumbar  puncture  was  not  done, 
all  but  1  ended  fatally.  Of  19  cases 
in  which  puncture  was  done,  18  re- 
covered. It  should  be  done  in  every 
severe  head  injury,  both  for  diagnosis 
and  treatment. 

Stewart  and  Luckett  (Arch.  Radiol, 
and  Electrotherap.,  xx,  150,  1915") 
emphasize  the  aid  rendered  by  the 
X-rays  in  discovering  and  locating 
skull  fractures. 

amaurosis  from,  i.  594 
decompression  in,  iv.  758 
hexamethylenamine,  v.  530,  531 
of  sternum,  iii.  173;  iv.  763 
multiple  punctures  in,  iii.  175 
thoracotomy  in,  iii.  175 
of  trachea,  iv.  763 
of  ulna,  iv.  771 
arthrotomy  in,  iv.  774 
excision  of  radial  head  in,  iv.  774 
osteotomy  in,  iv.  774 
of  vertebrae,  iv.  759 

Fractures  of  the  lumbar  vertebral 
bodies  and  transverse  processes,  ac- 
cording to  Hartwell  (Amer.  Jour,  of 
Orthop.  Surg.,  Feb.,  1916),  are  not  in- 
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frequent,  though  generally  over- 
looked. They  cause  steady  pain  in 
the  back,  but  not  necessarily  any  neu- 
rologic symptoms.  Localized  tender- 
ness over  the  spinous  processes 
should  alw^ays  suggest  fracture  of  the 
spine,  and  if  there  is  also  a  disalign- 
ment  of  the  processes,  it  is  almost 
certain.  The  kyphosis  caused  by 
compression  fractures  is  readily  mis- 
taken for  bad  posture.  Treatment 
consists  in  prolonged  fixation  in  ex- 
tension or  bone  grafting. 

boric  acid  in,  iv.  760 

electricity  in,  iv.  760 

laminectomy  in,  iv.  761 

In  fracture  of  the  spine  N.  Sharpe 
(Amer.  Jour.  Med.  Sci.,  Dec,  1916) 
strongly  advocates  a  laminectomy 
performed  as  soon  as  the  immediate 
shock  of  the  accident  has  subsided, 
with  opening  of  the  dura  to  remove 
all  pressure  at  the  time  or  subse- 
quently upon  the  cord.  Of  5  cases  of 
cord  suture,  4  were  living  several 
years  later,  while  without  suture  no 
patient  has  lived  1  year.  If  the  ends 
cannot  be  approximated,  and  the 
lesion  is  dorsolumbar,  an  attempt 
should  be  made  to  unite  the  roots 
above  and  below  it. 

massage  in,  iv.  760 
mechanical  treatment  in,  iv.  760 
silver  nitrate  in,  iv.  760 
Pott's,  iv.  789 
subepicondylar,  iv.  771 
supracondylar,  iv.  769 
T-,  iv.  770 
ununited,  digitalis  in,  iv.  157 

M.  Friinkel  (Med.  Klinik,  Feb.  21, 
1915)  successfully  applied  small  stim- 
ulating doses  of  X-rays  in  several 
old  fractures  that  had  refused  to 
unite. 

S.  Bergel  (Berl.  klin.  Woch.,  Jan. 
10,  1916)  uses  fibrin  prepared  from 
horses'  blood,  an  emulsion  being 
made  of  about  10  c.c.  (2^  drams)  of 
salt  solution  and  0.3  Gm.  (5  grains) 
of  fibrin.  This  is  injected  under  the 
periosteum  and  between  the  ends  of 
the  bones,  which  are  then  splinted. 
Sometimes  the  injections  have  to  be 
j-epeated  ey^ry  2,  3,  or  4  weeks.     Of 


48  cases,  26  showed  complete  con- 
solidation, 10  progressive  consolida- 
tion, expected  soon  to  be  complete, 
and  12  some  improvement. 

In  ununited  fractures  of  the  hum- 
erus M.  S.  Henderson  (Annals  of 
Surg.,  April,  1916)  found  transplanta- 
tion of  bone  much  the  quickest  way 
of  obtaining  a  good  result.  The  in- 
lay method  is  that  of  choice. 

Where  a  case  of  delayed  union  is 
first  seen  in  the  seventh  or  eighth 
week,  R.  Jones  (Brit.  Med.  Jour., 
June  10,  1916)  finds  it  necessary  to 
do  no  more  than  make  sure  of  good 
alignment,  length,  and  circulation. 
In  old  cases  of  ununited  fracture  in 
the  lower  limb  he  recommends  the 
percussion  and  damming  method  of 
H.  "  O.  Thomas  which  consists  of 
breaking  down  the  soft  fibrous  callus, 
turning  the  fractured  ends  toward  the 
skin,  and  beating  them  with  a  mal- 
let. Extension  is  then  applied  and  a 
Thomas  knee-splint  adjusted.  Two 
pieces  of  rubber  tubing  are  tied 
around  the  limb,  one  3  or  4  inches 
above  the  fracture,  the  other  below. 
At  first  they  are  kept  on  20  minutes 
each  day,  later  on  several  hours  at  a 
time,  tightly  enough  to  cause  con- 
siderable swelling  and  stasis.  Weak 
union  is  diagnosed  by  tenderness  at 
the  site  of  fracture  and  by  exuberant 
callus  exudation. 
Y-,  iv.  770 
Fragilitas  ossium,  ii.  569 

calcium  phosphate  in,  ii.  570 
codliver  oil  in,  ii.  570 
Frambesia,   see  Yaws,  viii.  830;   also   this 

Index. 
Franck's  operation  for  gastrostomy,  i.  45 
Freckles,    see    Lentigo,   vi.   315;    also    this 

Index. 
Freezing,   iv.   791;   vii.   785,   see   Frost-bite 
and  Freezing,  this  Index, 
local  treatment  by,  or  Cryotherapy,  see 
Ether,    Ethyl    Chloride,    Liquid   Air, 
and,   for    Carbonic   Acid    Snow,    Re- 
frigeration. 
Freud's  psychanalysis,  viii.  418 
Friedel    operation    in    varicose    veins,    viii. 

799 
Friedreich's  ataxia,  see  Hereditary  Ataxia, 
viii.  245 
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Friedreich's  sign  in  pulmonary  tiil)er- 
culosis,  viii.  602 

Frohlich's  dystrophia  adiposogenitalis,  vii. 
157,    see   also    Pituitary    Body,    Dis- 
eases of,  this  Index, 
syndrome,  i.  298;  vii.  157 

Frontal  sinus,  diseases  of,  vii.  213;  viii. 
148,  see  also  Sinus,  Frontal,  this 
Index. 

Frost-liite  and  Freezing,  iv.  791  ;i  vii.  785 
Prophylaxis. — Men  with  a  sluggish 
circulation  in  general  should  not,  ac- 
cording to  Galli  (Policlinico,  Jan.  2, 
1916),  be  sent  to  the  specially  ex- 
posed posts.  Fatigue  tends  to  render 
the  circulation  sluggish.  Hence  the 
need  of  frequently  relieving  the  men. 
Hot  coffee  is  a  powerful  tonic  for 
men  at  exposed  points.  Where  not 
available,  a  pill  of  caffeine  with  ex- 
tract of  strophanthus  might  be  given. 
Vasomotor  predisposition  plays  an 
important  part  in  frost-bite.  Neri 
(Riforma  medica,  xxxii,  No.  51,  1916) 
suggests  thyroid  gland  for  the  pre- 
vention and  treatment  of  the  earliest 
stages. 

Treatment,  iv.  791. — Writing  from 
the  Italian  front,  Silvestri  (Gaz.  degli 
Ospedali  e  della  Clin.,  Dec.  17, 
1916)  notes  that  freezing  of  the  first 
or  second  degree  always  heals  spon- 
taneously. Local  measures  relieve 
suffering,  however,  viz.,  massage,  pos- 
sibly some  sedative  salve,  movements, 
and  if  needed,  scarification  of  blisters, 
an  absorbing  powder,  light  dressing, 
and  raising  the  foot  for  edema.  The 
men  should  not  be  allowed  to  stay  in 
bed  during  the  day.  In  third  degree 
freezing  the  limb  should  be  raised,  but 
not  covered.  Calcium  salts  are  very 
useful,  with  or  without  strychnine. 
No  antitetanus  serum  should  be  given 
in  second  and  third  degree  cases. 

Debat  (Bull,  de  I'/Vcad.  de  Med., 
Jan.  12,  1915)  obtained  remarkable 
results  from  passive  ischemia  in  the 
prophylaxis  and  treatment  of  freezing 
injuries.  In  Jacciuet's  bjokinetic 
method  the  vasoconstriction  is  coun- 
teracted l)y  massage  and  exercises, 
the  patient  lying  on  the  back  and 
raising  the  leg  perpendicularly,  hold- 
ing it  there  with  the  hands.    The  toes 


and    ankle     are    worked    vigorously. 

This  is  kept  up  for  5  minutes  and  re- 
peated every  hour.  In  the  intervals 
the  patient  reclines  with  the  foot 
slightly  elevated. 

As  ultraviolet  rays  revive  frost-bit- 
ten plant  buds,  Pougnet  (Bull,  de 
I'Acad.  de  Med.,  Jan.  5,  1915)  exposed 
frozen  extremities  for  3  or  4  minutes 
every  2  hours  to  the  rays  from  a 
quartz  mercury  lamp,  with  a  current 
of  110  volts  and  4  amperes,  at  a  dis- 
tance of  25  cm.  No  benefit  was  ob- 
tained in  simple  freezing,  but  when 
tliere  was  ulceration  healing  began  by 
the  third  to  the  fifth  day. 

alcohol  in,  i.  534 

benzoin  tincture  in,  ii.  456 

Bier's  hyperemia  in,  v.  591,  592,  593 
Ghirlanda  (L'Ospedale  Maggiore, 
Dec.  31,  1916)  observed  a  case  of 
severe  frost-bite  of  both  feet  in  which 
an  excellent  result  was  obtained  after 
several  months  wth  no  other  treat- 
ment than  Bier's  hyperemia.  This 
method  was  then  used  in  many  other 
cases.  All  that  is  required  is  a 
wooden  box,  a  zinc  pipe,  a  spirit 
lamp,  and  a  thermometer.  The  treat- 
ments last  an  hour  and  a  half,  at  first 
at  80°  to  100°  C.,  later  at  90°  to 
110°  C. 

brandy  in,  iv.  792 

camphor,  spirit  of,  in,  iv.  792 

copaiba  in,  iii.  641 

free  incisions  in,  iv.  792 

Wittek  and  Bundschuh  (Miinch. 
med.  Woch.,  Mar.  23,  1915)  highly 
recommend  Noesske's  incision  down 
to  the  bone  at  the  tip  of  a  finger  or 
toe  threatened  with  gangrene.  This 
starts  the  capillary  circulation  anew, 
especially  when  supplemented  bj-  a 
suction  bell. 

hydrogen  dioxide  in,  v.  573 
ichthyol  in,  v.  639 
iodine  in,  iv.  792 

rubbing  with  ice-water  or  snow  in,  iv. 

792 

Recalling     that     freezing     requires 

rubbing  with  snow  or  cold  cloths,  and 

then  wrapping  in  cotton  to  allow  the 

limbs  to  warm  up  in  bed  without  arti- 
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ficial  heat,  Melchior  (Berl.  klin. 
Woch.,  Nov.  30,  1914)  emphasizes  the 
danger  from  artificial  heat,  even  when 
the  parts  are  not  actually  frozen. 
When  gangrene  threatens,  the  stasis 
may  be  arrested  by  slitting  the  end 
of  the  finger  or  toe  down  to  the  bone. 
When  it  has  developed,  the  drying  up 
can  be  hastened  by  peeling  off  the 
epidermis.  Healing  then  proceeds 
nauch  more  rapidly,  as  the  epidermis 
dams  up  the  secretions,  detritus,  etc. 

silver  nitrate  in,  iv.  792 

sodium  bicarbonate  in,  viii.  189 

warmth  to  parts  in,  iv.  792 

See    also    Pernio,    vii.    399,    and    this 
Index, 
of  the  ears,  iv.  712 
trench — "trench  foot." 

Trench  foot,  according  to  Ray- 
mond and  Parisot  (Presse  med.,  Feb. 
1,  1917),  is  in  reality  a  mycotic  infec- 
tion. Among  the  African  native 
troops  they  have  observed  general- 
ized forms  of  septicemic  type,  with 
the  mycelial  organisms  in  the  blood. 
At  autopsy  mycelia  were  found  in 
various  organs  and  inoculations  of 
aseptically  collected  bile  caused  char- 
acteristic lesions  in  experimental  ani- 
mals. Prolonged  standing  in  cold 
water  evidently  allows  of  penetration 
of  the  organisms  from  the  ground 
into  the  tissues. 

Cottet  (Paris  med.,  Mar.  17,  1917) 
regards  trench  foot  as  a  neuritis; 
both  arms  and  legs  may  be  affected. 
Those  predisposed  have  various  par- 
esthesias. Up  to  the  knee  and  elbow 
thermic  and  contact  sensations  are 
dull,  as  also  pain  sensation. 

Prophylaxis. — Waller  and  Rideal 
(Jour.  Royal  Army  Med.  Corps,  May, 
1916)  assert  that  in  trench  foot  there 
are  3  actions  of  water:  (1)  loss  of 
heat;  (2)  effusion  of  salts;  (3)  in- 
fusion of  water  into  the  skin.  Fisher- 
men, otter-hunters,  and  workers  in 
paper  manufactories,  who  have  to 
stand  in  water,  have  similar  symp- 
toms. A  salted  ointment  such  as 
salted  lard  is  suggested  to  protect 
the  foot  against  water,  together  with 
salt   as    an   antiseptic.     Dry   socks   and 


waterproof  trench  boots,  loosening 
of  the  puttees,  etc.,  are  important  fac- 
tors. Officers'  spiral  puttees  contract 
5  to  6  per  cent,  of  their  length  when 
soaked  in  water. 

Hughes  (Brit.  Med.  Jour.,  May  20, 
1916),  for  the  prevention  of  trench 
feet,  established  the  rule  that  every 
man  should  rest  with  the  feet  up. 
This,  with  proper  shelter  and  food, 
abolished  trench  feet.  Two  factors 
predispose  to  it:  (1)  fatigue,  (2) 
venous  stagnation  and  consequent  ex- 
udation into  the  tissues  of  the  foot. 
He  classifies  the  condition  in  3  stages, 
viz.,  those  of  congestion,  coagulation 
and  gangrene. 

Treatment.— F.  McKelvey  Bell 
(Can.  Med.  Assoc.  Jour.,  Apr.,  1916) 
recommends  rest  in  the  recumbent 
position  for  2  to  3  weeks,  with  the 
feet  elevated,  and  little  or  no  dressing 
or  covering.  No  walking.  After  the 
first  tenderness  disappears,  gentle 
massage  with  oil  of  wintergreen,  or 
camphorated  oil.  Lead  and  opium 
may  be  used  in  the  red,  inflamed 
type.  Some  paint  the  foot  with  iodine 
or  picric  acid.  Opiates  should  be 
avoided  unless  absolutely  necessary. 
He  prefers  2  grains  (0.12  Gm.)  of 
phenacetin  and  7  (0.45  Gm.)  of 
sodium  salicylate  3  times  a  day.  Feet 
once  affected  are  liable  to  a  relapse 
on  slight  provocation. 

W.  Gordon  (Brit.  Med.  Jour.,  Jan. 
27,  1917)  found  sodium  salicylate 
very  effective  for  pain  in  trench  foot. 

In  all  the  cases  seen  by  J.  G.  Black- 
man  (Brit.  Med.  Jour.,  June  10,  1916) 
the  men  confessed  to  being  subjects 
of  sweating  feet.  In  addition  to  a 
daily  foot  bath  and  change  of  socks, 
he  recommends  painting  the  feet  with 
40  per  cent,  formaldehyde  solution; 
a  dusting  powder  of  French  chalk 
and  zinc  oxide,  rubbed  down  with  a 
few  drops  of  formaldehyde  and  ap- 
plied to  the  feet  and  inside  the  socks; 
and.  a  generous  diet  with  plenty  of 
nitrogen. 

G.  G.  Davis  and  J.  J.  Hilton  (Jour. 
Amer.  Med.  Assoc,  June  17,  1916), 
observing  tetanus  in  a  case  of  trench 
foot  terminating  fatally,  consider  that 
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all  cases  of  trench  feet  should  be 
given  a  prophylactic  dose  of  anti- 
tetanic  serum. 

Subcutaneous  injection  of  oxygen 
is  recommended  for  trench  foot  by 
H.  Oswald  Smith  (Brit.  Med.  Jour., 
Apr.  21,  1917)  in  the  edematous  or 
gangrenous  types.  An  ordinary  sal- 
varsan  needle  is  used,  the  oxygen 
washed  through  a  saturated  solution 
of  sodium  carbonate,  being  injected 
slowly  into  the  subcutaneous  tissues 
in  the  region  of  each  malleolus  and 
at  tlie  base  of  the  toes  in  the  middle 
line  until  the  part  is  well  distended. 
The  needle  should  always  be  inserted 
through  healthy  tissue,  perfectly 
sterile.  The  foot  is  then  dressed  with 
1  per  cent,  solution  of  picric  acid, 
changed  as  needed.  Blisters  should 
be  drained  by  passing  through  them 
a  single  strand  of  sterilized  thread. 
The  dead  skin  should  be  left. 

No  remedy,  according  to  W.  J. 
Turrell  (Pract.,  Jan.,  19116)  affords 
more  immediate  or  lasting  relief  to 
the  pain  than  diathermy.  Only  a 
small  amount  of  current  is  used,  caus- 
ing a  marked  decrease  in  the  swell- 
ing. When  there  is  much  swelling, 
with  numbness,  ecchymosis,  indura- 
tion, or  ulceration,  the  static  breeze 
current  is  most  effective. 

Fulguration,  iv.  428 

Functional  disorders  of  nerves,  v:.  800 
hypoadrenia,  i.  456 
neuroses,  oxygen  baths  in,  vii.  275 
Fungous  growths,  acetic  acid  in,  i.  230 

hematodes,  chromium  in,  iii.  337 
Fungus,  Bier's  hyperemia  in,  v.  593 

cerebri,  see  Hernia  Cerebri,  v.  171;  also 
this  Index. 
Furuncle,  viii.  165 

J.  T.  Bowen  (Boston  Med.  and 
Surg.  Jour.,  Jan.  18,  1917)  aims  to 
keep  the  skin  sterile.  A  hot  bath  is 
taken  morning  and  night,  scrubbing 
the  whole  body,  including  the  head, 
with  soap,  then  dried,  and  the  whole 
surface  again  bathed,  but  with  a  sat- 
urated solution  of  boric  acid  in 
water,  and  a  small  proportion  of  cam- 
phor water.  The  skin  having  dried, 
the    furuncles   are   then    treated   with 


the    following    ointment    spread     on 
cotton  or  linen: — 
B.  Boric  acid. 

Precipitated     sul- 
phur ...of  each     4  Gm.  (1  dram). 
Carbolated    petro- 
latum    32  Gm.  (1  ounce). 

This  is  repeated  morning  and  night. 
Every  stitch  of  linen  worn  next  the 
skin  should  be  changed  daily,  and  in 
extensive  furunculosis  also  all  the 
contact  bed-clothing  and  the  night- 
clothing. 

alcohol  in,  i.  532 

ammonia,  strong,  in,  viii.  165 

amyloform  in,  i.  623 

antiseptic  injections  in,  viii.  165 

aristol  in,  ii.  118 

arsenic  in,  viii.  165 

belladonna  ointment  in,  ii.  444 

Bier's  hyperemia  in,   v.   591,  593,   594, 

596,  597;  vi.  53 
boric  acid  in,  viii.  165 
boroglyceride  in,  vi.  37 
calcium  lactate  in,  717,  718 

phosphate  in,  vii.  450 
sulphide  in,  viii.  430 
calx  sulphurata  in,  viii.  165 
camphor  (spirit  of)  in,  ii.  733 
cataplasma  kaolini  in,  vi.  176 
caustic  potash  in,  viii.  165 
chloral  hydrate  in,  iii.  212 
cocaine  in,  iii.  491 
collargol  ointment  in,  iii.  534 
collodion  in,  iii.  536 
diet  regulation  in,  viii.  165 
ergot  in,  iv.  572 
ethyl  bromide  in,  iv.  694 
europhen  in,  iv.  709 
flaxseed  poultice  in,  vi.  365 
glycerin  in,  v.  31 
guaiacol  in,  v.  148 
heat  in,  viii.  165 
hot  air  in,  viii.  165 
hydrochloric  acid  in,  v.  557 
hydrogen  dioxide  in,  v.  573 
ichthyol  in,  v.  639;  vi.  37;  viii.   165 
iodine  (nascent)  in,  vi.  44,  53 
iodine  tincture  in,  vi.  27,  42 
iron  in,  viii.  165 
light  therapy  in,  vi.  360 
liquid  air  in,  iii.  531;  vii.  786 
magnesium  sulphate  in,  vi.  476 
mercuric  succinimide  in,  vi.  682 
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Furuncle  (continued). 

mercury  bichloride  compresses  in,  vi. 

681 
mercury  nitrate  in,  vi.  674;  viii.  165 
mineral  acids  in,  viii.  165 
naphthol  camphor  in,  vi.  787 
novocaine  injections  in,  vii.  105 
nuclein  in,  viii.  165 
open-air  exercise  in,  viii.  165 
oxygen  in,  vii.  275 
petroleum  in,  vii.  413 
phenol  in,  vii.  444 
potassium  chlorate  in,  vii.  583 
potassium  hydroxide  in,  vii.  576 
potassium-mercuric  iodide  in,  vii.  584 
quinine  in,  viii.  165 
removal  of  cause  in,  viii.  165 
salicylic  acid  ointment  in,  viii.  165 
silver  nitrate  in,  viii.  136,  137 
sodium  sulphite  in,  viii.   165 
sodium  thiosulphate  in,  viii.  165 
staphylococcus  vaccine  in,  ii.  364 
sulphur  in,  viii.  165 
sulphuric  acid  in,  viii.  432 
tonics  in,  viii.  165 
yeast  in,  viii.  165 
chronic,  staphylococcus  vaccine  in,  ii.  363 
in  diabetes,  see  Diabetes   Mellitus,   Car- 
buncles and  Furuncles  in,  iv.  37;  also 
this  Index, 
of  the  ear,  see  Ear,  Furuncles  of,  iv.  714; 
also  this  Index. 
Furunculosis,  see  Furuncle,  viii.  165;  also 

this  Index. 
Fusiform  aneurism,  i.  666 

Gadberry's  mixture,  iii.  350 

Galabin's  operation,  vii.  648 

Galactocele,  vi.  548 

Galactorrhea  or  excessive  lactation,  vi.  572 

Gall-bladder  disease,  vi.  424 

Diagnosis. — M.  E.  Rehfuss  (Penna. 
Med.  Jour.,  Dec,  1916)  states  that 
modern  methods  for  the  study  of 
gall-bladder  disease  include  3  of  im- 
portance: (1)  Study  of  the  blood- 
serum  for  its  cholesterol  content, 
most  cases  of  cholelithiasis  show^ing 
an  increase,  indicating  that  a  choles- 
terol-low diet  should  be  instituted; 
(2)  duodenal  intubation,  giving  direct 
evidence  of  infection  and  information 
as  to  pancreatic  function;  (3)  micro- 
chemical  examination  of  the  feces 
to  discern  disturbances  in  bile  elimi- 


nation and  fat  indigestion,  usually 
met  with  in  gall-bladder  disease. 

Einhorn  (Jour.  Amer.  Med.  Assoc, 
June  17,  1916)  has  identified  probable 
cholecystitis  by  direct  examination  of 
the  bile  drawn  with  the  duodenal  tube 
in  40  cases.  Usually  where  turbid 
bile  is  found  in  the  duodenum  in  the 
fasting  condition,  cholecystitis  with 
gall-stones  exists. 

M.  G.  Wohl  (N.  Y.  Med.  Jour.,  Feb. 
24,  1917),  found  that  in  the  presence 
of  symptoins  of  gall-bladder  disease, 
diminution  or  absence  of  free  hydro- 
chloric acid  will  not  exclude  the  gall- 
bladder as  the  source  of  the  symp- 
toms, but  rather  strengthen  the 
clinical  diagnosis.  The  gall-bladder 
is  not  a  functionless  reservoir  of  bile, 
but  is  related  in  some  way  to  the  gas- 
tric secretion. 

Pathology.— C.  H.  Mayo  (N.  Y. 
Med.  Jour.,  Mar.  4,  1916),  analyzing 
6000  cases,  regards  gall-bladder  dis- 
ease as  due  to  infection,  acute, 
chronic  or  recurring.  Bacteria  are 
found  in  the  walls  of  the  organ,  which 
is  often  thickened  and  whitened. 
Peritonitis  followed  by  extensive  ad- 
hesions is  frequent.  Stones  may  ac- 
company the  infection.  Direct  exten- 
sion of  organisms  from  the  bowel  is 
unlikely,  normal  mucous  membrane 
being  highly  resistant  to  infection. 
It  is  through  the  blood-  or  lymph- 
streams  that  infection  probably  oc- 
curs, the  primary  focus  being  any- 
where, the  appendix  or  mouth,  etc. 
The  bacteremia  of  typhoid  is  a  com- 
mon source.  Gall-bladder  disease 
may  simulate  duodenal  ulcer,  having 
the  same  tendency  to  recur,  but  the 
pain  bears  less  relation  to  the  taking 
of  food. 

Treatment,  vi.  428.— C.  H.  Mayo 
(N.  Y.  Med.  Jour.,  Mar.  4,  1916) 
states  that  while  milder  cases  may  be 
relieved  or  cured  by  medical  means, 
severe  cases  usually  demand  opera- 
tion. When  the  infection  has  sub- 
sided, or  is  being  maintained  by 
stones,  cholecystotomy  may  cure. 
When  an  active  infection  is  present 
cholecystectomy  must  be  done  to  get 
permanent  relief.    From  letters  of  in- 
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quiry  sent  to  cholecystectomy  pa- 
tients— none  more  recent  than  1  year 
— 219  replies  were  received,  showing 
71  per  cent,  cured,  22  per  cent,  im- 
proved, and  7  per  cent,  not  improved. 

Fowler  (Amer.  Jour.  Med.  Sci., 
Apr.,  1917)  holds  that  cholecystec- 
tomy is  indicated  in  all  gall-bladder 
diseases,  whether  causing  mild  or 
severe  symptoms. 

J.  B.  Deaver  (Surg.,  Gynec.  and 
Obstet.,  from  Annals  of  Surg.,  Ixii, 
415,  1916)  employs  the  following  op- 
eration for  removing  the  gall-bladder. 
The  gall-bladder  and  right  border  of 
the  gastrohepatic  omentum  are  first 
freed.  If  there  are  adhesions,  the 
region  is  well  walled  off.  The  edge  of 
the  liver  and  the  fundus  of  the  gall- 
bladder are  grasped  with  the  left  hand, 
carrying  moist  gauze,  and  are  pulled 
downward,  outward,  and  then  up- 
ward, making  the  cystic  duct  and  free 
border  of  the  gastrohepatic  omentum 
taut.  A  small  incision  is  made 
through  the  upper  part  of  the  bor- 
der of  this  omentum,  and  the  duct  ex- 
posed. It  may  now  be  clamped  at  its 
junction  with  tKe  gall-bladder,  and 
cut  across  distal  to  the  clamp  with 
the  cautery.  The  common  duct  is 
now  explored  with  a  probe.  The 
cystic  artery  is  next  clamped  and  cut. 
If  it  is  not  necessary  to  drain  the 
common  duct,  the  stump  of  the  cys- 
tic is  ligated  and  next  the  cystic 
artery. 

The  gall-bladder  is  freed  from  be- 
low upward.  This  is  done  step  by 
step,  following  closely  with  a  contin- 
uous suture  of  catgut  which  passes 
through  the  liver  tissue  forming  the 
gall-bladder  bed.  In  this  way,  the  op- 
eration is  bloodless.  The  divided  lay- 
ers of  the  gastrohepatic  omentum  are 
sutured,  not  covering  in  the  stump  of 
the  cystic  duct.  A  small  rubber  tube 
is  placed  just  beyond  the  free  border 
of  the  gastrohepatic  omentum,  and 
left  for  four  or  five  days.  Should  the 
stump  of  the  cystic  duct  leak  bile,  the 
tube  may  be  left  longer, 
acute    empyema    of,    see    Cholecystitis, 

Acute    Infectious,   vi.   431;    also   this 

Index. 


Gall-bladder  disease  {cOnlinued). 
cancer,  vi.  433 
calcium  chloride  in,  vi.  435 
cholecystectomy  in,  vi.  434 
cholecystostomy  in,  vi.  435 
foreign  bodies  in. 

F.  Neugebauer  (Zentralbl.  f.  Chir., 
No.  24,  1916),  referring  to  a  case  in 
which  an  insect  was  found  in  the  gall- 
bladder, remarks  that  the  migration 
of  foreign  bodies  from  the  intestine 
into  the  gall-bladder  has  occasionally 
been  reported.  Evidently  minute 
particles  of  intestinal  contents  may 
reach  the  bile  passages. 

infection,  hexamethylenamine  in,  v.  527, 
528 

inflammation  of  bile  passages  and,  see 
Cholangitis  and  Cholecystitis,  vi. 
424;  also  this  Index. 

lesions  of,  in  abdominal  injuries,  diag- 
nosis, i.  114 

occlusion  of. 

A  personal  study  of  congenital  ob- 
literation of  bile  ducts,  and  a  study  of 
those  recorded,  led  Holmes  (Amer. 
Jour.  Dis.  of  Child.,  June,  1916)  to 
conclude  that  when  icterus  in  the 
newborn  lasts  more  than  2  weeks 
with  increasing  intensity,  obstruction 
should  be  suspected.  After  a  month, 
if  sepsis  and  syphilis  can  be  excluded, 
obstruction  is  probable.  Exploratory 
laparotomy  should  be  performed  as 
soon  as  the  diagnosis  is  reasonably 
certain.  In  16  per  cent,  of  reported 
cases,  operative  relief  was  anatomic- 
ally possible.  When  it  cannot  be 
done,  an  external  outlet  for  the  bile 
should  be  provided.  Repair  may 
be  attempted.  Meanwhile  nutrition 
should  be  maintained  with  bile  or 
bile  salts. 

perforation  of. 

A  case  of  extraperitoneal  perfora- 
tion of  the  gall-bladder  was  observed 
by  Horhammer  (Miinch.  med.  Woch., 
Oct.  10,  1916)  in  a  woman  of  38  years. 
For  6  years  she  had  had  occasional 
pains  on  the  right  side  and  at  the  cos- 
tal arch.  Six  months  before,  the  right 
side  had  swollen  gradually  until  a 
large  tumor  protruded.  An  incision 
in  the  posterior  sheath  of  the  rectus 
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showed  that  cholecystitis  had  per- 
forated into  the  abdominal  wall,  with 
escape  of  numerous  gall-stones.  This 
was  removed  and  the  abscess  cavity 
closed.  The  incision  was  then  en- 
larged and  the  gall-bladder  removed. 
Finally,  the  abscess  cavity  was  re- 
opened, curetted  and  tamponed  with  q 
iodoform  gauze.  Uneventful  recov- 
ery followed.  The  author  states  that 
the  gall-bladder  contents  have  been 
known  to  slip  down  into  the  groin  or 
thigh. 

In  an  instance  of  perforation  at  the 
juncture  of  the  cystic  and  common 
ducts,  Lapenta  (Surg.,  Gynec.  and 
Obstet.,  May,  1915)  based  his  diag- 
nosis upon  the  peculiar  coma  the  pa- 
tient exhibited.  The  patient  was 
found  unconscious,  temperature  94.8° 
F.  (34.8°  C),  pulse  120,  and  respira- 
tion 40.  Breathing  was  entirely  thor- 
acic. Very  slight  palpation  in  the 
region  of  the  epigastrium  quickly 
aroused  the  patient,  causing  unbear- 
able pain.  A  perforation  about  7  or 
8  mm.  in  length  was  found  below  the 
juncture  of  the  common  duct,  a  cal- 
culus protruding  from  the  rent. 

tumors,  vi.  432,  435 
Gall-stones,  see  Cholelithiasis,  iii.  275;  also 

this  Index. 
Gallant's  rest  cure  in  visceroptosis,  v.  781 
Gallic  acid,  iv,  792 
Galloping  consumption,  viii.  596 
Galton's  whistle,  v.  688 

Galvanic  currents,  see  Electrotherapeutics, 
iv.  415 
test  for  labyrinthine  lesions,  v.  685 
Galvanocautery,  iv.  422 
Galvanometer,  Einthoven  string,  v.  318 
Gambir,  iv.  793 

Ganglia,   sympathetic,  viii.  510 
excision  in,  viii.  510 
incision,  subcutaneous,  in,  viii.  510 
iodine  in,  viii.  510 
iodofomi  gauze  in,  viii.  510 
Ganglion,  gasserian,  removal  of,  viii.  265 
ethyl  chloride  local  anesthesia  in   re- 
moval of,  iv.  699 
Gangosa,  salvarsan  in,  iv.  222 

Gangosa,  or  rhinopharyngitis  muti- 
lans, according  to  A.  Breinl  (Annals 
of    Trop.    Med.    and    Parasit.,    June, 
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1915),  is  due  to  small  bodies  resemb- 
ling yeast  cells  he  found  in  the  edema 
fluid  of  several  cases.  He  believes  that 
these  cellular  parasites  belong  to  the 
genus  Cryptococcus  of  the  family 
Saccharomycetes.  He  terms  the  or- 
ganism Cryptococcus  mutilans. 

ngrene,  iv.  793 

Diagnosis,  iv.  793. — Rigidity  in  the 
muscles  after  an  injury  of  the  limb  is 
a  warning  of  impending  gangrene  to 
which  Prat  (Paris  med..  Mar.  31, 
1917)  calls  attention.  Fievez  reports 
several  cases  in  which  hardness  of  the 
leg  below  traumatic  injury  persisted 
until  gangrene  developed.  It  is  evi- 
dently a  sign  of  ischemia  due  to  vas- 
cular injury. 

Etiology,  iv.  797. — In  a  case  re- 
ported by  Balzer  and  Moulard  (Bull, 
de  I'Acad.  de  med..  May  2,  1916),  a 
healthy  adult  of  51  years  acquired, 
after  vaccination,  a  phagedenic  ulcer- 
ative gangrene  of  the  arm,  ultimately 
invading  the  anterior  thorax  down  to 
the  second  rib  and  the  entire  back 
and  nuchal  region,  ending  in  death. 

E.  B.  Gunson  (Brit.  Jour,  of  Child. 
Dis.,  Aug.,  1916)  observed  a  case  of 
gangrene  of  the  leg  following  diph- 
theria. On  the  22d  day,  dry  gangrene 
of  the  right  small  toe  had  developed. 

Gangrene  of  the  uterus  following 
criminal  abortion  is  emphasized  by 
Mauclaire  (Ann.  de  gynec.  et  d'ob- 
stet.,  xlii,  193,  1916).  Serious  trouble 
may  follow  the  introduction  of  irri- 
tating solutions  or  unclean  instru- 
ments, owing  to  gangrene  of  the  wall 
of  the  fundus,  a  small  perforation, 
etc.     He  cites  4  such  cases. 

A  case  of  gangrene  of  the  right 
foot  and  leg  following  septic  abor- 
tion due  to  a  mixed  infection  of  B. 
aerogenes  capsulatus,  streptococcus 
and  a  diplococcus,  starting  as  a 
thrombophlebitis  of  the  right  broad 
ligament,  and  involving  the  inferior 
vena  cava,  was  observed  and  reported 
by  Knipe  (Amer.  Jour,  of  Obstet., 
June,  1917). 

Treatment,  iv.  799 
acetozone  in,  i.  243 
alcoholic  stimulants  in,  iv.  802 
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Amputation  was  considered  neces- 
sary by  Ivens  (Med.  Press  and  Cir., 
Jan.  3,  1917)  in  advanced  cases  of 
gangrene,  and  was  performed  65 
times  out  of  464  cases,  with  48  recov- 
eries, using  the  open  method,  with 
lateral  incisions.  In  gangrene  limi- 
ted to  groups  of  muscles  or  joints, 
excision  was  performed  41  times, 
with  33  recoveries.  Hypertonic  salt 
treatment  combined  with  2.5  per  cent, 
phenol  gave  good  results. 

arteriovenous  anastomosis  in,  iv.  801 

Bier's  hyperemia  in,  v.  591 

camphor-oil  dressing  in,  iv.  800 

charcoal  in,  iii.  122 

diet  in,  iv.  802 

Extensive  and  deep  shell  wounds 
of  tlie  forearm  observed  by  Fiessin- 
ger  and  Moiroud  (Paris  med.,  Sept. 
16,  1916)  were  found  to  contain  gan- 
grenous, both  aerobic  and  anaerobic, 
germs.  Under  continuous  moistening 
with  Dakin's  fluid  the  dead  tissues 
melted  off,  no  slough  forming.  The 
main  property  of  the  Dakin  fluid  is 
this  chemical  detergent  action.  A  5 
per  cent,  solution  of  sodium  chloride 
checks  the  dissolving  action  of  hypo- 
chlorites. Applied  around  the  wound 
it  prevents  caustic  action. 

elevation  of  part  in,  iv.  799 

hematoxylon  extract  in,  v.  394 

hot  air  in,  iv.  799,  800 

In  inoperable  peripheral  gangrene, 
W.  Oilman  Thompson  (Med.  Rec, 
Dec.  23,  1916)  strongly  recommends 
dry  hot  air  to  relieve  pain  and  stench 
and  mummify  the  tissues.  Air  heated 
to  about  150°  F.  may  be  directed 
through  a  small  stove  pipe  from  a 
Bunsen  burner  to  the  part.  Or,  an 
electric  toaster  can  be  made  to  fur- 
nish the  heat  while  an  electric  fan 
directs  the  air  toward  the  tissues. 

W.  Meyer  (Annals  of  Surg.,  Ixiii, 
280,  1916),  in  gangrene  of  the  ex- 
tremities due  to  thromboangiitis  ob- 
literans, advocates  superheated  air,  or 
Bier's  hyperemia,  combined  with  sys- 
tematic hypodermoclysis  of  Ringer's 
solution.  If  these  fail,  conservative 
operations  are  indicated,  viz.,  tying 
of  the  femoral  vein  or  arteriovenous 
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anastomosis.  Systematic  hypodermic 
injection  of  400  to  500  c.c.  of  Ringer's 
solution  (Matesima-Koga)  daily,  or 
every  second  or  third  day,  gives  last- 
ing or  temporary  results,  but  if  tem- 
porary, repetition  usually  again 
brings  improvement.  Internally, 
ductless  gland  preparations  deserve 
a  careful  test. 

hydrogen  dioxide  in,  iv.  800 
hypodermoclysis  in,  iv,  799,  802 
incision  in  cyanosed  area  in,  iv.  800 
massage  in,  iv.  799 
Noesske's  method  in,  iv.  800 
oxygen  in,  vii.  275 
passive  hyperemia  in,  iv.  800 
potassium  bitartrate  in,  vii.  579 
potassium  permanganate  in,  iv.  800;  vi. 

574 
quinine  lygosinate  in,   iii.  391 
saline  solution  in,  iv.  802 
slight  flexion  of  extremity  affected  in, 

iv.  799 
strychnine  in,  iv.  802 
suction  apparatus  in,  iv.  800 
sulphuric  acid  in,  viii.  432 
superheated  air  in,  iv.  799,  800 
thermocautery  in,  iv.  800 
turpentine  oil  in,  viii.  634 
warmth  in,  iv.  799 
acute,  iodine  after  thermocautery  in,  vi. 
38 
potassium  permanganate  in,  vi.  574 
carbolic  acid,  iv.  796 
diabetic,  see  Diabetes  Mellitus,  Gangrene 

in,  iv.  37,  795,  802;  also  this  Index, 
dry,  iv.  794 
ergot,  iv.  795 
foudroyante,  iv.  798 
fulminating,  guaiacol  in,  v.  148 
gas-. 

Symptoms. — The  gas  bacillus  infec- 
tion symptoms  are  as  follows,  according 
to  Fauntleroy  (Annals  of  Surg.,  Jan., 
1916)  :  After  2  to  5  days  there  is  swell- 
ing, with  gas  in  the  tissues  and  indura- 
tion of  the  skin ;  a  brownish  discolora- 
tion is  noted,  and  a  fetid  odor  is  charac- 
teristic of  the  serosanguinous  discharge 
from  the  wound.  More  or  less  sud- 
denly, vesicles  appear  varj'ing  in  size 
from  a  pea  to  several  inches.  The 
pulse  distal  to  the  wound  becomes 
weaker  and   in   the  last   stage   is   ab- 
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sent.  The  fluid  in  the  vesicles  rarely 
contains  the  organism.  Injuries  pre- 
disposing to  gas  infection  are  usu- 
ally associated  with  shock  and  sap- 
remia,  and  in  10  to  30  hours  the 
specific  invasion  causes  a  rise  of  tem- 
perature of  1  or  2°,  rise  in  pulse-rate, 
headache,  malaise,  anorexia,  and 
thirst.  The  second  stage  is  marked 
by  progressive  gas  formation,  cir- 
culatory disturbances,  and  increased 
virulence.  The  pulse-rate  increases 
out  of  proportion  to  the  temperature, 
which  may  reach  104°  or  105°  F.  (40° 
or  40.6°  C).  The  discharge  increases, 
the  part  swells,  crackling  is  marked, 
there  is  mottling  of  the  skin,  and  the 
patients  passes  into  a  fitful  coma 
heralding  the  final  grade,  septicemia. 
There  is  then  a  falling  temperature 
curve  and  rising  pulse-rate. 

Incidence. — G.  Gross  (Bull  del'Acad. 
de  med.,  Paris,  Ixxvi,  586,  1916)  states 
that  out  of  the  2796  severely  wounded 
men  received  in  his  ambulance  during 
the  battle  of  Verdun,  there  were  101 
cases  of  diffuse,  massive,  gas  gang- 
rene, 92  due  to  shell  wounds.  Leg 
injuries  were  those  oftenest  compli- 
cated by  gangrenous  septicemia. 
Vascular  lesions  play  an  important 
role.  The  results  were  44  recoveries 
and  57  deaths,  after  either  amputa- 
tion, disarticulation,  or  a  wide  open- 
ing up,  with  ether  treatment.  Among 
those  operated  within  12  hours  the 
mortality  was  only  4.8  per  cent..;  in 
those  after  36  hours,  26.88  per  cent. 
Diagnosis. — Lapeyre  (Presse  med., 
p.  431,  1916)  divides  gas  infections  of 
war  injuries  into  (1)  Gaseous  septi- 
cemia, appearing  very  early,  with 
local  and  general  disturbances,  and  a 
rapidly  fatal  course.  There  is  no 
true  clinical  gangrene,  and  death 
usually  occurs  in  30  to  50  hours.  (2) 
Gaseous  gangrene,  less  grave,  yields  to 
surgical  treatment.  It  seldom  ap- 
pears before  the  third  day.  The  signs 
are  edema,  fetid  gas,  and  sphacelated 
areas  about  the  wound  or  in  the 
whole  limb  segment.  This  form  may 
be  gaseous,  edematous,  or  gangrenous 
according  to  the  predominating 
symptom.      Early   amputation    is    the 


only  treatment  for  established  cases. 
(3)  Local  gas  infections  may  show  an 
early  appearance  of  gas  about  a 
wound,  with  no  tendency  to  diffuse 
and  no  general  reaction.  The  usual 
wound  cleaning  and  drainage  gen- 
erally suffices. 

For  the  diagnosis  of  incipient  gas 
gangrene,  Biermann  (Miinch.  med. 
Woch.,  Oct.  31,  1916)  strikes  the 
region  with  the  thinnest  pincers 
available,  held  like  a  tuning-fork. 
When  there  is  gas,  even  in  the  depths 
of  the  muscle,  there  is  a  dull  note 
like  the  "cracked-pot  sound."  The 
exact  area  involved,  can  be  thus  out- 
lined. 

H.  Black  (Brit.  Med.  Jour.,  Jan.  6, 
1917)  found  the  X-rays  of  diagnostic 
advantage  in  the  less  malignant  forms 
of  gas  infection.  The  gas  shows  as 
areas  of  lessened  density  varying  in 
size  from  1.5  to  3  cm. 

H.  M.  Berry  (Proc.  Roy.  Soc.  Med., 
X,  Sect.  Electro-Therap.,  17,  1916) 
notes  that  in  all  cases  of  diffuse  gas 
infiltration  shown  by  the  X-rays 
crepitation  of  the  tissues  could  be 
felt.  Where  only  a  few  discrete  gas 
bubbles  were  shown,  nothing  abnor- 
mal was  palpable. 

Etiology. — In  460  cases  of  gas  in- 
fection studied  by  M.  H.  F.  Ivens 
(Med.  Press  and  Cir.,  Jan.  13,  1917), 
of  which  107  were  clinically  gas 
gangrene,  the  leading  etiological  fac- 
tors were  as  follows:  Proximity  to 
contaminated  soil;  wounds  of  the 
lower  limb  showed  a  mortality  3 
times  as  great  as  those  of  the 
upper,  though  the  latter  were  more 
frequent;  shell  wounds  were  6  times 
as  frequent  in  gas  gangrene  as  in 
ordinary  infected  wounds;  the  pres- 
ence of  an  infected  fragment  of  great- 
coat kept  up  the  infection.  Early 
wound  treatment  is  most  important 
in  the  prophylaxis.  Sixty  per  cent,  of 
gas  infected  cases  had  fractures,  and 
71  per  cent,  of  gas  gangrene  cases. 
Deep  wounds  of  the  calf,  trunk,  or 
hip-joint  were  especially  dangerous. 
Tissue  injury  had  an  important  in- 
fluence, and  intramuscular  tension 
from  within  or  without  was  a  potent 
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aid  to  tlic  production  of  gangrene. 
The  flora  of  gas  gangrene  was 
found  usually  multiple  in  464  cases. 
B.  perfringens  was  present  in  nearly 
every  case;  B.  sporogens  in  41;  vibrion 
sepiique  in  6  (several  fatal) ;  B.  his- 
tolyticus,  B.  Hibler  IX,  and'  B.  edeina- 
tiens  were  all  reported,  less  fre- 
quently. Streptococci  of  a  virulent 
type  were  present  in  59  cases,  and 
added  to  the  gravity  of  the  infection. 
Tetanus  occurred  in  15  cases.  Of  the 
464  cases  42  were  fatal,  25  dying  from 
gas  gangrene,  4  from  tetanus. 

M.  Weinberg  (Glasgow  Med.  Jour., 
Apr.,  1916)  points  out  that  most  of 
the  organisms  related  to  gas  gan- 
grene belong  to  the  intestinal  flora. 

According  to  W.  d'Este  Emery 
(Lancet,  May  6,  1916)  perfrigens  is  a 
frequent  contaminating  organism  in 
wounds,  but  in  most  cases  it  fails  to 
produce  gas  gangrene,  and  seems  non- 
pathogenic, probably  because  it  is 
readily  destroyed  by  normal  blood, 
and  is  strongly  chemotactic  toward 
leucocytes,  which  promptly  destroy 
it.  The  special  conditions  leading  to 
its  rapid  development  are  those  re- 
sulting in  tissue  destruction  and  in- 
terference with  local  circulation. 

J.  P.  Simonds  (Jour.  Exper.  Med., 
June,  1917)  found  spores  of  the  B. 
welchii  group  of  bacteria  in  all  uni- 
forms of  Belgian  soldiers  and  in  all 
samples  of  new  cloth  from  which  the 
uniforms  were  made;  also  in  15  out 
of  20  fresh  war  wounds.  But  3  of  the 
wounded  developed  gas  gangrene. 
Deep  lying  lacerated  muscle  tissue 
seemed  the  most  frequent  seat  of  gas 
gangrene. 

Pathology. — From  a  clinical  and 
histological  study  of  11  cases  C.  Wal- 
lace (Brit.  Med.  Jour.,  Sept.  16,  1916) 
states  that  the  lesion  in  its  early 
stages  is  a  longitudinal  one,  running 
up  and  down  the  injured  muscles. 
Direct  extension  to  an  intact  muscle 
is  rare,  except  when  pressure  be- 
becomes  sufficient  to  interfere  with 
its  blood-supply.  Muscles  in  rigid 
compartments  are  especially  prone  to 
die,  if  wounded.  The  muscles  become 
resonant   from    gas    long   before    they 


become  crepitant  to  the  finger.  Yet 
crepitation  may  be  perceptible  early 
with  the  stethoscope. 

Treatment. — Eraser  and  Bates 
(Brit.  Med.  Jour.,  Aug.  5,  1916) 
treated  7  cases  of  gas  gangrene  by 
intravenous  injections  of  hypochlor- 
ous  acid.  Four  recovered.  Of  the  re- 
maining 3,  but  1  could  be  regarded  as 
an  inexplicable  failure.  The  solution 
employed  was  lusol,  containing  0.5 
per  cent,  of  hypochlorous  acid,  to 
which  was  added  8.5  grains  (0.55 
Gm.)  of  sodium  chloride  to  the  liter 
(quart).  The  injection  is  made  with 
a  syringe,  tO'  the  amount  of  40  to  70 
c.c.    (V/i  to  ZYs  ounces). 

The  hope  of  benefit  from  oxygen 
has  had  to  be  abandoned,  according 
to  Tansini  (Policlinico-,  May  6,  1917), 
but  good  results  have  been  obtained 
in  many  gas  cases  by  prompt  ex- 
cision into  sound  and  bleeding  tissue. 
One  should  refrain  from  severing  an 
entire  muscle  or  group  of  muscles, 
but  they  can  be  slit  over  long  dis- 
tances with  little  harm. 

According  to  C.  Wallace  (Brit. 
Med.  Jour.,  Sept.  16,  1916),  the  cir- 
culation should  be  preserved  when 
possible,  and  helped  in  every  way. 
Tension  from  effusion  or  gas  should 
be  relieved  by  free  incision.  In- 
cision, or  ablation,  of  the  wounded 
muscle  is  often  sufficient  to  arrest  the 
disease. 

G.  Campora  (Gaz.  degli  osped.  e 
della  clin.,  May  28,  1916)  advises 
destruction  of  the  primary  focus,  free 
incision,  disinfection  with  hydrogen 
peroxide,  potassium  permanganate  or 
iodoform  and  ether,  followed  by  pur- 
suit of  the  infection  along  its  paths 
of  diffusion,  and  free  incisions,  com- 
bined with  irrigations  of  peroxide, 
and  drainage  witli  gauze  moistened 
with   it. 

Weinberg  and  Seguin  (Presse  med., 
Feb.  22,  1917),  who  discovered  the 
Bacillus  edeinatiens  in  1915  in  certain 
toxic  forms  of  gas  gangrene,  and  in 
one-third  of  the  cases  of  gas  gang- 
rene terminating  fatall}',  found  it 
in  wounded  subjects  from  all  points 
on    the    military   front.      Next    to   the 
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tetanus  bacillus,  it  is  the  most  vio- 
lently toxic  organism  in  wounds. 
They  have  prepared  an  antiedema- 
tiens  horse  serum  with  antitoxic  and 
prophylactic  properties  approaching 
those  of  diphtheria  antitoxin.  While 
its  prophylactic  is  much  more  pro- 
nounced than  its  curative  power,  it 
was  used  with  success  among 
wounded  men  in  a  few  cases. 

Albrecht  (Berl.  klin.  Woch.,  July 
27,  1916)  states  that  some  cases  re- 
sist even  the  most  radical  treatment, 
showing  yellow  pallid  tint,  anguished 
facies,  pale  cyanosis  of  the  lips,  pro- 
found agitation,  and  terrible  pain, 
death  following  rapidly,  due  to  direct 
action  of  the  toxin  on  the  heart. 
He  examined  the  adrenals  in  many 
cases,  and  found  them  profoundly 
altered;  especially  was  there  diminu- 
tion and  disappearance  of  the  lipoid 
substance.  In  the  surgically  treated 
cases  subcutaneous  injections  of^ 
to  1  mg.  (%3o  to  %5  grain)  of  ad- 
renalin should  be  made  before  or 
immediately  after  operation,  and  re- 
peated on  successive  days.  He  be- 
lieves he  has  saved  some  lives  by  this 
procedure. 

metastatic. 

In  5  cases  recorded  by  J.  N.  J. 
Hartley  (Brit.  Med.  Jour.,  Apr.  14, 
1917)  gas  gangrene  developed  in  tis- 
sues remote  from  the  original  in- 
fection. In  4  the  metastatic  gas  in- 
fection occurred  in  the  buttocks,  sug- 
gesting that  prolonged  pressure  from 
confinement  in  bed  had  reduced  the 
local  resistance.  In  the  fifth  it  oc- 
curred over  the  deltoid  muscle,  the 
original  infection  having  been  ab- 
dominal. Two  patients  died,  3  re- 
covering. 

infectious,  iv.  798 

moist,  iv.  793 
magnesium  sulphate  in,  vi.  477 
potassium  permanganate  in,  vi.  574 

of  bowel,  in  hernia,  v.  464-468 
management,  see  Hernia,  Strangulated, 
V.  458 

of  lung,  see  Lung,  Gangrene  of,  iii.  160; 
also  this  Index. 

of  skin,  quinine  in,  iii.  391 


Gangrene  (continued). 
pressure,  iv.  796 
pulmonary,   see   Lung,   Gangrene   of,  iii. 

160;  also  this  Index, 
senile,  iv.  802 
ammonium  chloride  in,  i.  514 
amputation  in,  801,  802 

cocaine  anesthesia  in,  iii.  495 
arteriovenous  anastomosis  in,  iv.  801 
bismuth  subgallate  in,  iv.  802 
boric  acid  in,  iv.  802 
cocaine  hydrochloride  in,  iv.  802 
iodoform  in,  iv.  802 
morphine  hydrochloride  in,  iv.  802 
nitroglycerin  in,  vii.  55 
opium  in,  iv.  802 
salicylic  wool  in,  iv.  802 
sublimate  in.  iv.  802 
spontaneous,  iv.  794 
symmetrical,  iv.  796,  802 
syphilitic,  iv.  802 
war-wound,  see  also  Gas-,  above. 

War  wound  gangrenous  infections 
were  studied  in  over  500  cases  of 
varying  degrees  of  gravity  by  Lar- 
dennois  and  Baumel  (Presse  med.,  p. 
506,  1916).  The  muscular  tissue  is 
the  location  of  choice.  All  sapro- 
phytes on  the  individual  and  his 
clothing  increase  in  virulence  when  in 
injured  muscular  tissues.  They  di- 
gest muscle,  creating  toxic  products; 
also  the  vessels,  creating  hemor- 
rhagic suffusions  and  hemolytic 
icterus.  Gas  is  a  by-product  and  may 
be  lacking.  The  500  cases  gave  a 
mortality  of  15  per  cent.;  85  per 
cent,  being  cured  by  excision  or  am- 
putation. Large  and  free  removal  of 
skin,  cellular  tissue,  and  attacked 
muscle  is  always  indicated,  even 
when  the  wound  is  small.  One 
should  not  remove  an  entire  muscle 
but  leave  some  fascia  to  provide  for 
reparation  and  insure  future  func- 
tion.    Heliotherapy  is  of  great  value. 

Gangrenous     dermatitis,     see     Dermatitis 
Gangrenosa,  iii.  802;  also  this  Index, 
ecthyma,  oxygen  in,  vii.  275 
stomatitis,  vi.  723 
Gant's  colostomy,  i.  77 
Gas  (coal  or  illuminating)  poisoning,  v.  1 
Henderson    (Jour.  Amer.  Med.  As- 
soc,  Aug.    19,   1916)   points   out  that 
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the  coma,  tissue  degenerations,  and 
death  after  several  days,  from  car- 
bon monoxide  poisoning,  are  "not  due 
to  retention  of  the  gas,  but  to  injury 
to  the  brain  and  other  organs  by  in- 
sufficiency of  oxygen  while  the  pa- 
tient was  breathing  the  gas. 

acute  poisoning,  v.  2 

adrenalin  in,  v.  8 

ammonia  (aromatic  spirit)  in,  v.  6 

artificial  respiration  in,  v.  7,  8 

atropine  in,  v.  8 

blood-transfusion  in,  v.  8 

caffeine  in,  v.  7;  v.  8 

camphor  in,  v.  7 

digitalis  in,  v.  7 

ether  in,  v.  8 

external  stimulation  in,  v.  8 

fresh  air  in,  v.  6,  7 

heat  in,  v.  8 

Howard  method  in,  v.  6 

massage  in,  v.  7 

oxygen  in,  vi.  7;  vii.  274 

The  view  that  red  corpuscles  once 
choked  with  carbon  monoxide  are 
dead  is  not  tenable,  according  to  M. 
Nicloux  (Presse  med.,  Mar.  15,  1917). 
All  they  need  is  oxygen  under  suffi- 
cient tension  to  displace  the  carbon 
monoxide.  Hemoglobin  in  contact 
with  1  part  carbon  monoxide  in  220 
parts  oxygen,  takes  up  equal  parts  of 
each,  half  the  hemoglobin  becoming 
oxygenated,  the  other  half  carbon 
monoxidated.  Yet,  in  carbon  mon- 
oxide poisoning  the  prolonged  in- 
halation of  pure  oxygen  as  soon  as 
soon  as  possible  will  insure  resur- 
rection. In  animals  deeply  intoxi- 
cated practically  all  the  carbon  mon- 
oxide had  disappeared  from  the  blood 
by  the  end  of  an  hour  of  continuous 
oxygen  inhalation. 

prone-pressure  method  in,  v.  8 

pulmotor  in,  v.  7 

Ringer  solution  in,  v.  7 

saline  solution  in,  v.  7,  8 

Schafer  method  in,  v.  8 

sodium  phosphate  in,  v.  6 

strychnine  in,  v.  7 

transfusion  in,  v.  8 

W.  H.  Burmeister  (Jour.  Anier. 
Med.  Assoc,  Jan.  15,  1916)  conducted 
experiments   on   rabbits   and  dogs   to 


try  out  artificially  preserved  living 
erythrocytes  in  the  treatment  of  car- 
bon monoxide  poisoning.  The  blood 
was  collected  in  a  solution  of  sodium 
citrate  in  the  proportion  of  1  per 
cent,  of  the  salt  to  the  total  shed 
blood.  To  this  there  was  added  an 
equal  volume  of  sterile  Ringer's  solu- 
tion containing  2.5  per  cent,  of  dex- 
trose. This  kept  well  for  many  days 
in  the  ice  box.  Twelve  of  15  dogs 
treated  with  transfusions  of  this  blood 
mixture  recovered  after  poisoning 
which  proved  fatal  in  all  controls. 
The  value  of  citrated,  living  human 
erythrocytes  is  thus  strongly  sug- 
gested, and  it  is  urged  that  stations 
be  established  where  such  prepared 
er3'throcytes  could  be  obtained  at 
once. 

venesection  in,  v.  8 
chronic  poisoning,  v.  5 
from  stoves,  furnaces,  etc.,  v.  9 
pneumotoxic,  of  warfare,  or  "gassing." 
Symptoms. — Pneumotoxic  warfare 
consists  in  the  use  of  vapor  derived 
from  some  toxic  or  irritating  sub- 
stance, chlorine,  prussic  acid,  etc.,  to 
kill  or  disable  the  enem3^  There  are 
said  to  be,  according  to  J.  C.  McWal- 
ter  (Clin.  Jour.,  May  10,  1916),  43 
different  gases  capable  of  being  used. 
They  may  be  discharged  from  reser- 
voirs, as  drift  gas,  or  in  an  explosive 
or  asphyxiating  shell,  as  shell  gas. 
The  drift  gas  is  mostlj'  chlorine, 
forming  a  heav}^  greenish-yellow 
cloud,  and  often  causing  sudden  death 
from  edema  of  the  glottis.  Bromine 
is  said  also  to  be  present,  causing  the 
stupor  which  often  follows,  and  ex- 
treme lacrymation.  Sulphurous  acid 
and  the  hjalrogen  compounds  of  ar- 
senic and  phosphorus  are  also  used. 
When  a  man  is  "gassed"  3  stages 
are  observed:  (1)  That  in  which  he 
dies  within  the  first  couple  of  hours. 
His  face  is  greenish-j^ellow,  due  to 
shock,  edema  of  the  glottis,  and 
poisoning  bj'  the  gases.  (2)  The 
second  stage  is  described  by  the  sol- 
dier as  "dryland  drowning."  There 
is  edema  of  the  lungs,  a  yellow,  al- 
buminous,   ghlorinous    fluid    fills    the 
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air  passages,  clogs  the  alveoli,  and 
suddenly  oozes  into  the  trachea  with 
such  copiousness  that  fluid  may  drop 
from  the  nose  and  throat.  There  is 
a  violent  shedding  of  epithelial  cells, 
followed  by  acute  emphysema,  air 
escaping  into  the  interstitial  tissues, 
even  in  the  neck  and  upper  part  of 
the  chest.  The  patient  suffers  the 
torments  of  asphyxiation  and  tox- 
emia alike  in  every  anguished  breath. 
Respirations  may  be  60  to  80  a  min- 
ute and  very  shallow.  Vomiting  is 
frequent  and  copious,  with  intoler- 
able pain  in  the  epigastrium.  The 
fluid  is  often  thin  and  yellow,  some- 
times streaked  with  blood.  In  the 
earlier  stage  headache  is  almost  con- 
stant. Of  those  arriving  at  the  clear- 
ing stations,  the  mortality  was  prob- 
ably about  7  per  cent.  Probably  not 
more  than  2  per  cent,  of  those  reach- 
ing the  base  hospitals  succumb,  but 
a  considerable  percentage  of  asth- 
matic lung  trouble,  etc.,  persisted  for 
months.  (3)  These  are  the  cases 
seen  in  the  home  hospitals.  There 
may  be  headache,  bronchitis,  gastric 
catarrh,  pleuritis,  and  rapid  respira- 
tion. Some  show  stupor  and  weak- 
ness of  the  legs.  Exertion  may  bring 
on  an  asthmatoid  seizure,  the  roof  of 
the  mouth  may  be  dry  and  glazed, 
and  the  tongue  coated  with  a  dry  fur. 
There  are  also  suggestions  of  col- 
lapse of  the  cerebrospinal  system. 

Pathology. — Mott  (Brit.  Med.  Jour., 
May  19,  1917)  examined  the  brains 
of  2  cases  of  gas  poisoning.  The 
whole  of  the  white  matter  was  stud- 
ded with  small  dark  spots.  These 
v/ere  due  to  hemorrhages,  but  micro- 
scopic examination  showed  condi- 
tions not  found  in  carbon  monoxide 
or  other  forms  of  gas  poisoning.  The 
red  blood-corpuscles  were  largely 
broken  up,  and  the  hemoglobin  con- 
verted into  dark  chocolate  colored 
pigment  granules,  which  filled  the 
capillaries,  arterioles  and  venules  of 
the  white  matter.  This  was  possibly 
methemoglobin. 

Examination  of  the  blood  in  44 
cases  by  Miller  and  Rainy  (Lancet, 
May    26,     1917)     showed    tha,t    when 


symptoms  persist,  there  is  an  increase 
in  the  number  of  lymphocytes,  rela- 
tive and  absolute.  In  slight  cases 
this  may  not  be  beyond  the  normal 
limits.  If  the  percentage  of  lympho- 
cytes approaches  that  of  the  poly- 
morphonttclears,  the  case  is  still  suf- 
fering from  the  effects  of  the  gas- 
sing, provided  there  is  no  other  com- 
plicating disease. 

Toushinsky  (Russky  Vratch,  xv. 
No.  20,  1916)  observed  a  case  of  gas- 
tric ulcer  due  to  asphyxiating  gases 
3y^  months  after  the  poisoning. 

Prophylaxis. — A  mask  or  respirator 
saturated  with  a  solution  capable  of 
absorbing  the  gas  is  generally  em- 
ployed. McWalter  (ibid.)  suggests 
that  the  following  might,  on  emer- 
gency, be  effective.  A  couple  of 
folds  of  lint,  saturated  with  a  solu- 
tion containing  10  per  cent,  of 
sodium  bicarbonate,  and  20  per  cent, 
of  sodium  hyposulphite  in  water,  and 
placed  over  the  mouth  and  nose, 
seem  to  absorb  chlorine,  arseniuret- 
ted  hydrogen,  or  other  poisonous  gas 
thoroughly. 

In  the  Italian  army,  according  to 
P.  Sisto  (Riforma  medica,  Nov.  20, 
1916),  the  m^asks  have  layers  of  gauze 
impregnated  with  aqueous  or  glycer- 
inated  solution  of  potassium  carbo- 
nate, sodium  carbonate,  or  sodium 
hyposulphite  which  fix  chlorine,  bro- 
mine, and  acid  gases  in  general. 

Treatment. — There  is  an  over- 
whelming sensation  of  fatigue,  which 
induces  the  man  to  lie  down.  He 
must,  according  to  McWalter  (ibid.), 
be  kept  moving.  The  best  treatment 
is  strychnine  and  atropine  hypoder- 
mically,  together  with  alcohol  hypo- 
dermically  oi''  per  rectum,  if  it  cannot 
be  taken  orally. 

Sisto  (Riforma  med.,  Nov.  20,  1916) 
states  that  in  the  Italian  army  the 
treatment  consists  of  inhalations  of 
oxygen  and  subcutaneous  injections 
of  camphorated  oil  and  ether,  hypo- 
dermoclysis,  and  venesection.  Blood- 
letting is  best  done  with  the  lancet, 
on  account  of  the  ready  coagulabil- 
ity of  the  blood.  Digitalis  was  of 
great  service  in  the  graver  cases. 
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llebblctliwaite  (Brit.  Med.  Jour., 
July  22,  1916j  treated  30  cases  of 
chlorine  gas  poisoning  by  venesec- 
tion. It  is  indicated  in  all  except  the 
cyanotic  cases,  or  where  cardiac  fail- 
ure is  paramount.  The  amount  with- 
drawn ranges  from  15  to  25  ounces, 
according  to  the  patient.  The  re- 
sults are  relief  of  cyanosis,  pulmon- 
ary congestion,  and  acute  headache, 
while  promoting  sleep. 

Unless  emesis  occurs,  emetics  are 
indicated,  according  to  McWalter 
(ibid.).  Ammonium  carbonate,  10 
grains  (0.6  Gm.),  well  diluted,  every 
3  hours,  stimulates  and  rouses  the 
patient,  and  eases  the  breathing. 
Atropine  may  do  good  in  doses  of 
VrM  grain  (0.0013  Gm.)  every  3  hours. 
Stramonium  tends  to  prevent  chronic 
asthma.  It  does  best  smoked  or  in- 
haled, with  potassium  nitrate.  Small 
doses  of  ether  internally,  or  the 
etherized  tincture  of  lobelia  (B.  P.) 
relieve  the  spasms  when  frequently 
inhaled.  At  a  later  stage  small  doses 
of  potassium  iodide  are  helpful.  In- 
halations from  a  steam-kettle  with  a 
long  snout  are  very  soothing  as  after- 
treatment.  Friar's  balsam,  oil  of  pinus 
pumilio,  terebene,  oil  of  eucalyptus, 
or  oil  of  wintergreen  being  used. 
The  patients  are  not  fit  for  the  ranks 
for  months,  and  even  then  are  of 
little  use,  being  prone  to  collapse  at 
the  slightest  hardship. 

Boudreau  (Jour,  de  med.  de  Bor- 
deaux, Sept.,  1916)  recommends  tinc- 
ture of  iodine  internally  as  a  potent 
means  to  hasten  restoration  of  living 
tissues.  A  drop  or  2  of  the  French 
tincture  is  added  to  each  glass  of 
water,  milk,  tea  or  other  beverage 
taken  during  the  day,  5  to  7  doses 
being  thus  taken.  The  dose  is  in- 
creased by  1  drop  each  day  until 
some  of  his  patients  reached  hundreds 
of  drops  a  day  and  kept  this  up  a 
long  time. 

[It  is  a  matter  of  surprise  to  me 
that  adrenalin  should  not  have  been 
used  in  these  cases,  inasmuch  as  it 
supplies  the  blood,  as  I  have  long 
urged,  with  the  substance  which 
takes   up   the   oxygen   of   the  air   and 


becomes  the  active  respiratory  agent 
of  the  hemoglobin  molecule.  Hypo- 
dermoclysis  in  small  quantities  with 
adrenalin  injected  slowly  into  the 
rubber  pipe  carrying  the  saline  com- 
mends itself  as  a  useful  procedure. 
C.   E.  DE  M.  S.] 

Gaskell's  bridge,  v.  335 
Gasolene,  see  Petroleum,  vii.  412 
Gasserian  ganglion,  removal  of,  viii.  265 

ethyl  chloride  local  anesthesia  in,   iv. 
699 

novocaine-epinephrin  in,  vii.  105 
Gassing,    see    Gas,    Pneumotoxic    of    War- 
fare, above. 
Gastralgia,  acetanilide  in,  i.  225 

acetphenetidin  in,  i.  251 

alcohol  in,  i.  531 

apomorphine  in,  ii.  67 

atropine  in,  ii.  446 

Bier's  hyperemia  in,  v.  596 

camphor  in,  ii.  731 

cannabis  Indica  in,  iii.  7 

cantharides  in,  iii.   14 

chloretone  in,  iii.  220 

creosote  in,  iii.  687 

ethyl  aminobenzoate  in,  iv.  693 

eumydrin  in,  iv.  706 

hydrocyanic  acid  in,  v.  564 

hydrogen  dioxide  in,  v.  575 

lead  acetate  in,  vi.  313 

manganese  dioxide  in,  vi.  573 

menthol  in,  vi.  649 

pepsin  in,  vii.  362 

potassium  bicarbonate  in,  vii.  577 

resorcin  in,  vii.  809 

sodium  cacodylate  in,  ii.  704,  705 

strontium  bromide  in,  viii.  409 

strychnine  in,  vii.  151 

valerian  in,  viii.  781 

zinc  oxide  in,  viii.  836 
nervosa,  viii.  337 

alcohol  interdicted  in,  viii.  337 

atropine  in,  viii.  337 

bromides  in,  viii.  337 

chloral  hydrate  in,  viii.  337 

coffee  interdicted  in,  viii.  337 

cold  drinks  interdicted  in,  viii.  337 

food,  savory  in,  viii.  338 

fresh  air  in,  viii.  338 

hot  compresses  in,  viii.  337 

hydrotherapy  in,  viii.  338 

massage  in,  viii.  338 

morphine  in,  viii.  337 
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Gastralgia,  nervosa  (continued). 
outdoor  exercises  in,  viii.  338 
regular  eating  habits  in,  viii.  337 
regular  living  in,  viii.  338 
rest  in  bed  in,  viii.  338 
soda  water  interdicted  in,  viii.  337 
starvation  in,  viii.  337 
strongly  stimulating  foods  interdicted 

in,  viii.  338 
strychnine  in,  viii.  337 
tea  interdicted  in,  viii.  337 
tobacco  interdicted  in,  viii.  337 
tonics  in,  viii.  338 
Gastralgokenosis,  viii.  341 

purging  in,  viii.  341 
Gastrectasia,   see   Stomach,    Dilatation    of, 
viii.  344 
protargol  in,  viii.  136 
Gastrectomy,  complete,  i.  51 
partial,  i.  48 
Billroth's  operation  for,  i.  49 
Hartmann's  operation  for,  i.  50 
Kocher's  operation  for,  i.  49 
Mayo's  operation  for,  i.  50 
Gastric  abscess,  see  Gastritis,  Acute  Sup- 
purative, viii.  362;  also  this  Index, 
atony,  see  Myasthenia  Gastrica,  viii.  341 
cancer,  see  Stomach,  Cancer  of,  viii.  324; 

also  this  Index, 
catarrh,  see  Gastritis,  Catarrhal,  viii.  359 
contents,    see    Stomach    Contents,    Ex- 
amination of. 
acidity  of  the,  tests  for,  i.  253 
dilatation,  chronic,  see  Stomach,  Dilata- 
tion of,  viii.  344;  also  this  Index, 
fermentation,    see    Stomach,    Fermenta- 
tion of,  this  Index, 
hemorrhage,  see   Hematemesis,  this  In- 
dex, 
hyperacidity,  see  Stomach,  Hyperacidity 

of,  viii.  330;  also  this  Index, 
hyperesthesia,    see    Stomach,    Hyperes- 
thesia of,  viii.  336;  also  this  Index, 
irritability,  arsenical  waters  in;  vi.  712 

pepsin  in,  vii.  362 
neurasthenia,  viii.  338 
menthol  in,  vi.  649 
pancreatin  in,  vii.  299 
neuroses,  see  Stomach,  Neuroses  of,  viii. 

330;  also  this  Index, 
omentoplication,  i.  42 
pain,  see  Gastralgia,  this  Index, 
ulcer,  see  viii.  373 

Diagnosis,    viii.    377. — To    differen- 
tiate gastric  ulcer  from  cancer  Zoep- 


pritz  (Mitteil.  a.  d.  Grenzgeb.  d. 
Med.  u.  Chir.,  xxix,  Nu.  1,  1916) 
used  in  462  cases  Gluzinski's  method 
for  determining  whether  the  stomach 
shows  oversecretion  of  gastric  juice. 
Relative  secretory  insufficiency  was 
found  in  20.6  per  cent,  of  92  cases  of 
gastric  ulcer  or  its  consequences. 
Hence,  relative  secretory  insuffi- 
ciency by  no  means  excludes  simple 
ulcer. 

E.  Rosenthal  (Berl.  klin.  Woch., 
Nu.  34,  1916)  was  able  by  X-ray  ex- 
aminations to  observe  the  perforation 
of  a  gastric  ulcer  from  the  beginning 
until  recovery.  There  was  at  first  a 
narrow  and  deep  notch  in  the  middle 
of  the  great  curvature  corresponding 
to  a  spastic  depression;  opposite  this 
on  the  small  curvature  was  a  niche 
nearly  the  size  of  a  silver  quarter. 
The  point  of  maximum  sensitiveness 
to  pressure  corresponded  to  the 
niche. 

Etiology  and  Pathology,  viii,  373. 
- — Gastric  ulcer  was  produced  by 
Steinharter  (Boston  Med.  and  Surg. 
Jour.,  Mar.  29,  1917)  in  rabbits  by  in- 
jection of  staphylococcus  pyogenes 
obtained  from  the  blood  of  a  patient 
with  septicemia  and  from  1  with  an 
acutely  inflamed  appendix.  The 
ulcers  formed  were  in  most  cases 
single.  They  occurred  invariably  in 
the  pyloric  end  of  the  stomach  or 
duodenum. 

Durante  (Surg.,  Gynec.  and  Obstet., 
Apr.,  1916)  found  at  the  Mayo  clinic 
that  ulcer  may  be  produced  by  any 
agent  capable  of  damaging  the  sym- 
pathetic nervous  system.  On  this 
system,  which  controls  the  circula- 
tion and  sensibility  of  the  stomach, 
the  very  life  of  the  gastric  cell  may 
be  said  to  depend. 

Prognosis,  viii.  381. — A  study  of 
gastric  ulcer  from  the  viewpoint  of 
life  insurance  by  H.  W.  Cook  (Med. 
Rec,  Jan.  22,  1916)  led  to  the  con- 
clusion that  cases  free  from  symp- 
toms for  more  than  2  years,  may  be 
accepted  as  insurance  risks  with  a 
rating  of  from  175  to  250  per  cent.; 
from  the  fifth  to  the  tenth  year  after 
active    symptoms,    at    about    ISO   per 
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cent.,  and  after  10  years,  accepted  as 
standard. 

Treatment,  viii.  382. — Woolsey 
(Med.  Rec,  Apr.  1,  1916)  states  that 
if  thorough  medical  treatment  for 
gastric  ulcer  is  followed  by  2  or  more 
relapses,  surgery  sliould  lie  resorted 
to.  Gastro-enterostomy  is  the  oper- 
ation of  choice. 

J.  B.  Deaver  (Annals  of  Surg., 
Sept.,  1916)  deems  all  ulcers  of  the 
duodenum  or  stomach  best  treated  by 
excision.  With  a  strong  clinical 
probability  of  gastric  ulcer,  supported 
by  X-ray  evidence  or  by  doubtful 
findings  under  palpation  and  inspec- 
tion, he  performs  gastrotomy  to  in- 
spect the  mucosa.  In  the  individual 
case,  however,  the  advisability  of  ex- 
cision depends  upon  the  local  condi- 
tion. No  ulcer  should  be  excised 
when  subsequent  closure  and  anas- 
tomosis present  too  great  operative 
hazards. 

abdominal  binder,  flannel,  in,  viii.  386 

absolute  rest  in  bed  in,  viii.  385 

adrenalin  in,  viii.  385 

alkalies  in,  viii.  382 

Hamburger  and  Halpern  (Arch,  of 
Internal  Med.,  Aug.,  1916)  found  that 
a  2.5  per  cent,  solution  of  sodium 
chloride  causes  complete  arrest  of 
the  action  of  pepsin.  Thei  chlorides 
of  potassium,  barium,  ammonium, 
etc.,  act  like  sodium  chloride.  They 
suggest  that  sodium  chloride  or  phos- 
phate be  used  where  control  of  pep- 
tic digestion  is  desired,  e.g.,  in 
chronic  ulcer;  also  for  the  prevention 
of  gastric  and  duodenal  ulcer. 

Sippy's     treatment     (Jour.     Amer. 

■Med.  Assoc,  May  15,  1915)  consists 
essentially  in  accurately  protecting 
the  ulcer  from  the  gastric  juice  until 
healing  can  take  place.  From  12 
years'  experience  he  asserts  that  the 
vast  majority  of  gastric,  and  more 
particularly  duodenal,  ulcers  now 
treated  surgically  can  be  readily  and 
more  quickly  cured  by  this  method. 
The  digestive  action  of  the  gastric 
juice  is  rendered  inert  from  7  a.m.  to 
10.30  P.M.  In  addition,  if  an  exces- 
sive night  secretion   is  detected,   this 


is  removed  until  the  irritability  of  the 
gastric  glands  has  subsided,  by  as- 
piration 2  or  3  times  each  night,  if 
necessary.  Usually  after  3  or  4  days 
this  night  secretion  then  disappears. 
Subsequently  the  normal  quantity 
(about  10  c.c.)  of  gastric  juice  in  the 
stomach  at  night  is  left  undisturbed. 

Neutralization  of  the  acid  is  ac- 
complished by  frequent  feedings  and 
by  alkalies  in  regulated  quantities. 
The  patient  remains  in  bed  for  from 
3  to  4  weeks.  Three  ounces  of  equal 
parts  milk  and  cream  are  given  every 
hour  from  7  a.m.  until  7  p.m.  After 
2  or  3  days  soft  eggs  and  well-cooked 
cereals  are  gradually  added,  until 
after  10  days  the  following  is  being 
given:  3  ounces  of  milk  and  cream 
every  hour;  3  soft  eggs,  1  at  a  time, 
and  9  ounces  of  a  cereal,  3  ounces  at 
1  feeding.  Cream  soups,  vegetable 
purees  and  other  soft  foods  may  be 
substituted  now  and  then,  as  desired. 
The  total  bulk  at  1  feeding  should  not 
exceed  6  ounces.  Jellies,  mar- 
malades, custards,  creams,  etc.,  are 
permissible. 

The  preliminary  starvation  period 
is  unnecessary.  In  addition  to  giving 
an  alkaline  powder  midway  between 
feedings,  the  powders  are  continued 
every  half  hour  after  the  last  feeding, 
until  10  P.M. 

Cases  of  stomach  ulcer  with  stag- 
nation are  usually  controlled  by  feed- 
ing every  hour  and  giving  a  powder 
of  10  grains  (0.6  Gm.)  each  of  heavy 
calcined  magnesia  and  sodium  bicar- 
bonate, alternating  with  a  powder  of 
10  grains  (0.6  Gm.)  of  bismuth  sub- 
carbonate,  and  20  or  30  grains  (1.3  or 
2.0  Gm.)  of  sodium  bicarbonate,  mid- 
way between  feedings.  Cases  with 
stagnation  of  food  and  secretion 
longer  than  2  months  usually  require 
larger  quantities  of  alkalies. 

Ideal  conditions  for  healing  e.xist 
when  the  aspirated  contents  show  ab- 
sence of  free  hydrochloric  acid  dur- 
ing the  entire  time  that  food  and  the 
accompanying  secretion  are  present 
in  the  stomach.  Where  the  alkali  be- 
tween feedings  to  control  all  free 
acidity  proves  insufficient  in  the  first 
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few  days,  the  dose  is  gradually  in- 
creased until  the  acidity  is  regularly 
found  controlled.  Free  hydrochloric 
acid  now  and  then  for  a  few  minutes 
each  day  does  not  seriously  interfere 
with  healing. 

The  writer  has  under  his  medical 
management  25  to  30  hospital  cases 
and  more  private  cases  at  all  times. 
Pyloric  obstruction,  even  of  the 
highest  grade,  often  rapidly  disap- 
pears after  10  days'  or  2  weeks' 
treatment. 

alkaline  waters  in,  viii.  386 

anesthesin  in,  i.  664 

belladonna  in,  viii.  386 

bismuth  in,  ii.  472;  viii.  382,  385,  386 

blood-picture  in,  v.  384 

boric  ointment  in,  viii.  386 

cauterization  in. 

Scudder  and  Harvey  (Surg.,  Gynec. 
and  Obstet.,  Dec,  1916)  regard  use 
of  the  actual  cautery  in  chronic  ulcer 
of  the  stomach  a  safe  procedure,  at 
least  experimentally  in  dogs.  As 
against  excision  with  the  knife,  there 
was  no  marked  difference  in  the 
rapidity  of  repair.  Suture  of  the 
cauterized  margins  was  also  attended 
by  practically  normal  repair. 

cannabis  Indica  in,  iii.  7 
Carlsbad  salts  in,  viii.  382,  385,  386 
Carlsbad  water  in,  viii.  385,  386 
cold  compresses  at  night  in,  viii.  386 
cool  water  after  meals  in,  viii.  391 
collargol  in,  iii.  534 
diet  in,  viii.  382,  383,  387,  390 
duodenal  alimentation  in,  viii.  385 
enema  in,  viii.  382 

of  Carlsbad  salts  in,  viii.  387 
fasting  in,  viii.  385 

flaxseed  poultices,  hot,  in,  viii.  385,  386 
flaxseed   water,   warm,   before   meals, 

in,  viii.  391 
gastroenterostomy  in,  viii.  388,  390 
hexamethylenamine  in,  v.  532 
ice-bag  in,  viii.  385,  386 
ichthyol  in,  v.  640 
iron  chloride  in,  viii.  386 
koumiss  and  kefir  in,  vi.  237 
Lenhartz's  treatment  in,  viii.  384,  386 
magnesium  hydrate  in,  viii.  382 
magnesium  oxide  in,  viii.  385 
menthol  in,  vi.  649 


Gastric  ulcer  (continued). 
morphine  in,  viii.  385 
olive  oil  in,  vii.  171;  viii.  386 
pancreatin  in,  vii.  298,  299 
pepsin  in,  vii.  362 
protargol  in,  viii.  136 
rest  after  meals  in,  viii.  386 
rhubarb,  powdered,  in,  viii.  387 
silver  nitrate  in,  viii.  134,  135,  386 
sodium  bicarbonate  in,  viii.  386,  387 

as  mouth  wash  in,  viii.  390 
sodium  sulphate  in,  viii.  387 
sojourn  in  the  country  in,  viii.  382 
stomach  absolutely  at  rest  in,  viii.  385 
surgical  treatment  in,  viii.  388 

On  the  basis  of  material  operated 
on  in  the  Mayo  Clinic  during  the 
past  10  years,  Balfour  (Surg.,  Gynec. 
and  Obstet.,  June,  1917)  deems,  for 
ulcers  at  the  pylorus,  posterior  gas- 
tro-enterostomy  the  operation  of 
choice  in  the  poor  surgical  risk,  for 
although  pylorectomy  is  followed  by 
better  results,  the  operative  mortal- 
ity is  distinctly  higher.  The  cautery 
is  a  useful  adjunct  in  selected  cases. 
For  ulcers  on  the  lesser  curvature, 
cautery  and  gastro-enterostomy  con- 
stitute the  operation  of  choice.  Local 
excision  is  inadequate,  32  per  cent. 
"^  ultimately  requiring  gastro-enteros- 
tomy. Sleeve  or  segmental  resection, 
especially  in  large  high  ulcers  and 
some  hour-glass  contractions,  is  rela- 
tively safe  and  yields  good  results. 
Ulcers  on  the  posterior  wall  have  the 
highest  operative  risk,  those  at  the 
pylorus  the  least. 

In  186  operative  cases  of  chronic 
gastric  ulceration  studied  by  Temoin 
(Bull,  de  I'Acad.  de  Med.,  Jan.  16, 
1917),  the  return  of  symptoms  after 
gastro-enterostomy  or  meager  resec- 
tion was  so  frequent  that  he  now 
practises  extensive  resection.  The 
outcome  was  most  satisfactory  in  117 
cases.  He  rubs  the  vessels  loose 
from  the  stomach  wall  with  a  com- 
press before  resecting  it,  leaving 
them  intact. 

Callous  ulcer  of  the  stomach,  ac- 
cording to  E.  Liek  (Arch.  f.  klin. 
Chir.,  cvii,  575,  1916),  is  to  be  re- 
sected if  its  site  is  distant  from  the 
pylorus,     and    also     if    there    is    the 
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slightest  susi)icion  of  carcinoma.  In 
stenosing  ulcer  of  the  pylorus,  if 
there  is  a  second  ulcer  on  the  gastric 
body,  posterior  gastro-enterostomy 
should  he  employed. 

J.  K.  McGregor  (Can.  Med.  Assoc. 
Jour.,  vi,  1003,  1916)  approves  of  the 
use  of  the  cystoscope  to  detect  an 
ulcer  in  the  stomacli  at  operation. 
Where  the  ulcer  is  not  found,  and 
suspicion  points  to  the  duodenum, 
he  invaginates  the  latter  through  the 
pylorus  for  inspection  through  a 
small    opening    in    the    stomach. 

Vichy  water  in,  viii.  382,  386 

Von  Leube  treatment  in,  viii.  383,  386 

Von  Ziemssen  treatment  in,  viii.  383 

X-ray  treatment  in,  viii.  388 
anemia,  arsenic  trioxide  in,  viii.  387 

iron  albuminate  in,  viii.  387 

iron  peptonate  and  manganese  in,  viii. 
387 

iron  sesquichloride  in,  viii.  387 

iron  sulphate  in,  viii.  387 

potassium  carbonate  in,  viii.  387 
atony,  diet  in,  viii.  389 

gastrectomy,  partial,  in,  viii.  389 

gastroenterostomy  in,  viii.  389 
gastrosuccorrhea,  hyperesthesia   or  gas- 
tralgia    following   gastrectomy,   par- 
tial, in,  viii.  389 

gastroenterostomy  in,  viii.  389 

rest  treatment  in,  viii.  389 

X-ray  in,  viii.  389 
hemorrhage  of,  adrenalin  in,  viii.  387 

bismuth  subgallate  in,  viii.  387 

gastric  lavage  in,  viii.  388 

gelatin  in,  v.  15 

gelatin-water  lavage  in,  viii.  387 

ice,  sucking  of,  in,  viii.  387 

ice-water  lavage  in,  viii.  387 

lead  acetate  in,  vi.  313 

morphine  in,  viii.  387 

resorcin  in,  vii.  809 

rest,  absolute,  in  viii.  387 

saline  infusion,  normal,  in,  viii.  388 

silver  nitrate  in,  viii.  135 

transfusion  of  blood  in,  viii.  388 
hour-glass    contraction    in,    gastrectomy, 
partial,  in,  viii.  389 

gastroenterostomy  in,  viii.  389 

gastrogastrostomy  in,  viii.  389 

gastroplasty  in,  viii.  389 
hyperacidit}^  alkaline  waters  in,  viii.  387 


Gastric  ulcer,  hyperacidity    (continued). 
aluminum  silicate  in,  i.  590 
belladonna  in,  viii.  387 
bismuth  subcarbonate  in,  viii.  387 
cerium  oxalate  in,  viii.  387 
magnesium  carbonate  in,  viii.  387 
magnesium  oxide  in,  viii.  387 
mineral  alkalies  in,  viii.  387 
olive  oil  in,  vii.  171 
sodium  carbonate  in,  viii.  387 
pain. 

Ginsburg,  Tumpowsky  and  Ham- 
burger (Jour.  Amer.  Med.  Assoc, 
Sept.  30,  1916)  urge  that  hyper- 
>  acidity  is  not  a  direct  cause  of.  the 
pain,  but  may  indirectly  induce  it 
through  stimulation  of  the  stomach 
to  contraction.  Alkalies  reduce  this 
by  neutralizing  the  acid.  Pituitary 
extract  causes  increased  contractions 
and  pain,  amyl  nitrite  the  opposite. 

anesthesin  in,  viii.  387 

atropine  in,  ii.  446 

belladonna  in,  viii.  387 

cerium  oxalate  in,  iii.  121 

chloral  hydrate  in,  viii.  387 

chloretone  in,  iii.  220 

codeine  in,  viii.  387 

condurango  in,  iii.  550 

diet  in,  viii.  387 

ethyl  aminobenzoate  in,  iv.  693 

flaxseed  poultice  in,  viii.  387 

ice-bag  in,  viii.  387 

magnesium  sulphate  in,  vi.  476 

morphine  in,  viii.  387 

olive  oil  in,  vii.  171 

opium  in,  vii.  189 

orthoform  in,  vii.  216;  viii.  387 

resorcin  in,  vii.  809 

sweat  bandage  in,  viii.  387 

wet  compress  in,  viii.  387 
pains  from  perigastric  adhesions  in,  hy- 
driodic  acid,  syrup  of,  in,  viii.  389 

potassium  iodide  in,  viii.  389 

surgical  treatment  in,  viii.  389 
perforation  in. 

Operations  in  perforating  gastric 
ulcer  are  divided  by  B.  B.  Davis 
(Trans.  Surg.  Assoc,  St.  Paul,  Dec, 
1916)  into  2  classes:  (1)  Those  done 
early  before  much  peritonitis  is  pres- 
ent. The  ulcer  can  be  excised  or 
turned  in  with  sutures,  so  as  to  par- 
tially ol)Struct  the  gastric  outlet,  and 
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a  posterior  gastro-enterostomy  per- 
formed. Drainage  should  generally 
be  used,  a  large  rubber  tube  being 
inserted  through  a  stab-wound  above 
the  pubes  into  the  lowest  part  of 
Douglas'  cul-de-sac,  with  or  without 
drainage  of  the  region  of  the  per- 
foration. (2)  Operations  done  after 
peritonitis  is  fairly  well  advanced. 
Here  one  should  merely  stop  the  leak 
and  establish  drainage.  The  perfora- 
tion should  be  so  sutured  as  to  nar- 
row the  gastric  outlet  as  little  as  pos- 
sible. Gastro-enterostomy,  if  neces- 
sary, can  be  done  later.  Irrigation  of 
the  abdominal  cavity  is  strongly  con- 
demned. The  Fowler  position,  cul- 
de-sac  drainage,  and  proctoclysis  are 
sufficient  and  safe. 

gastroenterostomy  in,  viii.  389 

Patients  with  perforated  gastric 
and  duodenal  ulcer  operated  on 
within  2  to  4  hours  should,  accord- 
ing to  C.  L.  Gibson  (Surg.,  Gynec. 
and  Obstet.,  Apr.,  1916),  not  have  a 
mortality  much  in  excess  of  5  per 
cent.  As  a  rule,  only  the  simplest, 
speediest  operation  should  be  done. 
Resection  and  gastroenterostomy 
should  be  performed  only  under  dis- 
tinct indications,  chiefly  to  overcome 
definite  stenosis  from  closure  of  the 
perforation.  Resection  or  gastro- 
enterostomy are  really  unnecessary, 
as  there  is  a  tendency  to  spontaneous 
cure  of  the  ulcer  as  a  result  of  the 
perforation. 

Where  leakage  has  been  small  and 
definitely  limited  A.  D.  Bevan  (Trans. 
Chicago  Surg.  Soc. ;  Surg.,  Gynec. 
and  Obstet.,  Apr.,  1916)  deems  it 
best  to  mop  out  the  stomach  or  duo- 
denal contents  at  that  point.  In  per- 
forations after  a  fairly  good  meal, 
irrigation  is  essential,  using  normal 
salt  solution  in  large  amounts  at 
about  108°  or  110°  F.  In  such  cases 
a  counter  opening  should  be  made 
above  the  symphysis,  a  large  glass 
tube  introduced,  and  while  one  is 
putting  in  purse-string  sutures  to  close 
the  perforation  or  perforations,  salt 
solution  should  be  allowed  to  flow  freely 
through   the  entire  peritoneal   cavity. 


These  cases  should  be  drained.  A 
modified  Fowler  position  is  advan- 
tageous, the  patient  being  kept  re- 
cumbent, but  with  the  head  of  the 
bed  elevated  about  2  feet.  Salt  solu- 
tion by  rectum,  8  or  10  ounces  (240 
to  300  c.c.)  every  2  or  3  hours,  is 
much  more  comfortable  than  contin- 
uous irrigation. 

When  the  perforated  ulcer  is  high 
up  near  the  cardia  in  an  inaccessible 
location,  or  if  one  cannot  find  the 
perforation,  or  the  general  condition 
is  bad,  A.  O.  Wilensky  (Annals  of 
Surg.,  Oct.,  1916)  deems  it  best  to 
exclude  and  put  at  rest  the  entire 
stomach  and  duodenum  by  means  of 
a  jejunostomy  and  jejunal  feeding. 
This  applies  also  to  cases  in  which 
large  perforating  ulcers  are  found  on 
or  near  the  greater  curvature,  appro- 
priate for  a  gastroenteric  anasto- 
mosis, but  with  extensive  adhesions 
precluding  gastroenterostomy.  Ex- 
cision of  the  ulcer  area  in  acute  per- 
foration is  dangerous. 

saline  infusion,  intravenous,  in,  viii.  389 

saline  proctoclysis,  warm,  in,  viii.  389 
perigastritis  in,  bed  rest  in,  viii.  388 

bismuth  subnitrate  in,  viii.  388 

chalk,  prepared,  in,  viii.  388 

cocaine  internally  in,  viii.  388 

opium  in,  viii.  388 

opium  suppositories  in,  viii.  388 

sodium  bicarbonate  in,  viii.  388 
vomiting  in,  belladonna  in,  viii.  387 

bismuth  in,  viii.  387 

ice  in,  viii.  387 

ice-bag  in,  viii.  387 

mustard  plaster  in,  viii.  387 

opium  suppositories  in,  viii.  387 
uremic,  emetine  hydrochloride  in,  vi.  60 
Gastritis,  see  also  Stomach,  Disorders  of. 

bismuth  in,  ii.  472 

cerium  oxalate  in,  iii.  121 

hydrochloric  acid  after,  v.  555 

potassium-mercuric  iodide  in,  vii.  584 

silver  nitrate  in,  viii.  134 
acute,  viii.  359 

acetic  acid  in,  i.  231 

alkalies  in,  viii.  362 

ammonium  chloride  in,  i.  620 

antimony  in,  viii.  361 

aperient  waters  in,  vi.  711 
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Gastritis,  acute   (continued). 

apomorphine  in,  ii.  67;  viii.  361 

arsenical  waters  in,  vi.  712 

belladonna  in,  viii.  361 

bismuth  in,  viii.  361,  362 

brandy  in,  viii.  362 

calomel  in,  viii.  361 

camphor  in,  viii.  362 

cerium  oxalate  in,  viii.  361 

codeine  in,  viii.  361 

croton  oil  in,  viii.  362 

digitalis  in,  viii.  362 

diet  in,  viii.  361 

enema  in,  viii.  362 

ether  in,  viii.  362 

gastric  lavage  in,  viii.  361,  362 

hot  water  in,  viii.  361 

hydrochloric  acid  in,  v.  555;  viii.  362 

gentian  in,  v.  19;  viii.  362 

ice,  internally,  in,  viii.  362 

ice-bag  in,  viii.  361 

ipecac  in,  vi.  58;  viii.  361 

koumiss  and  kefir  in,  vi.  237 

lime-water  in,  viii.  362 

linum  in,  vi.  365 

magnesium  oxide  in,  viii.  362 

morphine  in,  viii.  361 

mustard,  English,  in,  viii.  361 

mustard  plaster  in,  viii.  361,  362 

nitroglycerin  in,  viii.  362 

nux  vomica  in,  vii.  148 

opium  in,  vii.  189 

pancreatin  in,  vii.  298 

peppermint-sugar  in,  viii.  361,  362 

pepsin  in,  vii.  362 

potassium  tartrate  in,  viii.  361 

resorcin  in,  vii.  808 

salt  In,  viii.  361 

silver  nitrate  in,  viii.  135 

sodium  bicarbonate  in,  viii.  362 

strontium  bromide  in,  viii.  409 

strychnine  in,  viii.  362 

turpentine  fomentations  in,  viii.  361 

whisky  in,  viii.  362 
acute  suppurative,  viii.  362 

boric  acid  in,  viii.  363 

camphor  in,  viii.  363 

drainage  in,  viii.  363 

ether  in,  viii.  363 

ice-cold  applications  in,  viii.  363 

iced  brandy  in,  viii.  363 

iced  champagne  in,  viii.  363 

lavage  of  stomach  with  corrosive  sub 

limate  solution  in,  viii.  363 
opium  in,  viii.  363 


Gastritis,  acute  suppurative    (continued). 
strychnine  in,  viii.  363 
alcoholic,  berberine  in,  v.  548 
cerium  oxalate  in,  iii.  121 
chloretone  in,  iii.  220 
hydrastinine  in,  v.  548 
hydrochloric  acid  in,  v.  556 
ichthyol  in,  v.  640 
nux  vomica  in,  vii.  148 
silver  nitrate  in,  viii.  135 
sodium  bicarbonate  in,  viii.  185 
atrophic,  viii.  366 

nux  vomica  in,  vii.  148 
chronic,  viii.  364 

atropine  sulphate  in,  ii.  446 

belt  in,  viii.  371 

bismuth  salts  in,  viii.  369,  372 

cerium  oxalate  in,  iii.  121;  viii.  369 

chirata  in,  iii.  199 

cold  sponge  bath  in,  viii.  371 

corset  in,  viii.  371 

diet  in,  viii.  369,  372 

electricity  in,  viii.  371 

eucalyptus  in,  iv.  705 

exercise,  outdoor,  in,  viii.  371 

hydrastis  in,  v.  545;  viii.  369 

hydrochloric  acid  in,  v.  555;  viii.  369, 

372 
ichthyol  in,  v.  640 
lavage  of  stomach  in,  viii.  369,  372 
lead  acetate  in,  vi.  313 
lime-water  in,  viii.  369 
magnesium  oxide  in,  viii.  369,  372 
mineral  waters  in,  viii.  371 
alkaline  waters  in,  vi.  710 
Saratoga  Waters  in,  viii.  371 
sodium  chloride  waters  in,  vi.  711 
St.  Galmier  water  in,  viii.  371 
sulphur  waters  in,  vi.  709 
Vichy  Celestins  water  in,  viii.  371 
Victoria-Brunnen  water  in,  viii.  371 
Wiesbaden    (Kochbrunnen)    water 
in,  viii.  371 
pancreatin  in,  viii.  372 
protargol  in,  viii.  136 
pylorectomy  in,  viii.  373 
pyloroplastic  operation  in,  viii.  373 
quinine  in,  iii.  3S7 

silver  nitrate  in,  viii.  134,  135,  369,  372 
sodium  bicarbonate  in,  viii.  369,  372 
sodium  carbonate  in,  viii.  372 
surgical  treatment  in,  viii.  273 
anemia  and   atony   in,   mineral  waters 

in,  viii.  371 
anorexia  in,  condurango  in,  viii.  372 
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Gastritis,  chronic,  anorexia  in   (continued). 

gentian  in,  viii.  372 

lavage  in,  viii.  372 

nux  vomica  in,  viii.  372 

orexin  in,  viii.  372 
constipation    in,    avoidance    of    strong 
purgative  pills  in,  viii.  373 

Carlsbad  water  in,  viii.  371 

cascara  sagrada  in,  viii.  373 

diet  in,  viii.  373 

electricity  in,  viii.  373 

exercise  in,  viii.  373 

licorice  powder,  compound,  in,  viii. 
373 

Mt.  Clemens  Bitter  water  in,  viii.  371 

olive  oil  enemata  in,  viii.  371 

Pluto  water  in,  viii.  371 

regularity  at  stool  in,  viii.  373 

rhubarb  in,  viii.  373 

saline  enemata  in,  viii.  371,  373 

Villacabras  water  in,  viii.  371 
deficient  gastric  juice  in,   diet  in,  viii. 
373 

Fachingen  water  in,  viii.  371 

gentian  in,  viii.  373 

Homburg  water  in,  viii.  371 

hydrochloric  acid,  dilute,  in,  viii.  373 

Kissingen  water  in,  viii.  371 

Kochbrunner  water  in,  viii.  371 

lavage  in,  viii.  373 

nux  vomica  in,  viii.  373 

Soden  water  in,  viii.  371 

tonics  in,  viii.  373 
insomnia  in,  spinal  hot  sponge  bath  in, 
viii.  371 

warm  bath  in,  viii.  371 
motor    insufficiency    in,    electricity    in, 
viii.  373 

frequent  small  meals  in,  viii.  373 

hydrotherapy  in,  viii.  373 

nux  vomica  in,  viii.  373 

strychnine  in,  viii.  373 
nausea  and  vomiting  in,  cerium  oxalate 
in,  viii.  372 

chloral  hydrate  in,  viii.  372 

chloroform  water  in,  viii.  372 

diet,  careful,  in,  viii.  372 

hot  applications  in,  viii.  372 

lavage  in,  viii.  372 
pain  in,  bromides  in,  viii.  373 

bromides  in,  viii.  373 

diet,  liquid,  in,  viii.  372 

galvanism  in,  viii.  373 

hot  applications  in,  viii.  373 

lavage  in,  viii.  373 


Gastritis,  chronic,  pain  in    (continued). 
starvation  in,  viii.  372,  373 
psychic    depression    in,    electricity    in, 
viii.  373 
cold  sponge  in,  viii.  373 
feeding,  high  caloric,  in,  viii.  373 
sanitarium  in,  viii.  373 
sojourn  in  the  country  in,  viii.  373 
surf  baths  in,  viii.  373 
hypertrophic,  viii.  365 
infectious,  calomel  in,  viii.  363 

lavage  in,  viii.  363 
phlegmonous,   see   Gastritis,   Acute  Sup- 
purative, viii.  362 
pseudomembranous,  viii.  394 
sclerosing,  viii.  365 
simple,  see  Acute  Catarrhal 

chronic,  viii.  365 
toxic,  viii.  363 
antidotes  in,  viii.  364 
lavage  in,  viii.  364 
antimony,  demulcent  drinks  in,  viii.  364 

tannin  in,  viii.  364 
arsenic,  iron  sesquioxide  in,  viii.  364 
caustic  alkalies,  lemon-juice  in,  viii.  364 
lime-juice  in,  viii.  364 
vegetable  acids  in,  viii.  364 
hydrocyanic  acid,  ferric  chloride  in,  viii.  364 
ferrous  sulphate  in,  viii.  364 
magnesia  in,  viii.  364 
iodine,  starch-water  in,  viii.  364 
mercurial  salts,  white  of  egg  and  flour 

in,  viii.  364 
oxalic  acid,  lime  in,  viii.  364 

magnesia  in,  viii.  364 
phenol,  alcohol  in,  viii.  364 
lime,  saccharated  solution  of,  in,  viii. 

364 
magnesium  sulphate  in,  viii.  364 
sodium  sulphate  in,  viii.  364 
sulphuric  acid  in,  viii.  364 
phosphorus,  bismuth  in,  viii.  364 
ice,  cracked,  in,  viii.  364 
ice-bag  externally  in,  viii.  364 
magnesium  sulphate  in,  viii.  364 
morphine  in,  viii.  364 
olive  oil  in,  viii.  364 
rectal  enemata  in,  viii.  364 
vaselin,  molten,  in,  viii.  364 
Gastrodiscus  hominis,  vii.  321 
Gastroduodenostoniy,  i.  44 
Gastrodynia,  see  Gastralgia,  this  Index. 
Gastroenteric  infection   of  infants,   Acute, 
see    Gastrointestinal    Catarrh   of    In- 
fants, Acute,  iv.  83;  also  this  Index. 
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Gastroenteritis,  thiocol  in,  viii.  528 

Lesieur  (Presse  med.,  Jan.  11, 
1917)  observed  a  form  of  subacute 
gastroenteritis  of  the  hypertoxic 
choleriform  type  in  33  of  413  soldiers 
with  gastro-enteritis,  among  1230 
cases  of  diarrhea.  The  mortality 
was  33  per  cent,  and  the  post-)iiortciii 
findings  reseml)led  closely  those  of 
grave  toxic  gastro-enteritis  in  infants. 

Gastroenterostomy,  i.  64;  vii.  103 

According-  to  Jacobson  and  Murphy 
(Amer.  Jour,  of  Obstet.,  Jan.,  1917), 
the  gastro-enterostomy  opening,  to 
secure  maximum  drainage,  must  be 
of  ample  size,  and  as  near  the  pylorus 
as  possible,  preferably  in  the  antrum 
pylori.  Such  openings  must  not  be 
made  on  the  fundus  nor  the  lesser 
curvature.  Serious  distention  in  the 
jejunum  does  not  occur  after  gastro- 
enterostomy. 

Where  vomiting  after  gastro-en- 
terostomy persists  after  gastric  la- 
vage and  changes  of  position,  Widere 
(Norsk  Mag.  f.  Laegevid.,  Feb.,  1917) 
at  once  opens  the  abdomen  anew.  A 
supplementary  anastomosis  between 
duodenum  and  jejunum  is  better  than 
operating  again  on  the  stomach,  as  a 
rule.  He  has  never  known  diarrhea 
or  jejunal  ulcer  to  follow  gastro- 
enterostomy in  his  service. 

Flint  (Annals  of  Surg.,  Feb.,  1917) 
warns  that  in  gastro-enterostomy  the 
new  formed  anastomosis  is  the  site 
of  a  healing  ulcerated  surface  for  a 
period  of  14  days,  and  that,  for  the 
first  5  or  7  days,  the  process  is  largely 
destructive.  For  the  first  2  weeks, 
the  diet  should  be  as  light  as  is  com- 
patible with  maintenance  of  strength. 

A  series  of  100  cases  of  gastro-en- 
terostomy is  compared  by  Finney 
and  Friedenwald  (Amer.  Jour,  of 
Med.  Sci.,  Oct.,  1915)  with  100  cases 
of  pyloroplast3^  The  2  series  are 
closely  similar  in  age,  sex  and  path- 
ology. In  the  gastro-enterostomies 
the  immediate  results  were  satisfac- 
tory in  82  per  cent.,  with  7  deaths, 
while  in  the  pyloroplasties  they  were 
satisfactory  in  90  per  cent.,  with  5 
deaths.      In    the    gastro-enterostomy 


cases    there    were    77    per    cent,     of 
satisfactory  recoveries;  in  the  pyloro- 
plasties 88  per   cent.     While  gastro- 
enterostomy may  be  the  operation  of 
choice  in  certain  cases  not  adapted  to 
pyloroplasty,     usually     the     latter     is 
more  satisfactory. 
Roux's  operation   for,  i.  68 
Gastrogastrostomy,  i.  48 
Gastrointestinal   catarrh   of  infants,  acute, 
iv.  83 

acacia  in,  iv.  89,  90,  92 

albumin  milk  in,  iv.  95 

ammonia  (aromatic  spirit)  in,  iv.  91 

atropine  in,  iv.  91 

bacillus  bulgaricus  in,  iv.  98 

barley  gruel  diet  in,  iv.  95 

benzonaphthol  in,  iv.  92 

betanaphthol  in,  iv.  89 

Bier's  hyperemia  in,  v.  596 

bismuth  salts  in,  iv.  89,  90,  92 

boric  acid  solution  in,  iv.  92 

brandy  in,  iv.  91 

buttermilk  in,  iv.  92,  96,  97 

caffeine  in,  iv.  91 

calomel  in,  iv.  87,  91,  92,  97 

camphor  in,  iv.  91 

camphorated  tincture  of  opium  in,  iv. 
90,  92 

casein  milk  in,  iv.  95 

castor  oil  in,  iv.  87,  90,  91,  92,  94,  97 

catechu  in,  iv.  90 

cinnamon  in,  iv.  90 

cold  pack  in,  iv.  91,  94 

cool  baths  in,  iv.  91,  94 

cool  compresses  in,  iv.  89 

coto  in,  iv.  90 

creosote  in,  iii.  688 

diet  in,  iv.  89,  92,  93,  94 

Dover's  powder  in,  iv.  90 

ether  (nitrous)  spirit  in,  iv.  89 

gelatin  in,  iv.  94 

glycerin  in,  iv.  89 

hematoxylon  in,  iv.  90 

hydrotherapy  in,  iv.  91 

hygiene  in,  iv.  98 

hypodermoclysis  in,  iv.  92 

hypotonic  solution  in,  iv.  94 

ice-water  enemata  in,  iv.  92 

kino  in,  iv.  90 

lactic  acid  in,  iv.  92,  97,  98 

laudanum  in,  iv.  92 

lavage  of  intestines,  iv.  87,  89,  92,  94 

lavage  of  stomach  in,  iv.  87,  88,  92 

magnesium  sulphate  in,  iv.  89 
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Gastrointestinal   catarrh    of   infants,   acute 
(continued). 
menthol  in,  iv.  89 
mercury  bichloride  in,  iv.  88 
milk  and  water  in,  iv.  95 
morphine  in,  iv.  90,  91,  92 
naphthol  solution  in,  iv.  92 
opium  in,  iv.  90,  92;  vii.  189 
peppermint  water  in,  iv.  92 
pepsin  in,  iv.  98;  vii.  362 
phenyl  salicylate  in,  iv.  89 
podophyllum  in,  vii.  567 
purgatives  in,  iv.  87 
resorcin  in.  iv.  89 
saline  solution  in,  iv.  88,  91,  92,  94 
sea-water  in,  iv.  93 
sodium  salicylate  in,  iv.  89 
soya  flour  in,  iv.  94 
spice  plaster  in,  iii.  677 
starvation  in,  iv.  94,  95 
strychnine  in,  iv.  91,  92 
tepid  sponging  in,  iv.  91 
thymol  in,  iv.  89 
warm  compress  in,  iv.  89 
whisky  in,  iv.  91,  92 
disorders.  Bier's  hyperemia  in,  v.  594 
bismuth  in,  ii.  472 
eucalyptus  in,  iv.  705 
humulus  in,  vi.  467 
juniper  in,  vi.  174 
kaolin  in,  vi.  175 
lupulin  in,  vi.  467 
nux  vomica  in,  vii.  148 
phenol  in,  vii.  442 
sodium  bicarbonate  in,  viii.  185 
turpentine  in,  viii.  634 
intoxication,  chronic,  liver  extract  in,  i. 

797 
sluggishness,  cold  bath  in,  viii.  809 
Gastroliths,  viii.  395 
Gastromyxorrhea,  viii.  335 
belladonna  in,  viii.  335 
heat,  external,  in,  viii.  335 
hydrastis  in,  viii.  335 
lavage  of  stomach  in,  viii.  335 
morphine  in,  viii.  335 
nux  vomica  in,  viii.  335 
Gastroplasty,  i.  48 
Gastroplication,  i.  41 
Gastropolyasthenia,  viii.  349 
arsenic  in,  viii.  350 
cold  bath  or  shower  in,  viii.  350 
cold  rub  in,  viii.  350 
diet  in,  viii.  350 
electricity  in,  viii.  350 


Gastropolyasthenia   (continued).    • 
iron  in,  viii.  350 
massage  in,  viii.  350 
nux  vomica  in,  viii.  350 
rest  in,  viii.  350 
secretin  in,  viii.  350 
Gastroptosis,  see  Visceroptosis,  v.  770;  also 
this  Index, 
surgical  treatment  of,  i.  41 
Gastrorrhaphy,  i.  47 
Gastrospasm,  viii.  352 
bromides  in,  viii.  352 
chloral  in,  viii.  352 
codeine  in,  viii.  352 
diet  in,  viii.  352 
hot  compresses  in,  viii.  352 
tobacco  to  be  stopped  in,  viii.  352 
valerian  in,  viii.  352 
Gastrostomy,  i.  45 

infiltration  anesthesia  in,  iii.  484,  497, 

499;  iv.  702 
novocaine  anesthesia  in,  vii.  103 
Franck's  technique  in,  i.  45 
Hecker's  technique  in,  i,  45 
Kader's  technique  in,  i.  46 
Morris's  technique  in,  i.  46 
Witzel's  technique  in,  i.  46 
Gastrotomy,  i.  43 
Gaucher's  splenomegaly,  viii.  312 
Gaultheria,  v.  10 
oil  of,  viii.  46 
poisoning  by,  v.  10 
apomorphine  in,  v.  12 
artificial  respiration  in,  v.  12 
emetics  in,  v.  12 
ether  in,  v.  12 
caffeine  in,  v.  12 
enema  (high)  in,  v.  11 
hot  bath  in,  v.  11 
hyoscyamine  in,  v.  11 
morphine  in,  v.  12 
strychnine  in,  v.  12 
spirit  of,  viii.  46 
Gavage,  v.  12 
Gelatin,  v.  13 
Gelsemium,  v.  16 
poisoning  by,  v.  17 
ammonia  in,  v.  18 
artificial  respiration  in,  v.  18 
atropine  in,  v.  18 
digitalis  in,  v.  18 
emetics  in,  v.  18 
external  heat  in,  v.  18 
faradization  in,  v.  18 
horizontal  posture  in,  v.  18 
528 


Gelsemiani'1 
Poisoning  J 


INDEX-SUPPLEMENT. 


Glaucoma 


Gelsemium  poisoning   (continued). 
hot  and  cold  douche  in,  v.  18 
stomach-pump  in,  v.  18 
strychnine  in,  v.  18 
General  infections,  viii.  817 
paralysis,  vii.  686,  see  Paralysis,  General, 
this  Index. 
Genital   system,    surgical   diseases   of,   viii. 

679 
Genito-urinary    operations,    novocaine-epi- 

nephrin  anesthesia  in,  vii.  107 
Gentian,  v.  19 

Genu  valgus,  see  Knock-knee,  vii.  230;  also 
this  Index, 
varum,  see  Bow-legs,  vii.  231 
bandage  in,  vii.  232 
bed-rest  in,  vii.  232 
braces  in,  vii.  232,  233 
change  of  diet  in,  vii.  232 
codliver  oil  in,  vii.  232 
fracture  of  fibula  in,  vii.  232 
hypophosphites  in,  vii.  232 
manual  force  in,  vii.  233 
open  air  in,  vii.  232 
osteoclasis  in,  vii.  232,  233 
osteotomy  in,  vii.  232,  233 
pad  in,  vii.  232 

plaster-of-Paris  dressing  in,  vii.  233 
resection  of  bone  in,  vii.  233 
rubber  bandage  in,  vii.  232 
splints  in,  vii.  232 
Geographical  tongue,  see  Tongue,  Eczema 

of,  viii.  566 
Gerhardt's  sign  in  tuberculosis,  viii.  603 
German  measles,  see  Rubella,  viii.  39;  also 

this  Index. 
Gestation,  ectopic,  vii.  606 
Giemsa's  staining  fluid,  v.  379 
Gigantorhynchus      gigas,      see      Acantho- 

cephala,  vii.  319 
Ginger,  see  Zingiber,  viii.  837 
Gingivitis,  aseptol  in,  vii.  445 
Gitalin,  iv.  112 
Glanders,  or  farcy,  v.  19 

mercurial  ointment  in,  vi.  672 
mercury  bichloride  compresses  in,  vi. 
681 
Abderhalden  reaction  in,  v.  391,  392 
abscesses  of,  v.  20,  21,  23 
incision  and  disinfection  in,  v.  23 
inunctions  of  gray  ointment  in,  v.  23 
erosions  and  pustules,  v.  20,  21,  22 
bacterial  vaccines  in,  ii.  423;  v.  23 
creosote  in,  v.  23 
knife  and  thermocautery  in,  v.  23 

9—34 


Glanders,  erosions  and  pustules   (continued). 
mallein  in,  v.  23 
mercury  in,  v.  23 
Glands,   chronically    inflamed,   blisters    in, 
iii.  678 
enlarged,  ammonium  acetate  in,  i.  615 
barium  in,  ii.  434. 
calcium  sulphide  in,  viii.  430 
iodine  in,  iii.  676 
iodine  glycerole  in,  vi.  7 
iron  iodide  (syrup)  in,  vi.  28 
phenol  in,  vii.  444 
suppurating,  oxygen  in,  vii.  275 
Glandular  fever,  viii.  545 

aperients,  mild,  in,  viii.  546 
belladonna  ointment  in,  viii.  546 
calomel  in,  viii.  546 
guaiacol  in,  viii.  546 
saline  solution  enemas  in,  viii.  546 
■  strontium  salicylate  in,  viii.  546 
Glaucoma,  v.  24 

In  a  case  of  glaucoma  from  atro- 
pine observed  by  T.  Y.  Sutphen  (N. 
Y.  Med.  Jour.,  June  3,  1916),  spon- 
taneous sclerocorneal  rupture  and 
prolapse  of  the  iris  occurred.  After 
treatment  by  repeated  paracentesis 
vision  was  still  20/15  in  the  one  eye. 
The  delay  in  relieving  the  iris  en- 
tanglement in  the  other  eye  resulted 
in  an  enormous  corneal  astigmatism. 
Harold  Gififord  (Jour.  Amer.  Med. 
Assoc,  July  8,  1916),  recalling  that 
some  years  ago  he  reported  a  case  of 
glaucoma  caused  by  homatropine, 
has  had  4  more  cases.  He  lays  stress 
on  reducing  the  tension  in  the  use 
of  homatropine  by  following  it  with 
physostigmine.  He  gives  a  vial  of 
physostigmine  solution  to  out-of-town 
patients,  and  has  had  no  further 
trouble  as  a  result. 

acetanilide  in,  i.  225 

adrenalin  in,  i.  773 

blood-pressure  in,  ii.  494 

calomel  in,  vi.  673 

cocaine  in,  v.  27 

cyclodialysis  in,  v.  27 

eserine  in,  v.  27 

holocaine  in,  v.  537 

hot  water  in,  v.  27 

iridectomy,  v.  26,  27;  vi.  64 

leeches  in,  v.  27 

physostigmine  salicylate  in,  vii.  460 
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Glaucoma  (continued). 

pilocarpine  in,  v.  27 

sclerotomy  in,  v.  26,  27 

W.  H.  -Wilmer  (Arch.  Ophth.,  xlv, 
333,  1916),  after  3  years'  experience 
in  sclerocorneal  trephining,  protests 
against  the  present  unfavorable  atti- 
tude toward  the  operation,  which  he  ■ 
regards  as  the  easiest,  safest,  and 
most  effective  method  yet  suggested 
for  permanently  reducing  excessive 
tension. 

W.  R.  Parker  (Arch,  of  Ophthal., 
Jan.,  1917),  from  a  consecutive  series 
of  118  operations  for  the  relief  of 
glaucoma,  concludes  that  it  is  better 
to  select  the  procedure  best  suited  to 
the  individual  case  than  to  subject  all 
stages  of  all  types  of  the  disease  to 
the  same  operation.  If  further  in- 
vestigation confirms  his  results,  deep 
iridectomy  will  be  the  operation  of 
choice  not  only  in  the  inflamed  cases, 
but  in  selected  simple  cases,  reserv- 
ing the  trephine  operation  for  those 
in  which  it  is  contraindicated. 

B.  P.  Banaji  (Indian  Med.  Gaz., 
Dec,  1916)  advocates  a  modification 
of  Elliott's  operation,  in  which  the 
disc  at  the  corneoscleral  margin,  after 
being  cut  with  the  trephine,  is  left  in 
place  with  a  hinge,  usually  at  the  cor- 
neal aspect.  The  periphery  of  the 
iris  near  the  wound  is  buttonholed 
and  the  pillars  properly  replaced. 
The  results  as  regards  tension  are 
very  satisfactory. 

Gleet,  viii.  685 

cantharides  in,  iii.  13 

sumbul  in,  viii.  433 
Glenard's    disease,    see    Visceroptosis,    v. 

770;  also  this  Index. 
Glenoid  fossa,  fracture  of,  iv.  766 
Glioma  of  retina,  vii.  205 
Glomerulonephritis,    acute,    see    Nephritis, 

Acute,  ii.  588;  also  this  Index. 
Glonoin,  vii.  47,  48 
Glossitis,  viii.  565 

camphor-phenol  in,  ii.  733 
chronic,  viii.  565 

argyrol  in,  viii.  566 

cocaine  in,  viii.  566 

correction  of  dietetic  errors  in,  viii.  565 

potassium  chlorate  solution  in,  viii.  566 


Glossitis,  chronic   (continued). 

potassium  iodide  in,  viii.  565 

silver  nitrate  in,  viii.  565 
superficial,  salvarsan  in,  iv.  229 
parenchymatous,  viii.  565 

argyrol  in,  viii.  565 

boric  acid  solution  in,  viii.  565 

catheter  in,  viii.  565 

cocaine  solution  in,  viii.  565 

cold  compresses  in,  viii.  565 

evacuation  of  pus  in,  viii.  565 

ice,  cracked,  in,  viii.  565 

liquid  food  in,  viii.  565 

rectal  alimentation  in,  viii.  565 

saline  purgation  in,  viii.  565 

scarifications  in,  viii.  565 

tracheotomy  in,  viii.  565 
Glossopharyngeal  nerves,  disorders  of,  vi. 
803 

According  to  M.  Vernet  (Paris 
med.,  Dec.  23,  1916),  in  paralysis  of 
the  lower  cranial  nerves,  difficulty  in 
swallowing  solid  food  is  mainly  due 
to  paralysis  of  the  superior  con- 
strictor muscle  of  the  pharynx,  inner- 
vated by  the  glossopharyngeal. 
Vagus  or  spinal  accessory  paralysis 
cannot  lead  to  such  difficulties. 
Paralysis  of  this  muscle  is  shown  by 
the  "curtain  sign,"  the  posterior  wall 
of  the  pharynx  moving  from  the  affec- 
ted to  the  normal  side,  and  slightly 
upward,  when  nausea  is  provoked  by 
deep  insertion  of  the  tongue  depres- 
sor, or  the  patient  is  requested  to 
make  the  "ah"  or  "a"  sound. 

Glottic  spasm,  calcium  chloride  in,  ii,  719 
Glottis,  edema  of,  adrenal  spray  in,  v.  49 
cocaine  and  adrenalin  in,  v.  51 
ice-bag  in,  v.  49 
incision  in,  v.  51 
intubation  in,  v.  51 
morphine  in,  v.  49 
thyroidectomy,  partial,  in,  v.  51 
tracheotomy  in,  v.  51 
Gluteal  hernia,  v.  496 
Glycerin,  v.  28 

Glyceryl  trinitrate,  spirit  of,  vii.  47 
Glycosuria,  v.  32 

Sauer  (Miinch.  med.  Woch.,  Mar. 
7,  1916),  in  performing  Trommer's 
test  for  sugar,  filters  the  urine,  to 
which  an  excess  of  copper  sulphate 
has    been   added.     The   earthy   phos- 
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phates  and  undissolved  cupric  oxide 
are  thus  removed,  and  a  clear  blue 
solution  remains,  which  can  now  be 
tested  accurately  with  copper  sul- 
pliate.  By  this  method,  detection  of 
0.4  to  0.2  per  cent,  of  sugar  is  pos- 
sible. 

IConjetzny  and  VVciland  (Mitt.  a.  d. 
Grenzgeb.  d.  Med.  u.  Chir.,  xxviii, 
860,  1915)  state  that  in  about  SO  per 
cent,  of  fracture  cases  there  is  a  spon- 
taneous or  alimentary  glycosuria.  It 
usually  appears  immediately  or  with- 
in a  few  days,  and  begins  to  decrease 
after  10  days.  True  traumatic  dia- 
betes does  not  appear  until  much 
later. 

Cannon  and  others  having  demon- 
strated that  glycosuria  occurs  in  ani- 
mals from  pain,  fear  or  rage,  F.  S. 
Hammett  (Jour.  Amer.  Med.  Assoc, 
May  6,  1916)  found  that  participation 
in  a  decisive  football  game  caused  it 
in  9  out  of  the  17  subjects;  also  in  6 
of  the  7  substitutes,  and  in  6  of  the 
13  spectators  examined.  It  also  oc- 
curred in  11  out  of  27  first-year  medi- 
cal students  given  a  short  but  diffi- 
cult written  examination. 

On  the  basis  of  Crile's  observation 
that  lessening  of  glycosuria  occurs 
in  exophthalmic  goiter  after  thyroid- 
ectomy, O'Day  (N.  Y.  Med.  Jour., 
Feb.  24,  1917)  performed  subtotal 
thyroidectomy  in  2  cases  of  glyco- 
suria. After  brief  improvement,  both 
died  in  coma. 

bacillus  bulgaricus  in,  v.  38 
diet  in,  v.  38 

open-air  treatment  in,  v.  38 
orchitic  extract  in,  i.  785 
surgical  treatment  in,  v.  38 
uranium  nitrate  in,  v.  38 
from  cerebral  injury,  v.  167 
Glycyl-tryptophan    test    in    cancer    of    the 

stomach,  ii.  776,  111 
Gmelin's  test  in  choluria,  iii.  306 
Gnat  fever,   see   Malarial   Fevers,  vi.  477; 

also  this  Index. 
Godfrey's  cordial,  vii.  175 
Goiter,  v.  39 

The  thyroid  gland,  according  to 
Kappenburg  (Nederlandsch  Tijdsch. 
V.  Geneesk.,  Sept.  30,  1916),  seems  to 


be  affected  more  than  others  by  emo- 
tional influences.  Twenty  per  cent, 
of  56  persons  with  goiter  at  the 
Utrecht  Hospital  presented  mental 
impairment;  only  4.4  per  cent,  among 
437  other  inmates.  The  connection 
Ijetween  the  thyroid  and  psychic  de- 
pression is  noteworthy. 

At  the  Newberry  State  Hospital, 
Kemp  (Mich.  State  Med.  Soc.  Jour., 
June,  1917)  found  that  28  per  cent,  of 
425  women  patients  had  goiter. 

Chronic  goiters,  according  to  C.  N. 
Dowd  (Trans.  Amer.  Med.  Assoc; 
N.  Y.  Med.  Jour.,  June  16,  1917),  may 
affect  health  by  nervous  disturbances 
and  interference  with  basic  metab- 
olism; by  pressure  on  the  trachea 
and  adjacent  structures;  Ijy  causing 
annoyance  or  apprehension  or  dis- 
comfort from  the  mechanical  pres- 
ence of  the  tumor,  and  by  causing  a 
site  for  acute  inflammation  and 
abscess.  Surgical  intervention  is 
strongly  recommended. 

Ochsner  (Trans.  Amer.  Med.  As- 
soc; N.  Y.  Med.  Jour.,  June  16, 
1917)  states  that  in  his  experience  the 
colloid  type  of  goiter  has  usually 
shown  some  cellular  hyperplasia  in 
other  parts  of  the  gland.  In  the 
post-operative  toxic  conditions  in 
these  patients  he  found  it  advisable 
to  wash  out  the  stomach,  which 
might  be  a  source  of  toxic  absorp- 
tion. 

insufflation  anesthesia  in.  iv.  685 
acute,  V.  46 

adrenalin  spray  in,  v.  49 

chloral  hydrate  in,  v.  51 

cocaine  and  adrenalin  in,  v.  51 

cold  in,  V.  50,  51 

diet  in,  v.  48 

ice  in,  v.  48,  49,  51 

intubation  in,  v.  51 

morphine  in,  v.  49 

purgation  in  v.  48 

quinine  in,  v.  51 

salicylates  in,  v.  51 

saline  solution  in,  v.  50,  51 

thyroidectomy,  partial,  in,  v.  51 

tonics  in,  v.  48 

tracheotomy  in,  v.  51 

veratrum  viride  in,  v.  51 
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Goiter   (continued). 
adenomatous,    enucleation,    intraglandu- 
lar,  in,  viii.  561 
removal  of  lobe   and  isthmus   in,  viii. 
561 

of  a  portion  of  each  lobe  in,  viii.  561 
Socin's  operation  in,  viii.  561 
as  indication  for  induction  of  abortion,  i. 

181 
atoxic,  see  Goiter,  Diffuse  Non-toxic,  v. 

56 
chronic,  v.  56 
betanaphthol  in,  v.  72 
Blaud's  iron  pills  in,  v.  70 
bromides  in,  v.  72 
calcium  hypophosphite  in,  vii.  450 
calcium  phosphate  in,  vii.  450 
change  of  water  in,  v.  72 
cold  compresses  in,  v.  72 
creosote  carbonate  in,  v.  72 
diet  (meat-free)  in,  v.  72 
ether  anesthesia  in,  iv.  650 
Fowler's  solution  in,  v.  69,  70,  72 
iodine  and  iodides  in,  v.  69,  70,  71;  vi. 

7,  30 
iodine  ointment  in,  v.  71 
iodine  petrogen  in,  v.  71 
ligation  of  arteries  in,  v.  72;  viii.  561 
Lugol's  solution  in,  v.  70,  71 
mercury  biniodide  in,  v.  71 
potassium  osmate  in,  vii.  585 
quinine  and  urea  hydrochloride  in. 
L.    F.   Watson    (Texas    Med.   Jour., 
Oct.,    1916)    uses   injections  of  quinine 
and  urea  hydrochloride  merely  to  re- 
lieve the  symptoms  of  hyperthyroid- 
ism,  and   not   to    remove    the   goiter. 
They  should  always  be  made  within 
the    thyroid,    to    avoid    forming    ad- 
hesions.      Small     infiltrations,     often 
repeated,    are   best.     Weak   solutions 
have  little  effect;   concentrated  cause 
necrosis    and    connective    tissue   for- 
mation.    In  toxic  goiter  preliminary 
anesthesia  is  necessary.     If  acute  hy- 
perthyroidism is  to  be  prevented,  pre- 
liminary    injections     into     the     most 
proininent  portion  of  the  goiter  of  a 
few   minims    of    sterile   salt   solution, 
at  1-  to  3-  day  intervals,  followed  by 
injections  of  sterile  water,  are  indis- 
pensable.    The  result  of  quinine  and 
urea      injections      depends      on      the 
amount    of    tissue    destroyed.      Cases 
responding   best  are   those   of    begin- 


ning    hyperthyroidisrri      not      severe 
enough  for  operation. 

removal,  unilateral,  in,  viii.  561 

saline  aperients  in,  v.  72 

sodium  phosphate  in,  v.  72 

sodium  salicylate  in,  v.  72 

surgical   measures,   see    Thyroid,    Sur- 
gery of,  V.  72;  viii.  560 

thymol  in,  v.  72 

thymus  gland  in,  i.  792 

thyroid  gland  in,  i.  737;  v.  70 

Haslebacher  (Correspondenzbl.  f. 
schweizer  Aerzte,  Feb.  24,  1917)  has 
been  quite  successful  with  vibration 
massage  in  goiter,  and  last  year  ap- 
plied the  quartz  lamp  in  20  cases. 
The  symptoms  of  stenosis  subsided 
first,  and  the  goiter  grew  softer  after 
2  or  3  exposures.  Large  cysts  proved 
rebellious. 

X-ray  in,  v.  72 

colloid,  V.  61 

congenital,  v.  54 

MacCarrison  (Indian  Jour.  Med. 
Research,  July,  1916),  in  a  series  of 
experiments  to  determine  the  etiol- 
ogy of  congenital  goiter,  confirmed 
his  former  conclusion  that  it  is  due 
to  the  effects  of  toxic  substances  de- 
rived from  the  maternal  intestine 
upon  the  fetal  thyroid. 

artificial  respiration  in,  v.  55 

cold  compresses  in,  v.  56 

exothyropexy  in,  v.  55,  56 

hot  baths  in,  v.  56 

intubation  in,  v.  55 

iodine  ointment  in,  v.  56 

sodium  iodide  in,  v.  56 

thyroid  gland  in,  v.  56 

warm  foot-baths  in,  v.  56 
constrictive,  v.  61 
cystic,  V.  62 

enucleation,  intraglandular,  in,  viii.  561 

Socin's  operation  in,  viii.  561 

tapping  in,  viii.  561 
diffuse  colloid,  removal  of  one  lobe  and 
of  the  isthmus  in,  viii.  561 
of  portion  of  each  lobe  in,  viii.  561 
diffuse  non-toxic,  v.  56 
exophthalmic,    see    Graves's    Disease,   v. 

106;  also  this  Index, 
fibrous,  V.  61 
in  pregnancy,  vii.  610 
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Goiter  (continued). 
intrathoracic,  v.  60 
codeine  in,  v.  73 
general  anesthesia  in,  v.  73 
ice  in,  v.  73 
morphine  in,  v.  73 
position  of  head  in,  v.  73 
radical  operation  in,  v.  73 
ligneous,  v.  61 
lingual,  V.  62 
malignant,  v.  62 
nodular,  non-toxic,  v.  59 
of  accessory  glands,  v.  62 
Riedal's  disease,  v.  61 
Gold,  V.  73 

acute  poisoning  by,  v.  74 
Gonococcal     arthritis,    vi.     107;     see     also 
Rheumatism,     Gonococcal,    viii.     26, 
and  this  Index, 
conjunctivitis,    see    Ophthalmia,    Gonor- 
rheal, iii.  559;  also  this  Index, 
iritis,  see  Iritis,  Gonorrheal,  this  Index, 
peritonitis,  vii.  372 

tenosynovitis,    see    Rheumatism,    Gono- 
coccal, viii.  27 
rheumatism,     see     Rheumatism,     Gono- 
coccal, viii.  26 
urethritis,  see  Gonorrhea,  viii.  684;  also 

this  Index, 
uveitis,  bacterial  vaccines  in,  ii.  420 
Gonorrhea,  viii.  684 

Diagnosis,  viii.  685. — The  comple- 
ment fixation  test  for  gonorrhea  was 
used  by  Shupe  in  1000  instances. 
The  result  was  in  no  case  positive 
when  the  patient  had  not  been  in- 
fected with  the  gonococcus,  or  did 
not  have  gonococcic  vaccine.  In 
acute  cases  the  test  was  generally 
negative  in  the  first  5  weeks.  If  the 
infection  remains  limited  to  the  an- 
terior urethra,  and  subsides  by  the 
seventh  or  eighth  week,  the  patient' 
may  never  have  a  positive  reaction. 
A  positive  reaction  in  a  person  clin- 
ically cured  indicates  a  gonococcus 
focus,  and  these  persons  may  infect 
others. 

Treatment,  viii.  687. — Considerable 
importance  is  attached  by  Dasso 
(Semana  Medica,  Sept.  28,  1916)  to 
continuous  contact  of  medicinal  sub- 
stances. He  uses  a  rubber  covered 
clamp  to-  keep  the  urethra  closed, 
which    can    be   applied    and    removed 


as    required,    to    maintain    the    local 
medication  day  and  night. 

Cano,  Townsend,  and  Valentine 
(Med.  Rec,  Apr.  28,  1917)  prepared  a 
serum  impregnated  with  phenol  and 
methyl  blue,  which  they  used  in  over 
3(X)0  patients.  Intravenous  injections 
of  this  methylphenol  serum  pre- 
vented complications.  Pain  and  other 
symptoms  usually  disappeared  early, 
and  clinical  and  bacteriological  cures 
were  effected  in  6  weeks,  or  less. 
Ten  injections  generally  sufficed.  In- 
travenous and  intraprostatic  injec- 
tions proved  to  be.  rapid  and  efficient, 
10  c.c.  (2j/2  drams),  or  more,  injected 
into  the  prostate  in  no  way  jeopard- 
izing the  patient's  life.  Methylene 
blue  prevents  the  phenol  from  harm- 
ing the  red  corpuscles,  and  ensures 
rapid  elimination.  As  soon  as  ex- 
tension to  the  prostate  is  recognized 
an  injection  of  normal  phenol  serum 
— phenol  with  methyl  blue  dissolved 
in  anaphylactic  serum — directly  into 
the  prostate  must  be  added  to  the 
intravenous  treatment. 

acetozone  in,  i.  243 

aconite  in,  i.  285 

albargin  in,  i.  486 

aluminum  borotartrate  in,  i.  589 

alumnol  in,  i.  591 

Bier's  hyperemia  in,  v.  586,  593,  597 

camphor  in,  ii.  731 

cannabis  Indica  in,  iii.  6 

castor  oil  in,  iii.  16 

cataphoresis  in,  iv.  420 

cinnamon  oil  injections  in,  iii.  396 

colchicum  in,  iii.  528 

creosote  in,  iii.  688 

erigeron  in,  iv.  572 

ferripyrin  in,  vi.  89 

gonococcus  vaccine  in,  ii.  346,  347,  350, 
362 

Miiller  and  Weiss  (Wiener  klin. 
Woch.,  Mar.  2,  1916)  contend  that  the 
efficiency  of  vaccine  therapy  of  gon- 
orrhea is  due  mainly  to  the  febrile 
reaction.  Similar  benefit  can  be  ob- 
tained from  any  non-specific  alien 
albumin,  as  shown  in  40  cases  in 
whicli  milk  or  sodium  nucleinate  was 
injected  intramuscularly.  The  effect 
usually  surpassed  that  of  intravenous 
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vaccine  therapy.  Gonorrheal  epi- 
didymitis, arthritis,  prostatitis,  or 
urethritis  promptly  retrogressed. 

Vaccine  therapy  for  gonorrheal  af- 
fections alone  will  not,  according  to 
Ravogli  (Ohio  State  Jour,  of  Med., 
Dec,  1916),  extinguish  the  process  in 
the  urethra,  but  may  shorten  it  if 
combined  with  local  measures.  It 
seems  more  active  in  secondary  local- 
izations. 

M.  Copelli  (Giornal  Ital.  delle  Mai. 
Ven.  e  della  Pelle,  Feb.  12,  1917)  re- 
ports 84  cases  of  acute  and  subacute 
gonorrheal  urethritis  treated  solely 
by  vaccines  with  64  cures,  or  16  per 
cent.;  32  cases  of  chronic  urethritis 
with  31  cures;  27  cases  of  epididy- 
mitis with  26  cures;  and  5  cases  of 
gonorrheal  rheumatism,  all  cured. 
Failures  are  attributed  to  the  fact 
that  a  vaccine  is  not  stable  in  com- 
position. Complete  rest  in  bed  is  em- 
phasized. 

H.  Culver  (Jour.  Amer.  Med.  As- 
soc, Feb.  3,  1917)  compared  3  vac- 
cines: gonococcus  vaccine,  giving 
100  million  killed  organisms;  menin- 
gococcus vaccine  in  the  same  dose, 
and  colon  bacillus  vaccine,  25  million. 
The  results  were  identical.  Intra- 
venous injection  was  followed  after 
20  minutes  to  1  hour  by  a  chill,  with 
or  without  headache  and  nausea  or 
vomiting,  severe  pain  in  the  affected 
part,  a  slight  fall  of  temperature  fol- 
lowed by  a  slow  rise  to  a  maximum 
in  from  1  to  4  hours.  The  tempera- 
ture then  fell  to  normal  in  24  hours. 
No  benefit  was  observed  when  the 
dose  was  insufficient  to  provoke  the 
typical  reaction. 

hexamethylenamine  in,  v.  527,  586 
hydrogen  dioxide  in,  v.  568 
hyoscyamus  in,  v.  578,  586 
ichthyol  in,  v.  637 
iodine  and  iodides  in,  vi.  42,  43 
iodine-saline  solution  in,  vi.  39 
juniper  in,  vi.  174 
kaolin  in,  vi.  175 
kino  in,  vi.  235 
krameria  in,  vi.  238 
menthol  in,  viii.  837 
methylene  blue,  vi.  687 


Gonorrhea   {continued'). 
orthoform  in,  vii.  216 
potassium  bitartrate  in,  vii.  579 
potassium,  hydroxide  in,  vii.  577 
potassium  sozoiodolate  in,  vii.  585 
quinine  in,  iii.  392 
quinine  anesthesia  in,  iii.  351 
salol  in,  viii.  58 
silver  nitrate  in,  viii.  139 
sodium  benzoate  in,  ii.  456 
sodium  bicarbonate   in,  viii.   190 
sodium  borate  in,  ii.  588 
sodium  phenolsulphonate  in,  vii.  447 
tannic  acid  in,  viii.  498 
zinc  stearate  in,  viii.  837 
abortive  treatment,  viii.  687 
beta-eucaine  in,  viii.  687 
endoscope  in,  viii.  687 
irrigations    of    anterior    urethra    with 
boric  acid  solution  in,  vii.  687 
with  mercury  bichloride  in,  viii.  687 
with  permanganate  in,  viii.  687 
with  silver  nitrate  in,  viii.  687 
with  sterile  water  in,  viii.  687 
protargol  in,  viii.  140,  687 
silver  nitrate  in,  viii.  687 
prophylaxis,  viii.  686 

To  prevent  epididymitis,  R.  H. 
Herbst  (Urol,  and  Cutan.  Rev.,  xx, 
194,  1916)  makes  an  incision  in  the 
vas  midway  between  the  pole  of  the 
epididymis  and  the  external  ring.  If 
done  early,  when  the  patient  com- 
plains of  pain  in  the  inguinal  canal 
and  before  there  is  swelling  of  the 
cord  or  evidences  of  epididymitis, 
the  involvement  of  the  epididymis 
may   often  be  prevented. 

argyrol  in,  viii.  686 
protargol  in,  viii.  140,  686 
washing  with  soap  and  water  in,  viii. 
686 
repressive  treatment,  viii.  687 
alum  in,  i.  585;  viii.  690 
argyrol  in,  viii.  689 
astringent  injections  in,  viii.  690 
bathing    of    glans    and    prepuce    with 

soap  and  warm  water  in,  viii.  688 
bed  rest  in,  viii.  687 
belladonna  suppository  in,  viii.  690 
boric  acid  in,  ii.  585;  viii.  690 
boroglycerine,  glycerite  of,  in,  viii.  690 
bowels  to  be  kept  open  in,  viii.  687 
bromides  in,  viii.  690 
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Gonorrhea,     repressive     treatment      (con- 
tinued). 

Brou  injection  in,  viii.  690 

camphor,  monobromated,  suppository 

in,  viii.  690 
chloral  hydrate  in,  viii.  690 
cold  applications  to  spine  in,  viii.  690 
cold  locally  in,  viii.  690 
copaiba  in,  iii.  641;  viii.  688 
cubeb  in,  iii.  711;  viii.  688 
diet,  light,  in,  viii.  687 
gambir  in,  iv.  793;  viii.  690 
heat  locally  in,  viii.  690 
hot  bath  in,  viii.  690 
hot-water  bag  to  perineum  in,  viii.  690 
hydrastis  in,  v.  545;  viii.  690 
immersion   of  penis   in  hot  water   in, 

viii.  688 
lead  acetate  in,  vi.  314;  viii.  690 
liquor  potassas  in,  viii.  688 
mercuric  chloride  in,  viii.  690 
milk  in,  viii.  687 

nitre,  sweet  spirit  of,  in,  viii.  688 
opium  in,  viii.  690 
opium  suppository  in,  viii.  690 
phenol  in,  viii.  690 
phenyl  salicylate  in,  viii.  688 
potassium  bromide  in,  viii.  688 
potassium  citrate  in,  viii.  688 
potassium    permanganate    in,    vi.    574; 

viii.  689,  690 
protargol  in,  viii.  140,  689 
sandalwood  oil  in,  viii.  70,  688 
Sitz  baths  in,  viii.  690 
sodium  chloride  in,  viii.  689 
tannic  acid,  glycerite  of,  in,  viii.  690 
urethral    injections    or    irrigations    in, 

viii.  688,  689 
urine  rendered  alkaline  in,  viii.  689 
water,  free  use  of,  in,  viii.  687,  689 
zinc  phenolsulphonate  in,  vii.  447;  viii. 

690 
zinc  sulphate  in,  viii.  690 
chronic,  viii.  691 
alkaline  mineral  waters  in,  viii.  691 
astringent  injections  in,  viii.  691 
bistoury  in,  viii.  692 
cataphoresis  in,  iv.  420 
cauterization  in,  viii.  692 
copaiba  in,  iii.  641 
diet,  stimulating,  in,  viii.  691 
dilatation  of  urethra  in,  viii.  691,  692 
exercise  in,  viii.  691 
formaldehyde  in,  iv.  735 
heat  to  prostate  in,  viii.  692 


Gonorrhea,  chronic   (continued) . 
hexamethylenamine  in,  viii.  692 
hygienic  measures  in,  viii.  691 
intravesical  irrigation  in,  viii.  692 
lead  acetate  solution,  dilute,  in,  viii.  691 
massage  of  prostate  and  seminal  vesi- 
cles in,  viii.  692 

Too  little  attention  is  paid  to 
the  prostate  and  seminal  vesicles  in 
gonorrhea,  according  to  Jacobson 
(Miinch.  med.  Woch.,  Sept.  19,  1916). 
He  describes  a  method  of  bimanual 
examination  which  much  facilitates 
exploration  of  these  structures.  The 
patient  kneels  on  the  table,  with  his 
hands  on  it.  The  trunk  being  bent 
over,  the  examiner  can  palpate 
through  the  relaxed  abdomen,  the 
bladder  being  empty,  with  the  finger 
tips  of  1  hand,  about  2  inches  above 
the  symphysis,  working  toward  the 
forefinger  of  the  other  hand  in  the 
rectum.  Normal  vesicles  can  thus  be 
easily  emptied  and  massage  usefully 
applied  when  palpation  reveals  plas- 
tic infiltration  or  induration,  or  suc- 
culence testifying  that  the  vesicles 
are  distended  with  tissue  fluids  or 
pus.  In  several  rebellious  cases  it  re- 
vealed the  vesicles  hard  and  thick. 

potassium  permanganate   in,  viii.   691, 

692 
protargol  injections  in,  viii.  691 
psychrophore  in,  viii.  692 
rectal  douching  with  hot  normal  saline 

solution  in,  viii.  692 
rectal  tube,  double-current,  in,  viii.  692 
removal  of  polyps  in,  viii.  692 
silver  nitrate  in,  viii.  692 
steel  sounds  in,  viii.  692 
zinc  acetate  in,  viii.  691 
zinc  sulphate  in,  viii.  691 
in  women,  viii.  692 
of  cervix,  viii.  693 

argyrol  in,  viii.  694 

aristol  in,  viii.  694 

boric  acid  douche  in,  viii.  693,  694 

boroglycerin  in,  viii.  694 

curettement  in,  viii.  694 

destruction  of  mucous  membrane  in, 
viii.  694 

dilation  of  cervix  in,  viii.  693 

ichthyol  and  glycerin  tampon  in,  viii. 
694 
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tinned). 

ichthyol  suppositories  in,  viii.  694 

iodine,  tincture  of,  in,  viii.  694 

iodoform  in,  viii.  694 

Lugol's  solution  in,  viii.  694 

lysol  in,  viii.  693 

mercury  bichloride  in,  viii.  693 

phenol  in,  viii.  694 

protargol  in,  viii.  140,  694 

silver  nitrate  in,  viii.  694 

tampon,  dry,  in,  viii.  694 

vaginal  irrigations,  hot,  in,  viii.  693 

zinc  sulphate  in,  viii.  694 

of  the  female  urethra,  viii.  693 
bathing  parts  with  hot  water  in,  viii. 

694 
borax  solution  in,  viii.  693 
catheter,  Nelaton,  in,  viii.  693 
potassa,  solution  of,  in,  viii.  693 
potassium  bicarbonate  in,  viii.  693 
potassium  citrate  in,  viii.  693 
sodium  bicarbonate  in,  viii.  693 

of   uterine   cavity,   iodine,   tincture   of, 
in,  viii.  694 
iodoform  gauze  tampons  in,  viii.  694 
silver  nitrate  in,  viii.  694 

of  vagina,  alumnol  in,  i.  591 
formaldehyde  in,  iv.  734 
hydrastis  in,  i.  545 

chronic,  iodine  tincture  in,  vi.  42 
iodoform  vapor  in,  vi.  S3 

vulvovaginal,  viii.  765 
douchings  with  hot  water  in,  viii.  766 
ferruginous  tonic  in,  viii.  766 
gentian  in,  viii.  766 
protargol  in,  viii.  140,  766 
quinine  in,  viii.  766 
silver  nitrate  solution  in,  viii.  766 
strychnine  in,  viii.  766 
vaccines  in,  viii.  766 

prophylaxis,  vulvar  pads  in,  viii.  766 
subacute,  eucalyptus  in,  iv.  705 

zinc  salts  in,  viii.  837 
Gonorrheal  arthritis,  see  Arthritis,  Gonor- 
rheal, vi.  107,  and  Rheumatism,  Gon- 
orrheal, viii.  26;  also  this  Index, 
bubo,  aspiration  in,  viii.  690 

bandage,  spica,  in,  viii.  690 

ichthyol  in,  viii.  690 

incision  in,  viii.  690 

iodine,  tincture  of,  in,  viii.  690 

rest  in,  viii.  690 
conjunctivitis,    see    Ophthalmia,    Gonor- 
rheal, iii.  559;  also  this  Index. 


Gonorrheal,  this  Index, 
iritis,  gonococcus  vaccine  in,  ii.  360,  420 
ophthalmia,     see     Ophthalmia,     Gonor- 
rheal, iii.  559;  also  this  Index, 
pyelitis. 

Pereira  (Brazil-Medico,  Oct.  28, 
1916)  calls  attention  to  the  frequency 
of  pyelitis  in  gonorrhea  at  Rio 
Janeiro.  It  seems  a  normal  feature 
of  gonorrhea  in  the  male.  It  can  oc- 
cur only  by  infection  carried  to  the 
kidney  pelvis  by  the  blood  or  lymph. 

pyosalpinx,  gonococcus  vaccine  in,  ii.  357 

rectal. 

Stiimpke  (Miinch.  med.  Woch., 
Dec.  5,  1916)  observed  88  little  girls 
with  gonorrhea  in  his  service,  in- 
cluding 7  infants.  The  only  mani- 
festations of  such  a  process  in  the 
rectum  are  swelling  of  the  extremely 
red  mucosa  at  the  point  affected. 
No  tendency  to  ulceration  was  ever 
noted. 

rheumatism,    see     Rheumatism,     Gonor- 
rheal, viii.  26;  also  this  Index, 
urethritis,  see  Gonorrhea,  viii.  684;  also 

this  Index, 
vaginitis,    see    Gonorrhea,    Vaginal,    this 

Index. 
vulvovaginitis,  viii.  765;  also  Gonorrhea, 
Vulvovaginal,  this  Index. 
Goundou,  V.  75 

surgical  removal  of  growths  in,  v.  75 
Gout,  acute,  v.  75 

Diagnosis,  v.  81. — An  attack  of 
acute  febrile  inflammation  of  the 
joints  after  the  age  of  35,  in  a  person 
without  a  previous  attack  of  rheu- 
matic fever,  is  not  rheumatism,  ac- 
cording to  J.  H.  Pratt  (Boston  Med. 
and  Surg.  Jour.,  Dec.  28,  1916),  but 
gout.  Acute  endocarditis  is  not  to  be 
feared.  In  a  case  treated  by  8  physi- 
cians during  27  years  for  rheumatic 
fever,  a  swelling  of  the  elbow  pre- 
sented the  typical  picture  of  a  chronic 
gouty  olecranon  bursitis;  prompt  re- 
lief from  pain  was  obtained  from 
colchicum.  Salicylates  rarely  have 
any  marked  efifect  on  pain  in  acute 
gout. 

Terson  (Paris  med.,  Nov.  4,  1916) 
found  that  the  retro-ocular  capsule  of 
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Tenon  is  liable  to  share  in  rheuma- 
tism and  gout.  It  reacts  like  a 
synovial  membrane;  there  is  an  in- 
flammatory effusion  back  of  the  eye- 
ball, movement  of  which  is  painful. 
Treatment,  v.  93. — Cases  treated  by 
A.  F.  Chase  (N.  Y.  Med.  Jour.,  Nov., 
1916)  showed  an  accumulation  of  uric 
acid  in  the  blood,  about  3  mg.  in 
100  c.c.  The  uric  acid  is  reduced  by 
dietary  restrictions  and  salicylates 
and  atophan,  but  its  elimination  is 
not  increased  by  quinine,  colchicum, 
or  diuretin.  Alcohol,  tea,  and  coffee 
cause  its  retention  in  the  blood.  The 
purin-free  diet  is  one  excluding  meat, 
meat  extracts,  peas,  beans,  spinacli, 
tea,  coffee,  and  alcohol. 

abortive  treatment  in,  v.  97 

aconite  in,  i.  284;  v.  97 

alkalies  in,  v.  98,  99,  100,  101,  102,  103, 
104,  105,  106 

aloes  in,  v.  105 

alternating  heat  and  cold  in,  v.  100 

anodynes  in,  v.  104 

antipyrin  in,  ii.  42 

aspirin  in,  ii.  220;  v.  100 

atophan  in,  v.  99 

Bier's  hyperemia  in,  v.  100,  594 

calomel  in,  v.  97,  105 

cannabis  Indica  in,  iii.  8 

cataphoresis  in,  v.  104 

chloroform  liniment  in,  iii.  264 

codliver  oil  in,  iii.  513 

colchicine  in,  v.  97,  98 

colchicum  in,  iii.  528;  v.  97,  100,  104 

croton  oil  in,  iii.  691 

diet  in,  v.  94,  95,  96,  98,  104 

ethyl  chloride  in,  iv.  699 

guaiacol  in,  v.  147,  148 

guaiacum  in,  v.  102,  104,  105 

hydrochloric  acid  in,  v.  99,  102,  105 

ichthyol  in,  v.  97,  635 

iodothyrin  in,  i.  715 

jalap  in,  v.  97 

lithium  salts  in,  v.  98 

lycetol  in,  vii.  477 

lysidin  in,  vii.  477 

massage  in,  v.  98,  101,  104,  106 

menthol  in,  v.  97 

mercurials  in,  v.  97,  100,  105 

mineral  waters  in,  v.  98,  101,  104,  106 

mistura  sennae  comp.  in,  v.  97 

opium  in,  v.  97 

orchitic  extract  in,  i.  785 


Gout,  acute  (continued). 

ovarian  extract  in,  i.  788 

pancreatic  preparations  in,  v.  105 

piperazin  in,  vii.  477 

podophyllin  in,  v.  105 

potassium  bicarbonate  in,  v.  98,  101,  105 

potassium  citrate  in,  v.  98,  105 

potassium  phosphate  in,  v.  98 

potassium,   purgative   salts   of,    in,   vii. 
579 

prophylaxis,  v.  93,  94 

pyramidon  in,  vii.  719 

rest  in,  v.  97,  102,  104 

salicylates  in,  v.  98,  105 

salicylic  acid  in,  v.  103;  viii.  57 

snow  and  ice  in,  v.  97 

sodium  acetate  in,  viii.  192 

sodium  arsenate  in,  v.  98 

sodium  benzoate  in,  v.  98 

sodium  bicarbonate  in,  v.  98,  99,  105 

sodium  phosphate  in,  v.  98 

strapping  the  joints  in,  v.  97 

strontium  lactate  in,  viii.  408 

thyminic  acid  in,  v.  100 

thyroid  extract  in,  i.  749 

warm  alcoholic  lotions  in,  v.  97 
angionephritic,  v.  105 

blood-pressure  in,  ii.  494 
arthritis  of,  vi.  120 

brine  baths  in,  vi.  120 

diet  in,  vi.  120 

electric-light  baths  in,  vi.  120 

lithium  in,  vi.  367 

removal  of  tophi  in,  vi.  120,  121 

superheated  air  baths  in,  vi.  120 
chronic,  v.  78 

Diagnosis,  v.  81. — Weinberger 
(Arch,  of  Diag.,  July,  1916)  relies  in 
the  diagnosis,  mainly  upon  the  pres- 
ence of  tophi,  ani  on  the  character- 
istic uric  acid  curve  during  an  at- 
tack. High  uricemia,  low  endogen- 
ous uric  acid  output,  and  delayed 
elimination  of  exogenous  uric  acid, 
etc.,  are  either  ambiguous  or  not  dis- 
tinct enough  to  be  decisive. 

From  a  study  of  the  relation  of 
gout  to  nephritis,  M.  S.  Fine  (Jour. 
Amer.  Med.  Assoc,  June  24,  1916) 
concludes  that  since  uric  acid  is  the 
first  of  the  nitrogenous  substances  to 
be  retained  in  interstitial  nephritis, 
while  gout  and  early  interstitial 
nephritis  show  essentially  the  same 
blood-picture,  one  must  employ  every 
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possible  test  to  exclude  nephritis  be- 
fore a  high  blood  uric  acid  may  be 
regarded  as  evidence  of  gout. 

Treatment,  v.  93. — The  excretion  of 
calcium  in  the  urine  in  gout  is  lower, 
according  to  Bain  (Lancet,  Mar.  31, 
1917),  than  normal,  most  of  it  leav- 
ing the  body  with  the  feces.  Calcium 
chloride  in  2  cases  of  gout,  kept  on  a 
fixed  diet,  caused  a  marked  fall  in 
the  uric  acid  output  in  the  urine. 
This  suggests  that  foods  rich  in  cal- 
cium should  be  restricted  in  gout, 
viz.,  spinach,  celery,  rhubarb,  endive, 
pork,  cheese,  and  oatmeal,  partic- 
ularly the  first  4. 

aerated  waters  in,  v.  104,  106 

alkaline  waters  in,  v.  98,  101;  vi.  710 

ammonia  bath  in,  v.  105 

aperient  waters  in,  vi.  711 

aperients  in,  v.  97 

baths  in,  v.  102,  104,  105,  106 

brine  baths  in,  v.  102 

buttermilk  in,  v.  96 

cataphoresis  in,  v.  101,  102,  103,  104 

chalybeate  waters  in,  v.  98 

change  of  air  and  scene  in,  v.  99 

cider  in,  v.  96 

collodion  in,  iii.  536 

diet  in,  v.  101,  102,  103,  104 

Donovan's  solution  in,  vi.  675 

dry,  hot  climate  in,  v.  106 

dry  hot  pack  in,  viii.  813 

electric-light  baths  in,  v.    102 

eucalyptus  oil  in,  v.  105 

formaldehyde  in,  v.  105 

galvanic  current  in,  v.  102 

galvanocautery  in,  v.  98 

guaiacum  in,  v.  102,  104,  105,  143 

hot,  dry  air  bath  in,  v.  101,  102,  104 

hot,  moist  air  bath  in,  v.  104 

hot-water  baths  in,  v.  104,  106 

ionic  medication  in,  v.  101,  102,  103,  104 

light  therapy  in,  vi.  362 

lime  waters  in,  vi.  712 

Hthia  in,  v.  98,  102,  103,  104 

lithium  benzoate  in,  ii.  456 

lithium  carbonate  in,  v.  98,  103 

lithium  chloride  in,  v.  103 

lithium  iodide  in,  v.  101,  103 

massage  in,  v.  98,  101,  104,  106 

mentha  in,  vi.  648 

mineral  springs  in,  v.  99,  101 ;  vi.  709 

Moor  baths  in,  v.  104 


Gout,  chronic   (continued). 

mustard  baths  in,  v.  105 

open-air  exercise  in,  v.  96,  97,  103,  104 

potassium  bicarbonate  in,  v.  101,  103 

potassium  iodide  in,  v.  102 

pumilio  pine  oil  in,  v.  105 

quinine  in,  v.  102 

quinoformine  in,  v.  101 

radium  emanations  in,  v.  102 

Russian  baths  in,  v.   104 

salicylic  acid  in,  v.  103,  104,  105;  viii.  57 

saline  baths  in,  v.  105 

Scotch  douche  in,  v.  101,  106 

skimmed  milk  in,  v.  96 

sodium  carbonate  bath  in,  v.  105 

sodium  phosphate  in,  v.  98 

sodium  salicylate  in,  v.  98,  104 

strontium  iodide  in,  viii.  408 

strontium  salicylate  in,  viii.  408 

sulphur,    electrolytic   transmission    of, 
in,  viii.  429 

sulphur  waters  in,  vi.  709 

terebene  in,  v.  105 

thermocautery  in,  v.  98 

thyminic  acid  in,  v.  100 

tonics  in,  v.  99 

Turkish  baths  in,  v.  104;  viii.  813 

uricedin  in,  v.  100 

vapor  baths  in,  v.  104 

water,  free  drinking  of,  in,  v.  95,  96,  105 
choroiditis  of,  mercury  cyanide  in,  vi.  682 
hereditary,  v.  96 

aperients  in,  v.  97 

diet  and  hygiene  in,  v.  96 .  / 

red  wine  in,  v.  97 
internal,  v.  106 
irregular,  v.  78 
neuritic,  v.  99 
neurotrophic,  v.  105 
retrocedent,  v.  106 

champagne  in,  v.  106 

mustard  foot-baths  in,  v.  106 

sinapisms  in,  v.  106 
Gouty  asthma,  cubeb  cigarettes  in,  v.  105 
bronchitis,  pix  liquidum  in,  v.  104 

terebene  in,  v.  104 
hyperidrosis,  picrotoxin  in,  v.  105 
kidney,     see     Nephritis,     Chronic     Non- 
exudative,  ii.  620;  also  this  Index, 
pain,  potassium  iodide  in,  vi.  29 
retinitis,  vii.  200 

tophi,  cataphoresis  in,  v.  103,  104 
Gower's  hemoglobinometer,  v.  370 
Grafting,  skin,  viii.  161 
Grain  and  vegetable  poisoning,  viii.  575 
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Grand  mal,  see  Epilepsy,  iv.  528;  also  this 

Index. 
Granular     conjunctivitis,     see     Conjuncti- 
vitis,   Granular,    iii.    565;    also    this 
Index, 
degeneration  of  red  blood-cells,  v.  382 
endometrium,  nitric  acid  in,  vii.  46 
kidney,  see  Nephritis,  Chronic  Non-exu- 
dative, ii.  620;  also  this  Index, 
lids,  see  Blepharitis,  ii.  476 
Granulation    masses    of   the   ear,    see    Ear, 
Granulation  Masses  of,  iv.  715;  also 
this  Index, 
method  in  plastic  surgery,  see   Surgical 
Anaplasty,  viii.  433 
Granuloma,  see  Mycosis  Fungoides,  vi.  775 
Graphic    methods    in    examination    of    the 

heart,  v.  305 
Gravel,  see  Nephrolithiasis,  vi.  192 
Graves's  disease,  v.  106 

Diagnosis,  v.  118. — A  bruit  over  the 
eyeball  in  exophthalmic  goiter  is  re- 
called by  D.  Riesman  (Jour.  Anier. 
Med.  Assoc,  Apr.  29,  1916)  as  a 
diagnostic  sign  he  recorded  many 
years  ago.  It  is  of  a  rhythmic  mur- 
mur, synchronous  with  the  pulse. 
The  patient  closes  his  eyes  and  the 
bell  of  the  stethoscope  is  placed  over 
the  globe.  A  continuous  hum  due  to 
the  muscles  of  the  eyelid  can  soon  be 
distinguished   from    the   bruit. 

D.  Smith  (Can.  Lancet,  June,  1916) 
observed  in  all  except  1  of  18  cases 
a  to-and-fro  blowing  bruit  synchron- 
ous with  the  heart-beat,  best  heard 
first  over  the  region  of  the  superior 
thyroid  artery,  and  later  over  one 
lobe  or  the  whole  gland. 

Etiology,  V.  119. — Since  the  begin- 
ning of  the  war  Leon  Berard  (Bull. 
de  I'Acad.  de  med.,  Nov.  28,  1916)  has 
met  a  relatively  large  number  of 
cases  in  men  from  20  to  45  years  of 
age.  Some  had  had  small  goiters,  but 
the  exophthalmic  sj'mptoms  followed 
phj^sical  or  mental  overwork,  intoxi- 
cation from  poor  food  or  water,  or 
microbic  infections — dysentery,  ty- 
phoid, or  paratyphoid — in  the  form 
of  light  attacks  of  thyroiditis.  In  3 
cases  exophthalmic  goiter  appeared 
suddenly,  following  violent  emotions, 
repeated  anxiety,  or  strenuous  exer- 
tions.    In  a  few  days  these  subjects 


found  their  necks  growing  larger, 
eyes  protruding,  pulse  rate  increas- 
ing, and  mental  state  exhibiting 
restlessness  and  anxiety.  All  3  had 
diarrhea  and  lost  considerable  weight. 

Leniez  (Progres  med.,  Nov.  20, 
1916)  observed  3  cases  of  typical  ex- 
ophthalmic goiter  in  military  men 
thrown  from  a  horse  or  falling  from 
a  wagon.  Each  had  fallen  on  his 
head,  and  after  1,  2  and  3  months  the 
symptoms  developed.  In  several 
other  instances,  trauma  to  the  head 
caused  symptoms  suggesting  hyper- 
thjToidism,  particularly  a  slight  ex- 
ophthalmos. 

In  52  patients  treated  by  S.  R.  Piet- 
rowicz  (Jour.  Amer.  Med.  Assoc, 
Jan.  8,  1916)  some  infection  was  pres- 
ent in  the  mouth,  tongue,  teeth,  nose, 
tonsils,  pharynx  and  larynx.  In  35, 
when  the  infection  prevailed  on  the 
right  side,  the  right  lobe  was  more 
enlarged  than  the  left,  and  in  10 
with  infection  left-sided,  enlargement 
of  the  left  lobe  was  noted. 

Pathology,  v.  125.— DuBois  (Arch, 
of  Internal  Med.,  Part  ii,  June,  1916) 
studied  metabolism  in  exophthalmic 
goiter  in  a  respiration  calorimeter, 
37  observations  being  made  on  11 
patients,  with  6  experiments  on  a 
cretin.  The  heat  production  gives 
the  best  index  of  the  severity  of  the 
disease.  A  few  cases  showed  an  in- 
crease of  75  per  cent,  or  more,  and 
moderately  severe  and  mild  cases 
less  than  50  per  cent.  A  few  mild 
and  atypical  cases  may  be  within  nor- 
mal limits.  In  severe  cases  the 
warmth  of  skin  and  sweating  can  be 
accounted  for  entirely  by  the  neces- 
sity for  increased  heat  elimination. 

adrenal  preparations  in,  v.  141 

alternating  heat  and  cold  in,  v.  132,  141 

antipyrin  in,  ii.  44 

antithyroidin  in,  v.   134 

arsenic  in,  v.  135,  136,  141 

aspirin  in,  v.  137 

atoxyl  in,  ii.  261;  v.  135 

atropine  in,  v.  137 

belladonna  in,  v.  137 

benzonaphthol  in,  v.  136 

beta-eucaine  anesthesia  in,  iv.  702 
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Graves's  disease  {continued). 

betanaphthol  in,  v.  136 

blood-pressure  in,  ii.  494 

Treatment,  v.  131. — Injection  of 
boiling  water  into  the  goiter,  sug- 
gested by  M.  F.  Porter  (Jour.  Amer. 
Med.  Assoc,  July  12,  1913),  has  given 
good  results.  Local  discomfort  is 
slight;  a  fleeting  headache  is  some- 
times complained  of.  None  of  the  20 
cases  reported  by  Porter  suffered 
any  other  untoward  phenomena. 
Due  care  must  be  taken  to  avoid  the 
large  superficial  veins  and  inject  in- 
side the  capsule.  The  skin,  after  be- 
ing cleansed,  is  anesthetized  by 
Schleich's  method.  A  large,  glass, 
graduated  syringe,  with  long,  rather 
fine  needle,  is  boiled  in  the  water 
used  for  the  injection.  When  more 
than  1  injection  is  given  at  1  sitting, 
the  syringe  proper,  handled  with  long 
forceps,  is  reboiled  each  time,  to  have 
the  water  always  as  near  boiling  as 
possible.  "With  a  long  needle  differ- 
ent areas  may  be  injected  through 
the  same  skin  puncture  by  partly 
withdrawing  the  needle.  In  this  way 
both  right  and  left  lobes  and  the 
isthmus  may  be  injected  through  1 
skin,  puncture,  made  in  the  center  of 
the  neck."  The  quantity  injected  by 
Porter  varied  from  40  to  230  minims 
(2.6  to  15.3  c.c),  the  largest  quantity 
in  1  treatment  being  660  minims 
(44  c.c).  The  immediate  effect  is 
destruction  of  thyroid  tissue  and  col- 
loid, a  temporary  increase  in  size 
and  density  being  followed  by  con- 
traction and  subsidence  of  the  gen- 
eral symptoms.  O'Day  (N.  Y.  Med. 
Jour.,  Apr.  3,  1915)  has  also  reported 
satisfactory  results. 

Porter's  hot  water  injections,  ac- 
cording to  D.  M.  Berkman  (St.  Paul 
Med.  Jour.,  Oct.,  1916),  often  yield 
immediate  improvement.  One  death 
followed  an  injection  at  the  Mayo 
clinic,  but  the  case  was  one  of  ex- 
treme intoxication,  recovery  seeming 
impossible.  Where  but  little  im- 
provement results  from  rest  in  bed, 
patients  are  sometimes  sent  horne  to 
continue  the  rest  treatment;  they 
usually    return    after   several   months 


in    a     condition    permitting    ligation 
with  safety. 

bromides  in,  v.  135,  137,  141 

cacodylates  in,  v.  135 

cactus  grandiflorus  in,  ii.  708 

calcium  chloride  in,  v.  133,  137 

calomel  in,  v.  141 

cannabis  Indica  in,  iii.  6 

cardiac  tonics  in,  v.  140,  141 

castor  oil  in,  v.  136,  141 

chloral  hydrate  in,  v.  137 

cholagogues  in,  v.  136 

chromium  sulphate  in,  iii.  338 

cocaine  anesthesia  in,  iii.  495 

cold  friction  rub  in,  v.  141 

colonic  lavage  in,  v.  136,  140,  141 

cool  baths  in,  v.  141 

diet  in,  v.  132,  133,  136,  137,  140 

diphtheritic  antitoxin  in,  v.  140 

electricity  in,  v.  138,  140 

excision  in,  v.  138 

exercise  in,  v.  141 

faradic  current  in,  v.  140 

galvanic  current  in,  v.  140 

goat-milk  in,  v.  135 

great  altitude  in,  v.  141 

guaiacol  carbonate  in,  v.  136 

hexamethylenamine  in,  v.  136 

high-frequency  current  in,  v.  138 

hydrotherapy  in,  v.  141 

The  therapeutic  indications  in  all 
varieties  incident  upon  war  condi- 
tions, fatigue,  mental  shock,  or  in- 
fections, according  to  Leon  Berard 
(Bull,  de  I'Acad.  de  med.,  Nov.  28, 
1916),  include  prompt  isolation  of 
the  patient  where  he  may  feel  com- 
pletely safe.  Hydrotherapy  with 
tepid  water  should  be  utilized,  and  1 
Gm.  (15  grains)  of  quinine  sulphate 
and  2  Gm.  (30  grains)  of  sodium 
salicylate  given  on  alternate  days. 
Ingestion  of  fresh  thymus  and  sub- 
cutaneous injection  of  the  serum  of 
thyroidectomized  animals  may  also 
cause  improvement.  Where,  after  5 
or  6  months,  the  disturbance  is  only 
slightly  reduced,  surgical  treatment 
should  be  resorted  to. 

hyoscine  in,  v.  138 

hyoscyamus  in,  v.  137 

intestinal  irrigation  in,  v.  136,  140,  141 

iodine  cataphoresis  in,  vi.  30 

iron  in,  v.  141 
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Graves's  disease   {contlmied). 

lecithin  in,  v.  141 

ligation  in,  v.  138 

meat-free  diet  in,  v.  137 

menthol  in,  v.  136 

mercury  bichloride  in,  v.  136 

milk  from  normal  goat  in,  v.  135 

morphine  in,  v.  138 

nux  vomica  in,  v.  137 

oil  injections  in,  v.  137 

open-air  life  in,  v.  140 

ovarian  extract  in,  i.  788 

oxygen  baths  in,  vii.  275 

pancreatin  in. 

M.  B.  Leviton  (Jour.  Amer.  Med. 
Assoc,  Jan.  1,  1916)  obtained  com- 
plete arrest  of  exophthalmic  symp- 
toms with  recession  of  goiter  on  rec- 
tal administration  of  pancreatin  in  15- 
to  20-  grain  (1  to  1.3  Gm.)  doses  2 
or  3  times  a  day.  As  this  occurred  in 
a  series  of  cases  of  diabetes  mellitus, 
the  author  recalls  the  observation  of 
O'Day  that  a  uniform  hyperglycemia 
occurred    in    exophthalmic   goiter. 

parathyroid  gland  in,  v.  137,  141 

pituitary  gland  in,  i.  781;  v.  140,  141 
Pal  (Revue  de  Therap.,  Feb.  28, 
1914)  obtained  marked  benefit  from 
injections  of  pituitary  extract.  G. 
Richter  (Med.  Herald,  Aug.,  1916) 
also  obtained  good  results  from  an- 
terior pituitary  in  5-grain  (0.3  Gm.) 
doses  3  or  more  times  a  day,  and  re- 
fers to  other  observers  who  like- 
wise noted  the  value  of  this  agent. 

podophyllin  in,  v.  137 

L.  F.  Watson  (Jour.  Amer.  Med. 
Assoc,  Jan.  10,  1914;  Sept.  25,  1915) 
obtained  good  results  by  injecting  10 
to  40  cc  (2^  to  10  drams)  of  a 
sterilized  30  to  50  per  cent,  solution 
of  quinine  and  urea  hydrochloride 
into  the  growth,  in  50  cases  of  hy- 
perthyroidia.  He  recommends  the 
method  only  to  relieve  the  latter  con- 
dition and  not  to  remove  the  goiter, 
though  the  latter  may  disappear, 
when  small.  The  injection  must  be 
used  with  discretion.  (See  abstract 
by  same  author  under  Goiter, 
Chronic,   this  Index.) 

quinine  hydrobromide   in,  v.   132,   136, 
137,  140,  141 


Aiken  (N.  Y.  Med.  Jour.,  July  8, 
1916)  quotes  Bumsted  as  stating  that 
with  quinine  hydrobromide  he  has 
been  able  to  cure  several  cases  pre- 
viously refractory  to  all  other  treat- 
ment, including  operation,  and  that 
it  can  be  taken  for  months  without 
bad  effect.  The  writer  found  it  most 
effective  in  capsules  or  cachets,  each 
containing  5  grains  (0.3  Gm.)  of 
quinine  hydrobromide  and  1  grain 
(0.06  Gm.)  of  ergotin,  given  3  times 
daily. 

quinine  sulphate  in,  v.  133 

rest  in,  v.  132,  140,  141 

rodagen  in,  v.  135 

salicylic  compounds  in,  v.  136 

saline  aperient  in,  v.  136,  141 

saline  solution  in,  v.  136,  141 

salt-free  diet  in,  v.  133 

salvarsan  in,  v.  141,  142 

sanatorium  environment  in,  v.  141 

scopolamine  in,  v.  137 

serum  from  thyroidless  goats  in,  v.  133 

serum  of  Roger  and  Beebe  in,  v.  133 

sodium  bromide  in,  v.  135 

sodium  cacodylate  in,  ii.  700,  704,  705 

sodium  iodide  in,  v.  135 

sodium  phosphate  in,  v.  136,  137 

sodium  salicylate   in,  v.   133,   136,   137; 
viii.  57 

sparteine  in,  viii.  98 

spleen  extract  in,  i.  795 

strontium  bromide  in,  viii.  409 

strophanthus  in,  v.  140,  141;  viii.  412 

surgical  measures,  v.  137,  138 

A.  J.  Ochsner  (Jour.  Amer.  J^Ied. 
Assoc,  Jan.  8,  1916)  states  that  the 
danger  from  the  anesthetic  in  opera- 
ting for  exophthalmic  goiter  is  from 
3  sources:  First,  too  much  anes- 
thetic during  the  manipulations  of 
the  thyroid  itself.  A  condition  often 
develops  during  operation  which 
seems  to  leave  a  persistent  effect  on 
the  patient.  This  can  be  avoided  by 
giving  J4  grain  (0.016  Gm.)  of  mor- 
phine and  Hoo  grain  (0.0006  Gm.)  of 
atropine  ^  hour  before  anesthesia, 
and  by  the  use  of  the  ether  drop 
method.  After  thorough  anesthesia, 
the  head  is  elevated  45  degrees,  to 
secure  anemia  of  the  brain,  and  the 
operation  begun.  No  further  anes- 
thetic    is     given.       Such     anesthesia 
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eliminates  the  second  danger,  in- 
spiration of  mucus,  which  is  reduced 
by  the  atropine.  Pneumonia  is  also 
excluded.  Gentle  manipulations  are 
essential. 

From  an  experience  on  674  cases, of 
exophthalmic  goiter,  Crile  (Ohio 
State  Med.  Jour.,  Jan.,  1917)  rightly 
holds  that  non-surgical  treatment 
should  be  tried.  If  this  has  been  done 
without  avail,  then  surgical  pro- 
cedures calculated  to  break  the  force 
of  the  disease  are  indicated. 

[Surgery  is  resorted  to  with 
unwarranted  frequency.  Practically 
every  case  of  Graves's  disease  is 
curable  without  even  partial  removal 
of  the  gland.     C.  E.  de  M.  S.] 

A  statistical  study  of  cases  oper- 
ated upon  at  the  Mayo  clinic  in  1909 
was  published  by  Judd  and  Peniber- 
ton,  (Med.  Press  and  Cir.,  Aug.  9, 
1916).  Of  the  176  patients,  121  were 
traced.  Of  these  55  patients,  or  45 
per  cent,  were  cured;  22  patients,  or 
18.1  per  cent,  were  practically  cured 
but  still  had  traces  of  the  disease; 
7  were  markedly  improved,  but  ex- 
ophthalmos or  nervousness  remained. 
In  5  there  was  but  slight  improve- 
ment; in  8  there  was  little  or  no  bene- 
fit. The  average  length  of  time  re- 
quired to  effect  a  cure  was  17.9 
months. 

V.  C.  David  (Annals  of  Surg.,  Oct., 
1916)  found  in  65  patients  operated 
on  for  exophthalmic  goiter  from 
1905  through  1914,  38  per  cent,  were 
cured  and  40  per  cent,  greatly  bene- 
fited. Of  35  patients  having  ex- 
ophthalmos before  operation  only  13, 
or  37  per  cent.,  reported  themselves 
as  relieved  from  it. 

The  operative  mortality  at  the 
Mayo  clinic  for  the  successive  years, 
1910  to  1915,  according  to  Berkman 
(St.  Paul  Med.  and  Surg.  Jour.,  Oct., 
1916),  was  4.8,  3.18,  2.6,  3,  2.89,  and 
2.63  per  cent,  respectively.  The 
cases  included  were  all  instances  of 
unmistakable  hyperthyroidism.  It  is 
in  the  rather  acute  cases,  with 
special  lethal  tendency  in  the  latter 
half  of  the  first  year,  when  the  worst 
effects  are  shown  in  the  heart,  liver, 


kidneys,    and    nervous    system,    that 
the  operative  mortality  is  highest. 

thymol  in,  v.  136 

thymus  gland  in,  i.  792;  v.  132,  140,  141 

thyroid  gland  in,  i.  710,  735;  v.  132,  140 
E.  G.  Graham  Little  (Brit.  Jour,  of 
Dermat.,  Apr.-June,  1916)  observed  a 
case  of  sclerodermia  associated  with 
Graves's  disease,  and  later  myxedema, 
benefited  conspicuously  by  implanta- 
tion of  human  thyroid  into  the  bone 
marrow.  At  the  first  thyroid  implan- 
tation, made  by  Kocher,  the  thyroid 
was  removed  from  a  case  of  goiter 
and  immediately  transferred  to  the 
bone  marrow  of  the  tibia.  Nine 
months  later  an  implantation  was 
made  into  the  other  tibia.  Later  the 
patient  was  found  to  have  pyorrhea 
alveolaris,  and  received  12  vaccine 
injections  with  benefit.  After  an  at- 
tack of  herpes  zoster,  removal  of  all 
the  teeth  was  advised.  This  was  fol- 
lowed by  notable  and  persistent  im- 
provement in  her  health  and  appear- 
ance. 

thyroidectin  in,  v.  135 

valerian  in,  v.  137 

X-ray  in,  v.  138,  139;  viii.  828 

Considerable  experience  has  led 
Pfahler  and  Zulick  (Penna.  Med. 
Jour.,  xix,  661,  1916)  to  the  following 
conclusions:  It  is  justifiable  to  give 
all  cases  a  trial  X-ray  treatment, 
with  an  interval  of  1  month  to  ob- 
serve its  effect.  Nothing  is  lost  if 
operation  is  then  decided  upon,  and 
many  cases  can  thus  be  saved  from 
operation.  Treatment  should  be 
directed  at  both  the  thyroid  and  thy- 
mus. An  increase  in  weight  and  de- 
crease in  pulse-rate  are  the  first  signs 
of  improvement.  Hypothyroidism  is 
produced  by  too  prolonged  treatment. 
The  goiter  and  exophthalmos  show 
little  if  any  improvement. 

Of  28  cases  treated  with  X-rays  by 
C.  A.  Simpson  (So.  Med.  Jour.,  ix, 
857,  1916),  23  showed  results  com- 
paringly  favorably  with  those  from 
surgery   in   similar   cases. 

Malcolm  Seymour  (Boston  Med. 
and  Surg.  Jour.,  Oct.  26,  1916)  states 
that  if  the  X-rays  prove  unsuccessful. 
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an   operation  may  be  done  with   less 
risk,   because   of   their  action   on   the 
thymus.      The    dose    must    be    accu- 
rately measured,  otherwise  there  may 
be  serious  burns,  or  total  destruction 
of  the  gland,   causing  myxedema, 
in  pregnancy,  vii.  610 
mental  disorders  in,  vii.  659,  660 
Green  sweating,  see  Chromidrosis,  viii.  448 
Gregory's  powder,  see  Rhubarb,  viii.  29 
Griesinger's  syndrome,  vi.  611 
Grindelia,  v.  142 
Grippe  (la),  see  Influenza,  v.  659;  also  this 

Index. 
Growing  pains,  aspirin  in,  ii.  219 

salicylates  in,  viii.  56 
Growth,  stunted,  pituitary  gland  in,  i.  782 

thymus  extract  in,  i.  793 
Gruber-Widal  reaction,  i.  482 
Guaiac,  v.  143 

test  for  blood  (Almen-Schonbein),  v.  395 
Guaiacol,  v.  143 

poisoning  by,  v.  144 
Guarana,  v.  149 

Gudzeit's   test   in   chronic   arsenic  poison- 
ing, ii.  139 
Guinea-worm   disease,   see   Parasites,    Dis- 
eases Due  to;  Filaria  Medinensis,  vii. 
318 
Guisez's    curved    beaked    guide    for    chain 
saw,  vi.  259 
esophageal  dilating  tube,  vi.  258 
Gumma,  viii.  463 
gold  in,  V.  74 
potassium  iodide  in,  vi.  23 
salvarsan  in,  iv.  202 
cutaneous,  perhydrol  in,  v.  569 
Gummy  infiltration,  viii.  462 
Gums,  bleeding,  hamamelis  in,  v.  161 
retracted,  iodine  in,  vi.  41 
spongy,  see  Riggs's  Disease,  viii.  30;  also 

this  Index, 
swollen,  alum  in,  i.  585 
tumors  of,  potassium  chlorate  in,  vii.  583 
Gunning's  test  for  acetone,  i.  240 
Gypsum,  ii.  712 

Gyrospasm,     see     Automatic     Rhythmical 
Movements,  iii.  638;  also  this  Index. 

Habit  chorea,  iii.  332 

Habitual  miscarriage,  see  Abortion,  Habit- 
ual, this  Index, 
Hackenbruch  cocaine  injection,  iii.  494 
Hacker's  operation  for  gastrostomy,  i.  45 
Hagedorn  operation  for  harelip,  viii.  437 


Hair,  atrophy  of,  v.  149 

arsenic  trioxide  in,  v.  150 

bland  ointments  in,  v.  150 

codliver  oil  in,  v.  150 

epilation  in,  v.  150 

mercury  (ammoniated)  in,  v.  150 

mercury  nitrate  in,  v.  150 

mercury  oleate  in,  v.  150 

sodium  arsenate  in,  v.  150 

stimulating  lotions  in,  v.  151 
diseases  of,  v.  149 
dyes,  v.  151,  152 

poisoning  by,  v.  152 
fragility  of,  see  Hair,  Atrophy  of,  v.  149; 

also  this  Index, 
grayness   of,   see.    Canities,   v.    151;   also 

this  Index, 
hypertrophy  of,  v.  152 

aluminum  acetate  lotion  in,  v.  155 

arsenic  sulphide  in,  v.  154 

barium  sulphide  in,  ii.  434;  v.  154 

calamine  lotion  in,  v.  155 

calcium  sulphide  in,  v.  154 

cutting  hair  in,  v.  154 

depilatories,  methods  of  using,  v.   154 

Dubreuille's  method  in,  v.  156 

electrolysis  in,  iv.  421;  v.  154,  155,  156 

hydrogen  dioxide  in,  v.  154,  574 

Kromeyer's  method  in,  v.  154 

Leistikow's  method  in,  v.  156 

perhydrol  in,  v.  154 

Pierie's  method  in,  v.  156 

pumice-stone  in,  v.  155 

Redwood's  depilatory  in,  v.  154 

Schwenter-Trachler  method  in,  v.  155 

shaving  in,  v.  154 

singeing  in,  v.  154 

Walsh's  method  in,  v.  156 

X-ray  in,  v.  154,  156 

X-ray  and  electrolysis  in,  v.  156 
moniliform,  v.  150 
neuropathic  disorders  of,  v.  160 
parasitic  disorders  of,  v.  158 
pigment,  atrophy  of,  v.  151 
secretions,    disorders    of,   see    Seborrhea 

Sicca, 
voluntary  erection  of,  v.  160 
whiteness   of,   see   Canities,  v.    151;   also 
this  Index. 
Hairy  nevi,  freezing  in,  iii.  531 
Haller's  mixture,  see  Sulphuric  Acid,  viii. 

431 
Hallux  rigidus. 

Hallux  rigidus,  according  to   Pain- 
ter   (Boston    Med.    and    Surg.    Jour., 
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May  18,  1916),  is  caused  by  hyper-_ 
trophy  of  the  dorsum  of  the  distal 
end  of  the  first  metatarsal.  It  is  usu- 
ally due  to  the  seam  of  the  shoe 
which  presses  against  this  point 
while  the  foot  is  in  action.  There  is 
generally  visible  a  ridge  on  the  dor- 
sum of  the  shoe  over  the  metatarso- 
pharyngeal  joint.  Conservative  treat- 
ment consists  of  custoni-m.ade  shoes 
constructed  so  as  to  give  no  pressure 
over  this  joint,  together  with  a  plate 
fashioned  like  a  flat-foot  support, 
with  a  steel  tongue  the  width  of  the 
great  toe  on  its  plantar  surface. 
The  more  abnormal  cases,  in  which 
there  is  no  dorsiflexion,  may  require 
operation.  The  ridge  on  the  dorsum 
of  the  metatarsal  is  chiseled  away  or 
a  regular  Hiiter  operation  performed. 

valgus,  vii.  233 

Milo  (Nederl. ,  Tijdsch.  v.  Genees- 
kunde,  Nov.  11,  1916)  holds  prevailing 
views  as  to  the  origin  of  hallux  val- 
gus erroneous.  It  is  the  result  of 
loss  of  the  transverse  elasticity  of  the 
forepart  of  the  foot,  from  insuffi- 
ciency of  the  transverse  muscle. 
This  may  produce  metatarsal  neural- 
gia, Morton's  disease,  ostitis,  etc., 
and  hallux  valgus  usually  follows. 

J.  E.  Fuld  (Surg.,  Gynec.  and  Ob- 
stet.,  Nov.,  1916)  describes  a  new 
method  which  satisfies  the  3  require- 
ments of  an  operation  for  hallux  val- 
gus; viz.,  (1)  correction  of  deformity, 
(2)  prevention  of  recurrence,  (3) 
preservation  of  longitudinal  arch. 
His  technique  is  as  follows:  1.  Under 
general  anesthesia,  forcibly  move 
great  toe  in  all  directions,  stretching 
contracted  tissues.  2.  Paint  foot  and 
toes  with  iodine.  3.  Make  slightly 
curved  incision  about  2  inches  long 
on  inner  side  of  great  toe.  A  flap  of 
skin  and  subcutaneous  tissue  is  dis- 
sected free.  4.  Retract  soft  parts  and 
dissect  abductor  hallucis  tendon  free 
from  base  of  first  phalanx.  5.  Turn 
down  a  flap,  including  bursa,  capsular 
ligament,  and  periosteum,  thus  ex- 
posing bony  deformity.  6.  Apply 
chisel  at  junction  of  condyle  and 
globular  head  of  metatarsal,  and  ex- 


cise hypertrophied  bony  projection 
longitudinally  backward.  7.  Irrigate 
with  hot  saline  solution.  8.  Replace 
capsule  over  bone,  and  fix  with  catgut 
sutures.  9.  Tendon  of  abductor  hal- 
lucis is  then  transplanted  to  middle 
of  inner  surface  of  first  phalanx,  and 
sutured  with  fine  silk  or  Pagenstecher 
thread  to  periosteum.  10.  Close  skin. 
11.  Apply  a  plaster-of- Paris  bandage 
to  foot  and  toe,  holding  toe  slightly 
overcorrected,  and  allow  to  remain 
a  week  or  10  days.  After-treatment 
consists  in  wearing  properly  shaped 
shoes. 

beta-eucaine  anesthesia  in,  iv.  702 
excision  of  diseased  tissues  in,  vii.  234 
Mayo's  method  in,  vii.  234 
osteotomy  in,  vii.  234 
removal  of  metatarsal  head  in,  vii.  234 
splint  in,  vii.  234 
Halstead's  technique  in  hernia,  v.  470,  471 

operation  in  mammary  cancer,  vi.  563 
Hamamelis,  v.  161 
Hammer-toe,  vii.  234 

amputation  of  toe  in,  vii.  234 
binding  toe  to  metal  strip  in,  vii.  234 
implantation    of   flexors   into   base   of 

first  phalanx  in,  vii.  235 
infiltration  anesthesia  in,  iii.  498 
resection  in,  vii.  234 
shoes,  correct,  in,  vii.  234 
stovaine  anesthesia  in,  viii.  398 
transplantation    of    extensor    tendons 
into  metatarsal  bone  in,  vii.  234 
Hammerschlag's     technique     for     specific 

gravity  of  the  blood,  v.  369 
Hammock   operation    (Kocher's)    in   mov- 
able kidney,  vi.  211 
Hand,  angiomata  of,  ii.  521 
club-,  see  Club-hand,  vii.  235;  also  this 
Index. 
Hands,  chapped,  agar-agar  in,  i.  481 
benzoin  tincture  in,  ii.  456 
glyceritum  vitelli  in,  v.  30 
disinfection  of,  viii.  320 
fissures  of,  cutal  in,  i.  589 
war  injuries  of. 

Broad,  adherent  cicatrices  on  the 
back  of  the  hand  following  war 
wounds,  by  blocking  the  veins,  may, 
according  to  Delorme  (Bull,  de 
I'Acad.  de  med.,  Sept.  14,  1915), 
cause  an  edematous,  shining  appear- 


544 


Hands,  War"] 
Injuries  of  J 


INDEX-SUPPLEMENT. 


r    Head 

L  Injuries 


ance  suggestive  of  neuritis.  Various 
tendinous  lesions  may  also  be  found. 
Though  amputation  of  rigid  or  in- 
convenient lingers  has  been  the  rule, 
the  author,  from  experience  with 
plastic  operations,  believes  imme- 
diate amputation  unwarranted.  Par- 
tially destroyed  tendons  were  some- 
times replaced  by  dissecting  up  a 
cylinder  of  fibrous  tissue  between  the 
tendon  ends,  shortening  it  with  loop 
or  U  sutures,  fixing  it  to  the  tendon 
ends,  and  preventing  adhesion  before 
passive  movements  by  surrounding 
the  repaired  segment  with  turns  or 
figure  eight  loops  of  catgut.  Among 
other  successful  procedures  was  the 
splitting  of  a  neighboring  tendqn  and 
its  implantation  into  the  distal  cut 
tendon,  the  proximal  portion  of  the 
latter  being  simultaneously  sutured 
to  the  neighboring  tendon  to  afford 
greater  muscular  power.  Cautious 
passive  motion  of  the  joints  and  ten- 
dons at  the  first  removal  of  the 
dressing  is  necessary;  also  electric 
stimulation  of  atrophied  muscles  15 
or  20  times  daily.  If  the  joints  swell, 
they  are  subjected  to  pressure  with 
bandages.  Massage  of  cicatrices 
with  the  thumb  is  begun  on  the 
fifteenth   or  twentieth  day. 

Hanging-drop  preparation,  v.  385 
Hanoi's  cirrhosis,  see  Cirrhosis  of  Liver, 

Hanoi's,  iii.  396;  also  this  Index. 
Hars's  artificial  serum,  v.  678 
Harelip,  viii.  434 

Dieffenbach's  wellenschnitt  in,  viii.  437 
Hagedorn  operation  in,  viii.  437 
Malgaigne  operation  in,  viii.  437 
Nelaton's  operation  in,  viii.  436 
plastic  surgery  in,  viii.  434 
Trendelenburg  position  in,  viii.  436 

In  cases  in  which  considerable 
underfeeding  of  ala,  lip,  and  cheek  is 
necessary,  the  subsequent  contrac- 
tion of  the  raw  surface  and  its  ad- 
hesion to  the  underlying  bone  tend 
to  reproduce  the  flattening  of  the 
nostril,  and  to  render  the  lip  im- 
mobile, board-like,  and  distorted  dur- 
ing facial  movements.  Tliese  ill  re- 
sults may  be  avoided,  as  stated  by  J. 
H.  Nicoll  (Glasgow  Med.  Jour.,  Jan., 
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1917),  by  the  insertion  of  tinfoil  be- 
tween the  soft  parts  and  the  perios- 
teum. Mucous  epithelium  lines  the 
raw  tissues  opposed  to  the  surfaces 
of  the  tinplate,  so  that  these  do  not 
adhere  on  its  withdrawal,  but  form 
part  of  the  buccal  cavity. 

Hartmann's  partial  gastrectomy,  i.  50 
Hashish,  iii.   1 

Hay   asthma    or  fever,    see   Hyperesthetic 
=e^         Rhinitis,  v.  600;  also  this  Index. 
Hay's  pharyngoscope,  vi.  246 
Hayem's  artificial  serum,  v.  678 
diluting  fluid  for  blood,  v.  373 
Head  and  brain,  diseases  of,  v.  162 
angiomata  of,  ii.  506 

-banging,     see     Automatic     Rhythmical 
Movements,  iii.  638;  also  this  Index, 
douches,  viii.  81 

injuries  and  gunshot  wounds  of,  v.  168, 
see  also  Brain,  Gunshot  Wounds  of, 
this  Index. 
Prognosis. — P.  Sargeant  and  'Gor- 
don Holmes  (Jour.  Royal  Army 
Med.  Corps,  Sept.,  1916)  reported 
the  results  of  gunshot  wounds  of 
the  head  in  1239  cases  in  8  hos- 
pitals. The  mortality  was  3.7  per 
cent.  In  22  post-mortevi  examina- 
tions, it  was  found  that  nearly  all 
had  died  of  septic  infection.  No 
death  occurred  when  the  dura  re- 
mained uninjured.  But  8  cases  of  in- 
sanity or  epilepsy  followed.  Dull- 
ness, loss  of  memory,  irritability,  and 
childishness  tended  to  disappear  or 
diminish,  with  time.  Jacksonian  epi- 
lepsy was  surprisingly  rare. 

Results  obtained  by  Fasiani  (Gior. 
d.  r.  Acad,  di  med.  di  Torino,  Ixxix, 
278,  1916)  in  51  gunshot  wounds  of 
the  head  showed  the  advantage  of 
early  intervention.  Rapid  transit  and 
advanced  surgical  posts  for  treatment 
of  head  injuries  are  the  best  means  of 
checking  the  mortality  from  such 
injuries. 

Treatment,  v.  169. — A.  Don  (Lan- 
cet, May  20,  1916)  reports  on  150 
cases  of  head  injuries  operated  in  a 
casualty  clearing  station  in  the  ab- 
sence of  X-ray  aid.  He  upholds  early 
operation  in  all  head  cases  to  pre- 
vent sepsis.     Men  with  head  wounds 
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do  not,  as  a  rule,  return  to  the  colors. 
Lodged  bullets  should  be  removed  at 
home  hospitals.  As  shell  fragments 
are  much  more  apt  to  induce  sepsis, 
their  removal  when  possible,  even  at 
a  clearing  station,  is  indicated.  Com- 
paring the  large  cranial  openings  of 
English  surgeons  and  the  linear  or 
angle  incision  and  small  trephine 
openings  of  the  French,  he  favors  the 
latter  as  more  appropriate  in  cas- 
ualty clearing  stations  where  lack  of 
equipment  obtains.  The  average  op- 
erator can  always  remove  dirt  from 
the  wound  by  a  clean-cut  incision; 
and  open  the  cranium  wide  enough 
for  the  extraction  of  pieces  of  bone 
pressing  on  the  dura  or  puncturing 
the  brain.  These  essentials  involve 
but  little  shock,  and  yield  immediate 
results.  After  battles  only  the  mild 
cases  should  be  transferred  to  the 
fear;  the  most  serious  should  be  re- 
tained until  they  can  stand  transpor- 
tation. 

antiseptic  dressings  in,  v.  169 

disinfection  in,  v.  169 

drainage  in,  v.  169 

Fluhrer's  aluminum  probe  in,  v.  170 

Girdner's  induction  balance  in,  v.  170 

Girdner's  telephone  probe  in,  v.  170 

hexamethylenamine  in,  v.  530 

ligature  in,  v.  169 

Morgan's  trajector  in,  v.  170 

pressure  in,  v.  169 

removal  of  missile  in,  v.  169 

Winter's  locating  apparatus  in,  v.  171 

X-rays  in,  v.  170 
-nuuumg,     see     Automatic     Rhythmical 
Movements,  iii.  638;  also  this  Index, 
operations,  intravenous  anesthesia  in,  iv. 

688 
-shaking,     see     Automatic     Rhythmical 

Movements,  iii.  638. 
tetanus,  viii.  514 
Headache. 

Etiology. — Headache  may  be  due  to 
numerous  and  varied  agencies.  Les- 
ions of  the  brain,  meninges,  cranium, 
scalp,  eye,  ear,  sinuses,  nose,  teeth, 
etc.,  in  which  pain  is  caused  through 
direct  or  indirect  involvement  of  sen- 
sory nerves;  various  diathetic  dis- 
eases,    especially     gout,     rheumatism 
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and  syphilis;  tumors,  abscesses,  ab- 
normal intracranial  tension,  trau- 
matisms, cutaneous  irritation  (as  by 
pediculi  capitis),  tight  or  heavy  head- 
wear;  blood-disorders,  plethora,  the 
anemias,  cardiovascular  and  renal  dis- 
orders; toxics,  especially  alcohol  and 
tobacco;  emotions,  intellectual  effort, 
muscular  exertion,  heat,  cold,  low 
barometric  pressure,  etc.;  various 
forms  of  indigestion,  gastric  or  intes- 
tinal, or  both,  represent  but  the  more 
frequent  causes  of  this  frequently  en- 
countered symptom. 

Harvey  Gushing  (Boston  Med.  and 
Surg.  Jour.,  Mar.  2,  1916)  recalls  that 
the  brain  itself  is  insensitive,  while 
the  dura  mater  is  extremely  so.  The 
headaches  of  pregnancy  come  on  at  a 
time  when  the  pituitary  is  enlarged, 
and  in  similar  ways  one  may  often 
attribute  headache  to  dural  stretching. 
The  region  of  the  foramen  magnum  is 
supplied  by  the  vagus,  and  in  gastric 
disorders  pain  is  often  referred  to  this 
region.  Changes  in  cerebrospinal  fluid 
pressure  may  give  headache;  likewise, 
the  cerebral  edema  accompanying 
many  states,  such  as  poisoning  by 
alcohol,  ether,  and  other  drugs.  On 
some  of  these  conditions  there  may 
be  merely  an  increase  in  the  fluid 
from  the  plexuses. 

E.  Jones  (Jour,  of  Ophth.,  Otol.  and 
Larjai.,  xxii,  76,  1916)  states  that  in 
headache  due  to  the  maxillary  sinus, 
there  is  a  full  tense  feeling  over  the 
superior  maxillary  region  of  the 
affected  side  or  pain  pressing  upward 
to  the  outer  angle  of  the  eye.  Head- 
ache in  acute  frontal  sinusitis  is  pres- 
ent from  the  start,  first  over  the 
sinus,  later  in  the  vertex,  temporal,  or 
occipital  regions.  In  anterior  ethmoid 
diseases  there  is  pain  between  the 
eyes;  when  behind  the  eyes  and  nose 
there  may  be  trouble  with  the  poste- 
rior ethmoid  cells.  The  headache  in 
sphenoidal  disease  is  most  excruciating 
within  the  head  and  through  the 
temples  or  occipital  regions. 

W.  Freudenthal  (N.  Y.  Med.  Jour., 
Jan.  1,  1916)  holds  that  when  head- 
ache is  present  on  awakening,  a  nasal 
disorder    is    a    possible     source.       If 


Headache 


INDEX-SUPPLEMENT. 


Ileaduclie 


cocainization  of  the  nose  reduces  the 
headache,  its  nasal  origin  is  the  more 
likely;  also  if  it  increases  when  cer- 
tain diseased  areas  are  touched  with 
the  probe.  The  region  most  active  in 
causing  headache  is  not  the  nose  but 
the  nasopharynx;  by  treating  it  physi- 
cians could  relieve  50  per  cent,  of  all 
sufferers  from  headache. 

Ocular  headaches  may  be  the  result, 
according  to  Bedell  (Albany  Med. 
Annals,  May,  1916),  of  a  refractive 
muscle  error  or  local  inflammation. 
Occipital  pain  and  nape  of  the  neck 
discomfort,  extending  even  to  the 
shoulders,  is  often  of  ocular  origin. 
Although  most  common  in  the  after- 
noon, they  may  occur  at  any  time.  It 
may  be  present  even  with  perfect  dis- 
tant and  near  vision.  The  eye  should 
not  be  excluded  until  a  cycloplegic 
has  been  used. 

The  continuous  morning  headaches 
with  high  blood-pressure  were  studied 
by  Renon  (Paris  med.,  July  1,  1916). 
This  special  type  occurs  in  persons 
between  45  and  60  with  arteriorenal 
sclerosis,  due  either  to  interstitial 
nephritis  from  scarlet  fever  in  child- 
hood, imperfectly  treated  syphilis, 
tobacco  poisoning  or  excessive  meat 
eating,  to  all  of  which  a  sedentary 
life,  cares,  and  excessive  mental  work 
may  be  co-operating  factors.  The 
minimal  blood-pressure  is  quite  high 
in  these  cases.  The  headache  may  be 
diffuse,  though  sparing  the  occiput,  or 
localized.  It  wakes  the  patients  at  5, 
6,  or  7  o'clock,  grows  worse  toward 
9  and  10,  and  gradually  subsides  by 
noon  or  1  o'clock.  It  may  be  of 
sufficient  intensity  to  render  all  phys- 
ical or  mental  work  impossible. 

Treatment  of  the  form  due  to  ar- 
teriorenal sclerosis  described  by  Re- 
non includes  v/eaning  the  patient 
from  headache  remedies  and  tobacco. 
Physical  and  mental  repose  should  be 
enforced,  keeping  the  patient  on  an 
exclusive  milk  diet  for  a  week,  2  liters 
(quarts)  in  the  24  hours,  adding  to 
each  liter  (quart)  2.5  Gm.  (38  grains) 
of  sodium  citrate.  In  the  following  2 
weeks  only  milk  should  be  allowed  on 
2  days    each    week,   with   a  fruit  and 


vegetable  diet  the  other  days.  By  the 
end  of  the  third  week,  a  mixed  diet 
can  be  resumed,  allowing  meat  only 
once  a  day,  at  midday.  Salt  should 
be  used  sparingly.  If  the  headache 
persists,  and  the  minimal  pressure 
keeps  high,  thiosinamine  is  given,  and 
kept  up  a  long  time. 

[Probably  the  most  stubborn  form 
of    headache    encountered    is    met    in 
persons    whose    health    seems    in    no 
way   impaired.     There   is   merely,   as 
an  incident  of  advancing  age,  the  de- 
bilitating   influence    of . arduous     oc- 
cupation,    social     exigencies,     etc.,    a 
slight  reduction  in  the  power  to  carry 
on    the    various    functions,    including 
that   of  preparing  adequately  for  as- 
similation all    the   food   products   ad- 
mitted to  the  intestinal  canal.     Even 
at  best  such  is  seldom  the  case  among 
the   well-to-do   classes.     Various   ob- 
servers have  estimated  that  one-tenth 
to   one-seventh   of  the   food   ingested 
fails  to  be  acted  upon  by  the  digestive 
ferments.    This  undigested  fraction  is 
retained  sufficiently  long  in  the  intes- 
tine to  be  broken  down  by  bacteria, 
particularly     the     putrefactive     anae- 
robes, aided  by  the  colon  bacillus.   To 
the  resulting  toxic  products  true  diet- 
etic   headache    is    usually    traceable. 
While    normal    individuals    are    able 
either    to    excrete    actively    or    break 
down   these  toxic  products,  the  sub- 
jects in  question  can  only  excrete  or 
hydrolyse  a  fraction  or  none  at  all  of 
these  substances.     Whatever  propor- 
tion   of    the   latter   is   present   in    the 
blood,    gives    rise   to   the   headache — 
usually    a   severe   hemicrania    coming 
on   early   in  the  morning,   and   some- 
times persisting  all  day. 

The  treatment  of  these  cases  is 
satisfactory  and  simple.  It  consists: 
1,  in  administering  a  saline  purgative 
to  clear  the  intestine  of  any  putrefac- 
tive remnants;  2,  in  abstaining  from 
foods  rich  in  proteids,  meat,  eggs, 
etc.,  at  the  evening  meal — an  essential 
feature,  since  the  depression  of  activl 
ties  which  sleep  entails  is  the  cause 
of  the  accumulation  of  toxic  wastes 
which  engender  the  headache;  3,  in 
taking  1  grain  (adults),  morning  and 
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evening  during  meals,  of  the  desic- 
cated thyroid  gland  to  enhance  the 
catabolism  of  toxic  wastes.  C.  E. 
DE  M.  S.] 

acetanilide  in,  i.  226 
acetic  acid  in,  i.  230 
acetphenetidin  in,  i.  251 
alcohol  in,  i.  532 
amyl  nitrite  in,  vii.  56 
aspirin  in,  ii.  220 
calcium  lactate  in,  ii.  716 
cannabis  indica  in,  iii.  7 
cajuput  oil  in,  ii.  709 
capsicum  in,  iii.  15 
cimicifuga  in,  iii.  345 
cold  douches  in,  viii.  811 
cold  compresses  in,  iii.  530 
cold  plunge  bath  in,  viii.  809 
eucalyptus  oil  in,  iv.  706 
kola  in,  vi.  235 

magnesium  sulphate  in,  vi.  476 
menthol  in,  vi.  649 
mustard  plaster  in,  iii.  676;  vi.  774 
oxygen-water  in,  vii.  275 
pepper  plasters  in,  vii.  361 
potassium  cyanide  in,  vii.  583 
salicylic  acid  in,  viii.  57 
pyramidon  in,  vii.  719 
salophen  in,  viii.  70 
salvarsan  in,  iv.  207 
sodium  iodide  in,  vi.  29 
spice  plaster  in,  viii.  837 
thyroid  gland'  in,  i.  747 
valerian  in,  viii.  781 
zinc  valerate  in,  viii.  836 
digestive,  oxygen  water  in,  vii.  275 
due   to    eye-strain,   acetphenetidin   in,   i. 

251 
neuralgic,  anhalonium  Lewinii,  i.  700 
of  arteriosclerotics,  diuretin  in,  iv.  335 
of  syphilis,  cyanide  of  mercury  in,  vi.  655 
sick,    see    Migraine,    vi.    821;    also    this 
Index. 
Hearsey's    treatment    in    malarial    hemo- 
globinuria, vi.  536 
Heart,  amyloid  degeneration  of  the,  v.  305 
and  pericardium,  diseases  of,  v.  230.    See 
also  Endocardium  and  Valves,  Dis- 
eases of,  iv.  470 
Heart,  diseases  of,  v.  230 

Diagnosis. — Castex  and  Vivaldo 
(Prensa  Med.  Argentina,  Apr.  10, 
1917)  report  13  cases  of  acute  endo- 
carditis of  the  recurring  type,  chronic 
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valvular  disease,  or  asystole,  in  which 
mental  disturbances  were  observed. 
There  was  concomitant  kidney  trouble 
in  nearly  all,  with  mental  confusion, 
hallucinations,  and  hypochondriac  de- 
pression alternating  with  euphoria. 

H.  Curschmann  (Med.  Klinik,  Mar. 
5,  1916)  maintains  that  lymphocytosis 
and  eosinophilia  are  often  valuable 
supplementary  signs  in  cardiac  neu- 
roses underlying  hyperthyroidism. 
Favoring  thyrotoxicosis  is  the  adre- 
nalin test  i.e.,  lasting  mydriasis  follow- 
ing installation  of  2  drops  of  a  1:  1000 
solution  of  adrenalin  into  the  con- 
junctival sac.  The  dilatation,  when 
positive,  begins  usually  within  j4  to 
^  hour,  and  lasts  10  to  18  hours. 
Associated  with  it  is  a  marked  dimi- 
nution or  absence  of  convergence 
miosis. 

Weil  (Paris  med.,  July  1,  1916)  has 
found  that  compression  of  the  eyeballs 
acts  as  a  sedative  on  hearts  in  a  state 
of  erethism,  and  causes  functional 
murmurs  to  disappear.  Organic  mur- 
murs, however,  are  rendered  stronger. 

Peabody  and  Wenthworth  (N.  Y. 
Med.  Jour.,  June  16,  1917)  found  that 
the  dyspnea  in  patients  with  heart  dis- 
ease is  due  in  part  to  inability  to  in- 
crease the  volume  of  air  breathed, 
owing  to  limited  depth  of  breathing. 
Dyspnea  on  exertion  varies  closely 
with  the  decrease  in  vital  capacity. 
Ascertaining  the  amount  of  exercise 
which  produces  dyspnea,  indicates  the 
severity  of  the  disability  present. 

The  size  of  the  heart  can  only  be 
determined,  according  to  A.  Weber 
(Med.  Klinik,  Jan.  23,  1916),  by  2 
trustworthy  means:  orthodiagraphy 
and  rontgenograms  taken  with  the 
tube  about  2  meters  from  the  patient. 
P.  M.  Hickey  (N.  Y.  Med.  Jour.,  Jan. 
15,  1916)  recommends  orthodiagraphy, 
in  which  parallel  rays  are  employed. 
A  distance  of  36  to  40  inches  is  suffi- 
cient, with  the  plate  placed  against 
the  anterior  chest  wall. 

Pathology. — Josue  and  Parturier 
(Presse  med..  May  3,  1917)  state  that 
the  rather  generally  accepted  rule 
that  the  kidneys  are  normal  where 
the   blood    urea    is    below   0.5    Gm.    a 
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liter,  and  impaired  where  this  figure  I 
is  exceeded,  is  faulty  in  cardiac  cases. 
As  a  matter  of  fact,  there  is  in  lost 
compensation  an  increase  of  blood 
urea  due  simply  to  diminished  renal 
excretion,  in  the  absence  of  actual 
renal  disease. 

Heart  Diseases  of  Children. — J. 
Priestley  (Brit.  Jour,  of  Child.  Dis., 
Dec,  1916)  asserts  that  40  per  cent, 
of  the  children  attending  elementary 
school  show  some  cardiac  abnormal- 
ity, either  trivial  or  otherwise. 
Among  20,000  children  examined,  the 
organic  cases  showing  a  mitral  re- 
gurgitant murmur  were  the  most  fre- 
quent, 83.1  per  cent.  Simple  dilata- 
tion was  present  in  0.5  per  cent. 

A  study  of  600  cases  of  children 
from  6  weeks  to  IS  years  old  showing 
one  or  another  form  of  heart  disorder, 
or  chorea,  showed  M.  H.  Wentworth 
(Boston  Med.  and  Surg.  Jour.,  Feb.  3, 
1916)  that  but  30  had  had  rheumatism 
that  was  not  followed  by  heart  dis- 
turbance; 270  cases  were  apparently 
caused  by  rheumatism  or  tonsillitis, 
82  by  acute  infections.  Children  are 
far  more  liable  to  attacks  of  rheu- 
matism than  others,  and  recurring  at- 
tacks are  more  frequent. 

In  the  treatment  of  rheumatism  en- 
tailing heart  disease  in  infanc}^  and 
childhood,  A.  L.  Goodman  (Arch,  of 
Pediat.,  Dec,  1916)  gives  during  an 
acute  attack  sodium  salicylate;  if  not 
well  borne  orally,  by  rectum.  If  the 
heart  is  already  involved,  he  gives 
fluidextract  of  digitalis  and  sparteine 
sulphate  in  rather  large  doses.  If 
there  is  no  accompanying  heart  com- 
plication, he  gives  smaller  doses,  and 
examines  the  heart  at  frequent  inter- 
vals. The  children  are  kept  in  bed 
until  all  pain  has  disappeared  and  the 
heart  sounds  have  impro^'ed  or  be- 
come normal.  The  moment  the  pains 
reappear,  or  difficulty  in  walking  is 
noticed  by  the  parents,  they  are 
placed  in  bed  and  the  salicylate  given 
every  hour  or  2  until  the  pain  has 
disappeared. 

aneurism  of,  v.  349 
gelatin  in,  v.  351 
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leart  {continued). 
atony  of  the,  adrenal  gland  in,  i.  770 

apocynum  in,  ii.  62 

barium  in,  ii.  434 

caffeine  in,  iii.  524,  534 

calcium  lactate  in,  ii.  716 

Lorand  (Miinch.  med.  Woch.,  Dec. 
16,  1916)  holds  that  an  unbalanced 
diet  is  especially  dangerous  with  a 
weak  heart,  and  advocates  a  cereal  or 
vegetable  diet,  organic  compounds  of 
potassium  being  indispensable  to  keep 
nerve  and  muscle  substance  in  nor- 
mal condition,  the  heart  muscle  con- 
taining large  proportions  of  potas- 
sium. 

convallaria  in,  iii.  614 
digitalis  in,  iv.  149,  156 
opium  in,  vii.  189 
oxygen  inhalations,  vii.  274 
pituitary  gland  in,  i.  778 
sparteine  in,  viii.  97 
strophanthin  in,  viii.  412 
acute,  of  infectious  diseases,  strophan- 
thin in,  viii.  412 
blood-pressure  in,  ii.  494 
in  the  aged,  strophanthus  in,  viii.  412 
-block,  iv.  153;  v.  230,  332,  343 

Symptoms,  v.  233. — Krumbhaar 
(Arch,  of  Internal  Med.,  May,  1917) 
describes  4  types  of  transient  heart- 
block:  (1)  partial  auriculoventricu- 
lar  block  of  myocardial  origin,  occur- 
ring during  an  exacerbation  of  acute 
rheumatic  carditis,  varjing  with  the 
degree  of  arthritis,  j-et  responding  to 
atropine;  (2)  complete  auriculoven- 
tricular  block,  brought  on  b^'  digitalis, 
and  temporarily  reducible  b}'  atropine 
to  a  2:1  rhythm;  (3)  defective  con- 
ductivit}-  in  the  right  branch  of  His' 
bundle  in  the  aged  wath  arterioscle- 
rosis, chronic  myocarditis  and  angi- 
noid  symptoms;  (4)  periods  of  pro- 
longation of  the  P-R  interval  (to 
more  than  0.3  second)  without  ade- 
quate cause  in  a  healthy  subject. 

S.  Neuhof  (Arch,  of  Internal  Med., 
May,  1916)  has  observed  several  cases 
of  extrasystoles  (premature  beats),  1 
of  auricular  flutter  and  1  of  auricular 
fibrillation,  due  to  tobacco  poisoning. 
In  a  man  of  28  years  who  had  been 
smoking     uninterruptedly     since     the 
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age  of  15,  there  was  sinoauricular 
block — standstill  of  the  entire  heart 
— 1  beat  in  every  3  to  5  beats  being 
completely  missing.  With  cessation 
of  smoking  and  bromides,  the  sino- 
auricular block  disappeared  in  3  days, 
but  the  extrasystoles  persisted,  then 
disappeared  under  digitalis,  theobro- 
mine, and  the  Karrel  diet,  compensa- 
tion having  been  fully  restored. 

L.  Laursen  (Ugeskrift  for  Laeger, 
Jan.  27,  1916)  observed  acute  heart- 
block  in  a  young  man  who  complained 
of  headache  for  2  weeks,  then  had  a 
sore  throat  and  pains  in  the  feet,  but 
no  fever.  He  grew  suddenly  dizzy 
and  fell,  and  the  dizziness  returned 
the  next  day  or  so,  with  cardiac  op- 
pression. 

Heart-block  in  Children. — Frank  and 
Polak  (Neder.  Tijdsch.  v.  Geneesk., 
June  10,  1916)  observed  heart-block  in 
a  girl  of  2^  years,  but  did  not  regard 
the  prognosis  as  necessarily  unfavor- 
able. The  symptoms  were  noticed 
while  the  child  had  fever.  The  auric- 
ular beat  was  107  a  minute,  the  ven- 
tricular beat  42.8.  Digitalis  retarded 
slightly  the  auricle  rhythm,  but  had 
no  action  on  the  disturbance  in  con- 
duction. 

Adams-Stokes  syndrome,  v.  232,  343 

cactus  grandiflorus  in,  v.  234,  344 

cardiogram  of,  v.  312 

digitalis  in,  iv.  148;  v.  234,  344 

hypodermoclysis  in,  v.  234 

morphine  in,  v.  344 

nitroglycerin  in,  v.  234,  344 

saline  solution  in,  v.  234 

sodium  citrate  in,  v.  234 

sodium  iodide  in,  v.  234 

strychnine  in,  v.  234,  344;  vii.  146 

thyroid  extract  in,  v.  234 
paroxysmal,  v.  344 

asafetida  in,  v.  344 

camphor  (monobromated)  in,  v.  344 

carbonated  baths  in,  v.  344 

diet  in,  v.  344 

Hoffmann's  anodyne  in,  v.  344 

resistance  exercises  in,  v.  344 

valerian  in,  v.  344 
simple,  V.  230 

Recent    experimental    research    has 

demonstrated,     according     to     Heitz 


(Arch,  des  Mai.  du  Coeur,  Feb.,  1916), 
that  there  is  certainly  some  connec- 
tion between  the  cardiac  fibers  of  the 
sympathetic  and  the  conduction  of 
the  impulse,  but  that  the  latter  is  al- 
most entirely,  but  not  quite,  indepen- 
dent of  these  fibers.  This  justifies  the 
administration  of  adrenalin  owing  to 
its  marked  action  on  the  sympathetic 
nerve.  Danielopolu  and  Danulescu 
(Presse  med.,  Feb.  17,  1916)  found  ex- 
perimentally that  where  incomplete 
dissociation  of  the  auricular  and  the 
ventricular  beats  exists,  injection  of 
adrenalin  causes  almost  entire  disap- 
pearance of  the  heart-block  and  a 
pronounced  increase  in  the  heart  rate. 
It  is  indicated,  therefore,  in  cerebral 
anemia,  sometimes  fatal,  which  occur 
in  attacks  of  heart-block. 

atropine  in,  v.  234,  344 

Atropine  had  no  appreciable  influ- 
ence on  the  total  heart-block  in  a  case 
of  Marui's  (Mitteil.  a.  d.  Med.  Fakul- 
tat  d.  k.  Univ.  Tokyo,  xv.  Nu.  1, 
1916).  In  another  case  the  ventricu- 
lar beat  increased  by  8  beats,  showing 
that  even  with  total  heart-block  the 
vagus  may  yet  exert  a  certain  control 
over  the  ventricle.  He  ascribes  the 
extrasystoles  to  stimulation  of  the  ac- 
celerator nerves.  Injection  of  adre- 
nalin induced  the  bigeminus  picture. 

avoid  digitalis  in,  iv.  153,  154;  v.  233 

234,  344 
belladonna  in,  v.  233 
iodides  in,  v.  234,  344 
mercury  in,  v.  234,  344 
salicylates  in,  v.  234 
salvarsan  in,  v.  344 
brown  atrophy  of  the,  v.  304 
calcareous  degeneration  of  the,  v.  304 
cardiogram  of  normal,  v.  312 
degenerative  disorders  of  the,  v.  289 
adonis  vernalis  in,  i.  443 
caffeine  in,  iii.  524 
calomel  in,  vi.  677 
dilatation  of  the;  v.  258 

To  detect  enlargment  of  the  heart 
an  examination  with  the  fluoroscope 
may  quickly  clear  up  the  diagnosis, 
according  to  G.  C.  Shattuck  (Boston 
Med.  and  Surg.  Jour.,  Mar.  16,  1916), 
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An  orthodiagratn  or  a  teleoroentgeno-       l\ 
gram  may  also  show  slight  abnormal- 
ity in  the  outline  or  measurements  of 
the  heart. 

Josue  (Paris  med.,  July  11,  1916) 
describes  under  the  term  adrenal 
asystole  a  syndrome  characterized  by  a 
large  heart  with  low  arterial  pressure. 
In  4  cases  described  the  adrenals 
were  found  extremely  small  or  dis- 
eased. Drawing  the  finger  or  a  stick 
along  the  skin  leaves  a  white  mark 
instead  of  the  usual  red  mark.  There 
\z  often  complete  arrhythmia  and 
auricular  fibrillation,  with  more  or 
less  dyspnea.  Digitalis  had  little 
effect  in  these  cases,  but  adrenal 
gland  had  a  manifest  beneficial  action. 
Used  early  and  systematically,  it  can 
ward  ofif  or  retard  the  otherwise  in- 
evitable fatal  termination. 

E.  P.  Bundy  (Jour.  Amer.  Med. 
Assoc,  June  24,  1916)  describes  cases 
of  cardiac  dilatation  which  gave  no 
signs  of  decompensation,  and  observed 
usually  in  healthy  individuals.  The 
prominent  symptoms  are  those  of 
cardiac  irritability,  fatigue  or  pos- 
sibly exhaustion.  It  is  often  noted  in 
the  young  and  well  developed  in- 
dividual, especially  in  athletes,  sol-  • 
diers  and  swimmers.  The  chief  and 
sometimes  only  complaints  are  short- 
ness of  breath  on  exertion,  precor- 
dial pain,  fatigue  and  palpitation. 
Frequently  there  is  only  fatigue  on 
the  least  exertion.  Vasomotor  changes, 
blanching  of  the  face,  cold  hands, 
paleness  around  the  mouth,  giddiness 
and  faintness  sometimes  occur.  Symp- 
toms of  neurasthenia  are  often  prom- 
inent and  misleading.  They  invari- 
ably have  low  blood-  and  pulse-  pres- 
sure. Overwork,  worry,  strain,  over- 
indulgence and  emotion  are  contrib- 
uting factors. 

alcohol  in,  v.  272 
alcohol  sponges  in,  v.  273 
arsenic  in,  v.  271 
blood-pressure  in,  ii.  494 
brandy  in,  v.  272 
bromides  in,  v.  272 
caffeine  in,  iii.  524;  v.  270,  271,  272 
calcium  salts  in,  ii.  716,  719 
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cart,  dilatation  of  the  {continued). 
calomel  in,  v.  270;  vi.  677 
camphor  in,  v.  272 
codeine  in,  v.  272 
cold-water  pack  in,  v.  273 
convallaria  in,  iii.  614 
diet  in,  v.  270,  271,  272 
digitalis  in,  iv.  136,  138,  143;  v.  270,  271, 

272 
ether  in,  v.  272 
graduated  exercise  in,  v.  271 
grindelia  in,  v.  142 
hot  water  in,  v.  272 
hj'dragogue  cathartics  in,  v.  270 
ice-bag  in,  v.  272 
ice-water  enemata  in,  v.  273 
iron  in,  v.  271 
jalap  (compound  powder)  in,  v.  271;  vi. 

91 
leeches  in,  v.  271,  272 
longitudinal  incisions  in,  v.  271 
magnesium  sulphate  in,  v.  271 
massage  in,  v.  270,  271 
mercury  in,  v.  270,  272;  vi.  671 
morphine  in,  v.  272 
Nauheim  treatment  in,  v.  271 
nitrites  in,  v.  270 
nux  vomica  in,  v.  270 
Oertel's  treatment  in,  v.  271 
opium  in,  vii.  189 
oxygen  inhalations  in,  v.  272 
paracentesis  abdominis  in,  v.  271,  272 
paracentesis  pericardii  in,  iii.  192,  193 
potassium  bitartrate  in,  v.  271 
potassium  citrate  in,  v.  270 
quinine  in,  v.  271 
rest  in,  v.  269,  270,  271,  272,  273 
Schott  treatment  in,  v.  271 
sleep  in,  v.  272 
sodium  sulphate  in,  v.  271 
sparteine  in,  v.  271;  viii.  97 
spray  baths  in,  v.  273 
strophanthus  in,  v.  270,  271,  273;  viii. 

412 
strychnine  in,  v.  272 
venesection  in,  v.  272 
warm,  wet  compresses  in,  v.  271 
disorders;  therapy  of. 

amylene  hydrate  in,  i.  623 

apocynum  in,  ii.  62 

barium  in,  ii.  434 

Bier's  hyperemia  in,  v.  594 

calcium  chloride  in,  ii.  718,  719 

diuretin  in,  iv.  334 

Llangammarch  waters  in,  vi.  714 
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Heart  disorders  (con 

morphine  in,  vii.  188,  190 
neosalvarsan  in,  iv.  168 
neuronal  in,  vii.  16 
opium  in,  vii.  188 
pituitary  gland  in,  i.  777 
Priessnitz  half-bath  in,  viii.  809 
strychnine  in,  vii.  146 
theosine  in,  viii.  527 
acute,  blood-pressure  in,  ii.  498 
anemia  of,  iron  in,  vi.  87 
as  indication  for  induction  of  abor- 
tion, i.  179 
chronic,  ether  in,  iv.  691 
hydrochloric  acid  in,  v.  556 
squill  in,  viii.  317 
strophanthin  in,  viii.  412 
strophanthus  in,  viii.  412 
with    hypertension,    oxygen    baths    in, 
vii.  275 
dropsy,  or  ascites  of,  vii.  367 
barium  in,  ii.  434 
calomel  in,  vi.  678 
digitalis  in,  iv.   128 
jalap  in,  vi.  90 
scoparius  in,  viii.  97 
Southey's  trocar  in,  v.  271,  272 
-failure,  adrenalin  in,  i.  765 
alcohol  in,  i.  526 
ammonia  in,  i.  610 

atropine  in,  ii.  450  * 

calcium  chloride  in,  ii.  718,  719 
camphorated  oil  injections  in,  ii.  729 
digitalis  in,  iv.  141 

Morat  and  Petzetakis  (Bull,  de 
I'Acad.  de  med.,  Feb.  13,  1917)  found 
that  stimulation  of  the  accelerators, 
rr  even  of  1  of  them,  with  a  moder- 
ate electric  current,  5  to  10  seconds, 
may  start  the  heart  beating  anew 
when  it  has  stopped  in  diastole  under 
chloroform. 

kola  in,  vi.  235 

pituitary  gland  in,  i.  778 

sparteine  in,  viii.  97 

strophanthus  in,  viii.  412 
fatty  degeneration  of  the,  v.  289 
adonis  vernalis  in,  i.  433 
alcohol  in,  v.  297 
ammonia  in,  v.  297 
arsenic  in,  v.  296 
atropine  in,  v.  297 
baths  in,  v.  298 
calomel  in,  vi.  677 


Heart,  fatty  degeneration  of  the  (continued) . 
dechloridation  in,  v.  298 
diet  in,  v.  297,  298 
digitalis  in,  iv.  138;  v.  296,  297 
ether  in,  v.  297 
exercise  in,  v.  297 
fresh  air  in,  v.  297 
gymnastics  in,  v.  297 
ice  over  heart  in,  v.  297 
iron  in,  v.  296 
laxatives  in,  v.  298 
massage  in,  v.  297,  298 
morphine  in,  v.  297 
nitrites  in,  v.  297 
oxygen  inhalations  in,  v.  297 
papoid  in,  v.  296 
phosphorus  in,  vii.  455 
quinine  in,  v.  296 
rest  in,  v.  296,  297 
salt  baths  in,  v.  298 
Schott  treatment,  v,  297,  298 
sparteine  in,  viii.  97 
strophanthus  in,  v.  296 
strychnine  in,  v.  296 
sunshine  in,  v.  297 
theobromine  in,  v.  298 
venesection  in,  v.  297 
fatty  overgrowth  or  infiltration  of  the,  v. 

298 
arsenic  in,  v.  302 
baths  in,  v.  302 
diet  in,  v.  301,  302 
exercise  in,  v.  302 
fatty  food  excluded  in,  v.  302 
iron  in,  v.  302 

liquids  diminished  in,  v.  301,  302 
Oertel's  treatment,  v.  302 
open-air  life  in,  v.  302 
pilocarpine  in,  v.  302 
strychnine  in,  v.  302 
foreign  bodies  in  the,  iii.  128 
graphic  methods,  v.  305 
hyaline  degeneration  of  the,  v.  305 
hypertrophy  of  the,  v.  251 

aconite  in,  i.  285;  v.  258 

alcohol  forbidden  in,  v.  252,  258 

baths  in,  v.  252,  258 

blue  mass  in,  v.  252 

bromides  in,  v.  258 

coffee  forbidden  in,  v.  258 

diet  in,  v.  252,  258 

digitalis  in,  v.  252 

erythrol  tetranitrate  in,  v.  252 

grindelia  in,  v.  142 

licorice  powder  (comp)  in,  v.  252 
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Heart,  hypertrophy  of  the  (continued). 
massage  in,  v.  258 
nitrites  in,  v.  252,  258 
phenolphthalein  in,  v.  252 
reduction  of  food  in,  v.  252,  258 
reduction  of  purins  in,  v.  252,  258 
rest  in,  v.  252 
rhubarb  in,  v.  252 
saline  purge  in,  v.  258 
sodium  iodide  in,  v.  252 
tobacco  forbidden  in.,'v.  252,  258 
.valerian  in,  v.  258 
venesection  in,  v.  252 
veratrum  viride  in,  v.  258;  viii.  806 
chronic,  blood-pressure  in,  'i.  494 
irregularity  of,  v.  230 
digitalis  in,  iv.  149 
sparteine  in,  viii.  97 
irritable,   cactus   grandiflorus   in,   ii.  708, 
see    also    Soldiers'    Irritable    Heart, 
below. 
nitroglycerin  in,  vii.  55 
strophanthus  in,  viii.  412 
veratrum  in,  viii.  806 
massage,  iii.  194 

E.  S.  Molyneux  (Brit.  Med.  Jour., 
Mar.  31,  1917)  successfully  practised 
massage  of  the  heart  through  the 
diaphragm  in  2  cases  in  which  it  had 
stopped  beating  during  operation. 
Artificial  respiration  was  also  main- 
tained. In  the  case  of  a  wounded  sol- 
dier resuscitated  by  cardiac  massage 
recorded  by  Sichell  (Brit.  Med.  Jour., 
Feb.  5,  1916),  the  movement  of  lift- 
ing him  from  the  stretcher  on  to  the 
table  appears  to  have  been  the  de- 
ciding factor  in  the  cardiac  failure. 
W.  M.  MoUison  (Lancet,  Nov.  25, 
1916)  reports  a  case  of  heart  failure 
in  a  boy  of  6  years  during  an  opera- 
tion for  the  removal  of  tonsils  and 
adenoids,  treated  by  heart  massage, 
with  recovery. 

movable,  mobile,  or  wandering,  v.  351 
abdominal  belt  in,  v.  352 
avoidance  of  fatigue  in,  v.  352 
baths  in,  v.  352 
diet  in,  v.  352 
iron  in,  v.  352 
mental  rest  in,  v.  352 
mild  walking  exercises  in,  v.  352 
outdoor  life  in,  v.  352 
quinine  in,  v.  352 
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eart;     movable,    mobile,     or     wandering 
{continued). 
strychnine  in,  v.  352 
suitable  position  in  bed  in,  v.  352 
thyroid  gland  in,  v.  352 
muscle,  physiological  attributes  of,  v.  327 
normal,  cardiogram  of,  v.  312,  322 
"palpitations"  of,  v.  344 
adonis  vernalis  in,  i.  433 
ammonia   (aromatic   spirit)   in,  v.  345 
bromides  in,  v.  345 
camphor  (monobromated)  in,  v.  345 
cannabis  indica  in,  iii.  9 
cocaine  spray  in  nostrils  in,  v.  345 
cold  compresses  over  heart  in,  v.  345 
cold  water  sipped  in,  v.  345 
cracked  ice  in,  v.  345 
dorsal  decubitus  in,  v.  345 
emetic  in,  v.  345 
eucalyptus  in,  iv.  705 
grindelia  in,  v.  142 
iodides  subcutaneously  in,  vi.  29 
ipecac  in,  v.  346 
morphine  in,  v.  345 
nitroglycerin  in,  vii.  55 
oxygen  inhalations  in,  v.  345 
pituitary  gland  in,  v.  345 
pressure  on  vagus  or  ovaries  in,  v.  345 
senega  in,  viii.  116 
slow  inhalations  in,  v.  345 
strophanthus  in,  v.  346 
swallowing  movements  in,  v.  345 
tickling  of  pharynx  in,  v.  346 
valerian  in,  v.  345;  viii.  781 
warm  stimulating  drinks  in,  v.  345 
parasites  of  the,  v.  348 
premature  contractions  of,  v.  234 

digitalis  in,  iv.  152 
relations  between  the  arterial  and  venous 

activities  of  the,  v.  337 
rupture  of  the,  iii.  150;  v.  303 
horizontal  decubitus  in,  v.  304 
ice-bag  to  precordium  in,  v.  304 
morphine  in,  v.  304 
nitroglycerin  in,  v.  304 
surgical  measures  in,  iii.  151;  v.  304 
warmth  to  extremities  in,  v.  304 
soldier's  heart. 

Irritable  heart,  first  described  by 
Prof.  J.  M.  DaCosta,  of  Philadelphia, 
who  had  studied  it  during  the  Civil 
War,  is  particularly  prevalent  during 
the  present  great  conflict.  It  repre- 
sented, according  to  Meakins.  Thomas 
Lewis  and   others    (Brit.   Med.   Jour., 
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Sept.  23,  1916),  from  SO  to  55  per  cent, 
of  all  cardiac  diseases  encountered  by 
them  among  soldiers. 

Symptoms.  —  Pallor,  paroxysmal 
dyspnea,  fatigue,  and  even  exhaustion, 
on  moderate  exertion,  sometimes  ac- 
companied by  pain  about  the  heart, 
tachycardia,  the  pulse-rate  reaching 
often  120,  and  occasionally  attended 
with  arrythmia,  both  increased  by  ex- 
ertion, more  or  less  insomnia,  are  the 
more  prominent  symptoms;  slight 
cyanosis,  especially  of  the  lips,  is 
occasionally  observed,  also  vertigo 
and  fainting.  Lian  (Presse  med.,  May 
22,  1916)  states  that  in  light  cases  it 
appears  only  on  marching,  and  passes 
off  w^ith  rest,  but  that  in  others  it 
persists  even  in  recumbency,  with  a 
pulse-rate  often  of  100. 

The  physical  signs  are  variable. 
Systolic  murmurs  are  frequent;  the 
heart  is  usually  dilated  to  an  appre- 
ciable extent.  Most  authors  hold  that 
the  blood-pressures,  both  systolic  and 
diastolic,  are  low,  but  according  to 
Martinet  (Presse  med.,  Nov.  4,  1915), 
this  is  only  exceptionally  the  case, 
both  being  high  as  a  rule. 

The  patients  tend  to  brood  over 
their  trouble;  depression,  suggesting 
melancholia,  and  irritability  are  com- 
monly observed.  So  marked  is  the 
psychic  factor  that,  as  observed  by 
Galli  (Corresp.-Blatt  f.  schweizer 
Aerzte,  May  15,  1915),  recalling  the 
causative  event,  an  exciting  impres- 
sion, etc.,  may  send  the  pulse  up  to 
140,  cause  sweating,  violent  tachycar- 
dia, etc.  In  a  case  of  Dejerine's,  it 
rose  at  times  to  180.  Binet  (Presse 
med.,  Aug.  10,  1916)  found  that  emo- 
tional influences,  shell  or  bomb  fire, 
and  the  fatigue  due  to  long  marches, 
etc.,  could  also  cause  a  persistent 
bradycardia,  the  pulse  being  slowed 
from  70  to  SO,  while  in  others  it 
showed  acceleration  120  or  more. 
The  latter  appeared  mainly  among 
the  more  timid  men. 

Etiology, — The  precise  etiology  of 
irritable  heart  is  still  obscure,  accord- 
ing to  Abrahamson  (Lancet,  Mar.  24, 
1917).  Believing  that  the  heart  can- 
jiot  ^e  damaged  by  overstrain,   even 
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that  incident  upon  warfare,  he  in- 
criminates toxins,  the  ductless  glands, 
and  the  vascular  nervous  mechanism 
rather  than  the  heart  itself.  Kramer 
(Nederl.  Tijdschr.  f.  Geneesk.,  June 
24,  1916)  blames  the  excessive  use  of 
tobacco,  the  palpitations  and  arry- 
thmia having  ceased  on  stopping  its 
use.  Cola  tablets  are  stated  to  cause 
the  insomnia,  and  the  abnormal  use 
of  coffee,  tea  and  concentrated  foods, 
for  the  hyperthyroidism,  accompanied 
in  some  instances  by  perceptible  en- 
largement of  the  thyroid.  The  emo- 
tional factor,  mobilization,  active  field 
work,  etc.,  is  also  deemed  important. 
Korach  (Berl.  klin.  Woch.,  May  17, 
1915)  found  that  when  the  men  were 
entirely  relieved  of  physical  and  emo- 
tional stress,  steady  improvement  oc- 
curred, followed  by  recovery,  unless 
extra  systoles  and  very  hig-h  blood- 
pressure  were  features  of  the  case. 
Schlesinger  found  psychic  influences 
to  account  for  one-half  of  the  cases 
of  cardiac  dilatation  observed  by  him 
during  the  present  war.  The  latter  is 
prolific  in  cardiac  neuroses,  and  the 
fact  that  most  cases  are  encountered 
in  the  hospitals  nearest  the  firing  line, 
indicates  the  pathogenic  influence  of 
emotion,  excitement  and  perhaps  fear. 
Sajous  holds  that  true  soldiers'  irri- 
table heart  is  mainly  due  to  excessive 
activity  of  the  adrenals,  induced  by 
fear,  excitement,  etc.,  leading  to  ex- 
haustion of  these  organs.  The  heart 
and  blood-vessels  being  deprived  of 
the  organic  substances  which  sustain 
their  tone,  the  specific  symptoms  of 
the  disorder  are  awakened. 

Pathology. — Various  authors,  Monc- 
keberg,  Rehfisch  (Berl.  klin.  Woch., 
Nov.  29,  1915)  and  others,  found  that 
as  a  result  of  military  hardships,  ar- 
teriosclerosis developed  in  a  large 
proportion  of  cases,  43  per  cent,  as 
shown  by  autopsies, — a  possible  fac- 
tor of  cardiac  irritability.  The  com- 
plete recovery  of  most  of  these  cases 
tends  to  refute  this  view.  Aschen- 
heim  (Munch,  med.  Woch.,  May  18, 
1915)  found  the  testicles  of  74  per 
cent,  of  cardiac  neuroses  smaller  than 
normal,    with    scanty    hair,    etc.,    ^nd 
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suggests  a  predisposing  constitutional 
inferiority,  which  affects  also  the 
ductless  glands.  Septic  conditions  of 
the  tonsils,  intestinal  autointoxication, 
diarrhea,  etc.,  and  other  concomitant 
or  antecedent  disorders  have  been  ob- 
served. Tliese  disorders  can  hardly 
be  regarded  as  causes  of  irritable 
heart,  when  we  take  into  account  the 
frequency  with  which  it  occurs  irre- 
spective of  any  such  disorders. 

Treatment. — On  the  whole,  rest  and 
digitalis,  and  very  gradual  resump- 
tion of  physical  exercise  are  indicated. 
The  following  mixture  was  found  ex- 
tremely beneficial  by  I.  Mackenzie 
(Glasgow  Med.  Jour.,  Oct.,  1916)  in 
many  cases   of  "soldiers'  heart": — 

R.  Ammon.  hrom 24  Gm.  (6  dr.). 

Liq.  extract  ergot  .  24  c.c.  (6  dr.). 

Tinct.  digitalis  ....  8  c.c.  (2  dr.). 

Spt.  ammon.  aromat.  16  c.c.  (^  oz.). 

Aquas ad  180  c.c.  (11  oz.). 

M.  Sig:  (1)  One-half  ounce  in 
water,  after  meals  every  4  hours  for 
2  days;  (2)  one-half  ounce  in  water, 
after  meals  3  times  a  day  for  a  week 
after;  (3)  gradually  reduce  to  twice 
daily,  and  then  once  daily  according 
to  reaction. 

After  the  abnormal  fatigue  ceases, 
massage  is  indicated,  and  also  cool 
baths  instead  of  warm  baths.  Graded 
exercise  should  then  be  started  under 
observation. 

Recruits. — A.  Morison  (Brit.  Med. 
Jour.,  Oct.  30,  1915),  on  the  basis  of 
considerable  experience  in  determin- 
ing the  suitability  of  officers  and  men 
for  military  service  on  account  of 
some  cardiac  condition  or  anomaly, 
comments  on  Sir  James  Mackenzie's 
conclusion  that  an  organic  valvular 
lesion  should  not  be  regarded  as  a 
reason  for  rejection,  provided  the 
muscular  action  of  the  heart  be  satis- 
factory. The  British  Army  Medical 
Service,  however,  had  found  it  ad- 
visable to  absolutely  reject  a  recruit 
with  organic  valvular  disease.  This 
applies  also  to  endocardial  muniiurs, 
an  extrasystoUc  heart,  and  auricular 
fibrillation,  usually  found  associated 
with  mitral  valvular,  disease.     A  man 


may  be  accepted,  however,  when 
functional  bruit  at  the  apex  disap- 
pears on  assuming  the  erect  position; 
when  he  shows  a  rhythmical  variation 
of  pulsation  associated  with  respira- 
tion, associated  perhaps  with  an  occa- 
sional reduplication  of  the  second 
sound,  the  symptoms  being  purely 
phj'siological. 

J.  K.  Fowler  (Brit.  Med.  Jour.,  Nov. 
20,  1915)  lays  stress  on  the  effect  of 
change  of  position  upon  the  sound. 
Unless  a  case  of  suspected  valve  dis- 
ease is  examined  both  in  the  standing 
and  recumbent  position,  he  deems  it 
of  no  value.  A  functional  and  false 
murmur  which  often  disappears  when 
the  patient  lies  down,  is  almost  certainly 
not  due  to  organic  disease  of  a  valve. 
Auscultation  of  the  trachea  is  also 
important.  A  murmur  here  may  be 
transmitted  from  an  aortic  stenosis; 
or  be  due  to  the  impulse  of  an  aneu- 
rism; or  again  to  the  cardiac  impulse 
causing  an  air  wave  in  the  bronchi 
and  trachea.  Mitral  murmurs  are  not 
audible  in  the  trachea.  False  mur- 
murs often  disappear  completely 
when  the  breath  is  held.  Parkinson 
(Lancet,  July  22,  1916)  found  that 
some  simple  exertion  test,  such  as 
climbing  25  to  50  steps,  reproduces 
the  symptoms,  and  so  furnishes  valu- 
able information  on  the  functional 
efficiency  of  the  heart,  if  such  be 
present. 

Soldiers  in  Service. — Treupel  (Med. 
Klinik,  Mar.  28,  1915)  is  impressed 
with  the  ease  with  which  many  cases 
of  old,  well-compensated  valvular  de- 
fects are  bearing  the  strain  of  active 
military  service  without  harm.  This 
applies  only,  however,  to  those  who 
are  eager  to  be  in  the  fray.  If  a  man 
with  a  valvular  defect  is  sent  to  the 
front  against  his  will,  or  with  only 
passive  consent,  the  valvular  defect  is 
liable  to  be  heard  from  soon. 

C.  Fiessinger  (Bull,  de  I'Acad.  de 
Med.,  Dec.  29,  1914)  also  emphasizes 
the  satisfactory  showing  made  in 
active  service  b}'  12  men  suffering 
from  chronic  valvular  or  mj'ocardial 
disease,  when  prophylaxis  through  the 
use  of  the  intermittent  small  doses  of 
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digitalis,  to  prevent  sudden  dilatation 
under  active  exertion,  is  insured.  In 
most  instances,  0.1  mg.  (%5o  grain) 
of  crystalline  digitalin  (French)  was 
given  on  2  or  3  consecutive  days  in 
each  week.  Where  signs  of  myocar- 
dial weakening  under  stress  had  al- 
read}^  been  discerned,  the  drug  was 
given  during  periods  of  10  consecutive 
days,  separated  by  4-day  intervals. 
Primarily  valvular  affections  with- 
stood active  service  better  than  the 
myocardial  cases. 

The  physical  signs  suffice,  accord- 
ing to  Meakins  and  Lewis  (Brit.  Med. 
Jour.,  Sept.  23,  1916),  to  recognize 
about  40  per  cent,  of  the  men  re- 
ferred to  them  for  cardiac  symptoms 
as  unfit.  Most  of  the  others  showed 
various  symptoms,  dyspnea,  palpita- 
tion, vertigo,  or  fainting.  By  suitable 
exercises  an  additional  5  per  cent,  of 
the  original  group  were  found  unfit 
for  service,  but  in  all  about  50  to  55 
per  cent,  of  soldiers  suffering  from 
cardiac  sj^mptoms  were  found  fit  for 
some  form  of  military  duty  by  the 
tests.  All  of  the  men  in  this  group 
were  suffering  from  what  has  re- 
cently been  called  "irritable  heart" 
(see  above). 

-strain,  cactus  grandiflorus  in,  ii.  708 

William  Russell  (Brit.  Med.  Jour., 
June  24,  1916)  urges  that  more  atten- 
tion be  paid  to  the  right  side  of  the 
heart.  Visible  pulsation  over  the 
body  of  the  heart  is  due  to  the  right 
ventricle,  and  may  be  due  either  to  its 
dilatation  or  to  the  heart  being 
pushed  close  to  the  chest  wall  by  an 
enlarged  left  ventricle.  Absence  of 
the  first  sound  heard  over  the  right 
ventricle  indicates  weakness  of  that 
chamber,  and  is  common  in  fatty  in- 
filtration. Sudden  death  is  a  fre- 
quent termination  in  such  cases. 

syphilis  of. 

Anders  (N.  Y.  Med.  Jour.,  May  6, 
1916)  states  that  most  cases  of  car- 
diac syphilis  he  has  treated  were  late 
cases,  usually  with  aortic  regurgita- 
tion in  decompensation,  or  of  myo- 
cardial degeneration.  Even  where 
dropsy     has     supervened,      complete 


physical  rest,  digitalis  and  other  car- 
diants,  are  indicated;  and  salvarsan  in 
myocarditis  and  aortic  insufficiency 
where  the  lesion  is  indeterminable. 

T.  E.  Satterthwaite  (Therap.  Gaz., 
Jan.,  1917)  urges  that  interrupted  or 
inefficient  treatment  establishes  a  re- 
sistance to  the  specific  drugs  em- 
ployed. A  vigorous  and  carefully 
systematized  use  of  old  salvarsan 
with  mercury  and  the  iodides,  com- 
bined, or  singly  in  early  cases,  is 
essential. 

tobacco,  aconite  in,  i.  285 

cactus  grandiflorus  in,  ii.  708 

convallaria  in,  iii.  614,  615 

sparteine  in,  viii.  97 
tumors  of  the,  v.  346 

Coley's  fluid  (if  sarcoma)  in,  v.  347 

mercury  biniodide  in,  v.  347 

sodium  iodide  in,  v.  347 
valvular  diseases   of,   see  Valvular  Dis- 
eases of  the  Heart,  iv.  481;  also  this 
Index. 
weakness,  see  Heart,  atony, 
wounds  of  the,  iii.  133 

Symptoms. — The  tolerance  of  the 
heart  to  injuries  has  recently  been 
emphasized  in  many  instances.  In  a 
soldier  treated  by  Grandgerard  (Paris 
med.,  Jan.  13,  1917)  a  shrapnel  ball 
entered  at  the  shoulder.  Radioscopy 
showed  that  it  had  entered  and  lin- 
gered in  the  right  auricle  aind  passed 
thence  into  the  inferior  vena  cava  and 
the  femoral  vein,  finally  lodging  in  the 
hypogastric  vein,  all  without  inducing 
any  appreciable  symptoms.  Again, 
under  the  radioscopic  screen  Lob- 
ligeois  (Bull,  de  I'Acad.  de  med., 
Ixxvi,  364,  1916)  detected  a  bullet  in 
the  left  ventricle.  Its  movements 
corresponded  with  each  cardiac  pul- 
sation; at  the  end  of  the  diastole 
the  bullet  rested  on  the  lower  border 
of  the  heart  near  the  apex,  then  at 
systola  it  moved  rapidly  from  left  to 
right.  The  patient  had  recovered,  and 
was  in  no  way  being  disturbed  by  the 
foreign  body.  A  similar  case  was  re- 
ported by  Silvan  (Riforma  Med., 
xxxii,  297,  1916).  Leriche  (Brit.  Med. 
Jour.,  Oct.  4,  1916),  referring  to  the 
fact   that   a    man    had   lived   3    hours 
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after  a  machine  gun  bullet  had  pierced 
the  left  ventricle  of  the  heart,  the 
left  lung,  and  produced  a  vast  hemo- 
thorax, pointed  out  that  in  wounds 
of  the  heart  death  was  immediate  only 
in  1  out  of  6  cases. 

The  bullet  may  excite  reflex  and 
other  distressing  symptoms,  and  yet 
not  menace  life.  In  a  case  observed 
by  Glaser  and  Kaestle  (Miinch.  med. 
Woch.,  May  25,  1915)  the  left  arm 
was  impotent,  and  the  patient  could 
not  breathe  normally  when  lying  on 
either  side.  He  also  complained  of 
stabbing  pains  in  the  left  side,  radiat- 
ing from  the  costal  arch  to  the 
shoulder  and  arm,  sharper  after  eat- 
ing, keeping  up  for  about  an  hour. 

In  a  man  in  whom  a  bullet  had 
penetrated  the  pericardium,  Arm- 
strong (Annals  of  Surg.,  June,  1914) 
observed  auricular  fibrillation,  though 
no  previous  inflammatory  mischief  or 
symptom  of  cardiac  involvement  had 
previously  existed.  Cessation  of  the 
disordered  rhythm  followed  removal 
of  the  bullet. 

Treatment. — W.  Wayne  Bab  cock 
(N.  Y.  Med.  Jour.,  June  10,  1916) 
points  out  that  the  human  heart  is 
even  more  tolerant  of  surgical  manip- 
ulation than  that  of  the  cat  or  the 
dog.  Local  anesthesia  or  para  verte- 
bral nerve  blocking  with  a  1,  J/2  or  J4 
per  cent,  novocaine  solution  is  to  be 
preferred  for  the  chest  wall.  At  times 
an  associated  moderate  narcotism 
with  scopolamine-morphine  is  desir- 
able, or  a  slight  ether  narcosis,  to  be 
preferred  where  haste  is  essential.  A 
shocked,  semi-unconscious  patient 
may  require  no  anesthetic.  If  the 
pleural  cavities  are  to  be  invaded,  in- 
tratracheal insufHation  after  the 
method  of  Meltzer-Auer  has  advan- 
tages. To  restrict  the  action  of  the 
vagus,  a  preliminary  injection  of  atro- 
pine may  be  given  subcutaneously, 
while  cardiac  massage  and  the  intra- 
vascular injection  of  adrenalin,  avoid- 
ing any  excess,  are  most  valuable 
methods  in  starting  the  arrested 
heart.  Gunshot  wounds  have  been 
found  more  dangerous  than  incised 
wounds. 


The  advisability  of  early  removal  is 
suggested  by  a  case  of  Couteaud  and 
Bellot's  (Revue  de  chin,  Dec,  1915) 
in  which  syncope  and  dyspnea  after 
exertion,  severe  palpitations,  and  a 
constant  sensation  of  constriction 
and  oppression  in  the  chest,  led  to  ex- 
traction of  the  bullet  6  months  after 
the  injury.  Scraps  of  cloth  were 
found  in  its  bed  in  the  auricle  wall. 

To  extract  missiles  from  the  heart 
and  pericardium,  O.  Laurent  (Bull,  de 
I'Acad.  de  med.,  Nov.  30,  1915)  ex- 
poses the  anterior  and  lateral  aspects 
of  the  heart,  and  makes  a  horseshoe 
Hap  of  skin  and  muscle  with  its  ped- 
icle over  the  sternum.  Portions  of  the 
second,  third,  fourth,  or  fifth  car- 
tilage are  resected  and  the  pleura 
covering  the  heart  detached  and  re- 
flected outward.  Where  the  foreign 
body  is  located  posteriorly,  access,  as 
in  the  anterior  cases,  is  obtained  by 
1  or  2  costal  cartilages,  from  the 
second  to  the  fifth,  followed  by  a 
lateral  incision  2  or  more  cm.  long  on 
the  lateral  aspect  of  the  pericardium, 
thus  exposing  the  posterior  pericar- 
dium and  posterior  cardiac  surface. 

Bichat  (Bull,  et  mem.  Soc.  de  chir. 
de  Paris,  xlii,  1100,  1916)  extracted  a 
piece  of  shell  from  the  right  ventricle. 
The  latter  was  caught  between  2 
fingers  and  pulled  forward,  incised, 
and  the  piece  of  shell  removed  bj'  for- 
ceps; some  black  blood  escaped,  but 
a  few  catgut  sutures  produced  hemo- 
stasis.  The  pericardium  was  sutured. 
The  condition  appeared  to  progress 
satisfactorily  for  more  than  a  week. 
On  the  13th  day  after  operation  signs 
of  pericarditis  appeared,  which  proved 
fatal. 

artificial  respiration  in,  iii.  138 
exploratory  pericardiotomy  in,  iii.  137 
massage  of  heart  in,  iii.  138 
suture  of  heart  in.  iii.  134,  137-150 
Heat  apoplexy,  see  Thermic  Fever,  v.  356; 
also  this  Index, 
exhaustion,  v.  353 
prophylaxis  of,  v.  356 
avoid  direct  exposure  to  sun,  v.  356 
avoid  fatigue  and  worry,  v.  356 
avoid  meats  and  alcohol,  v.  356 
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Heat     exhaustion,    prophylaxis     of     (con- 


cleansing  of  skin,  V.  356 
clothes  light  and  loose,  v.  356 
cool  baths,  v.  356 

cool  (not  iced)  drinking  water,  v.  356 
cool  fruit  juices  and  lemonade,  v.  356 
diet  digestible  and  light,  v.  356 
electric  fans,  v.  356 
open  shaded  windows,  v.  356 
rest  in  shade  at  midday,  v.  356 
treatment  of,  v.  356 
affusions  in,  viii.  812 
ammonia  (aromatic  spirit)  in,  v.  356 
atropine  in,  ii.  450 
caffeine  in,  v.  356 
camphorated  oil  in,  v.  356 
digitalis  in,  v.  356 
friction  to  extremities  in,  v.  356 
head  horizontal  or  nearly  so  in,  v.  356 
hot  blankets  in,  v.  356 
hot  stimulating  drinks  in,  v.  356 
hot-water  bottles  in,  v.  356 
ice-bags  in,  v.  356 
ice  rub  in,  viii.  810 
spray  bath  in,  viii.  809 
strychnine  in,  v.  356 
whisky  in,  v.  356 
stroke,  see  Thermic  Fever,  v.  356;  also 
this  Index. 

Hebephrenia,  iii.  764 

Heberden's  nodes,  vi.  112 

Hebra's  itch  ointment,  ii.  713;  viii.  427 

Fleel,  neuralgia  of,  vi.  821 
painful,  of  gonorrhea,  see  Rheumatism, 
Gonococcal,  viii.  27 

Hegar's  operation,  vii.  644 
sign  in  pregnancy,  vii.  586 

Hegonon,  see  Silver,  viii.  129 

Heinecke-Mikulicz  pyloroplasty,  i.  43 

Helferich's  method  in  arthrectomy,  vi.  137 

Heliotherapy,  vi.  356 

The  RoUier  method  of  heliotherapy 
is  simplified  by  W.  C.  Campbell  (Amer. 
Jour,  of  Orthop.  Surg.,  Jan.,  1917)  as 
follows:  Beginning  above  at  the  neck, 
with  the  head  shielded,  and  below  at 
the  feet,  he  exposes  2  to  4  inches  for 
■  5  minutes  twice  a  day,  increasing  the 
time  and  surface  at  this  rate  until  the 
entire  body  is  exposed.  The  time  is 
then  increased,  according  to  toler- 
ance, to  3  to  10  hours.  Spinal  and 
hip    cases    are    kept    in    one   position 


until  acute  symptoms  have  subsided 
and  the  body  is  well  pigmented,  when 
the  other  half  is  exposed.  Improve- 
ment usually  corresponds  with  pig- 
mentation. Negroes  respond  as  well 
as  whites. 

Heller's  test  for  albumin,  i.  502 
for  blood,  V.  395 
for  indican,  v.  648 
Hemamebiasis,    see    Malarial    Fevers,    vi. 

477;  also  this  Index. 
Hemangiomata,  ii.  502 

In  hemangioma  Stromeyer  (Miinch. 
med.  Woch.,  Oct.  17,  1916),  presses 
out  its  contents,  compressing  the 
afferent  vessels,  and  injects  alcohol 
against  all  its  walls.  Compression  is 
.  continued  a  minute  or  2  after  the  in- 
jection. In  30  cases  results  were 
prompt  and  complete.  The  pro- 
cedure is  repeated  at  intervals  of  1  or 
2  weeks.  A  hemangioma  of  walnut 
size,  yields  to  3  or  4  sittings. 

of   eyelids,   see   Eyelids,    Hemangiomata 
of,  iv.  724 
Hematemesis. 

Varieties  and  Etiology. — The  blood 
from  the  stomach  may  be  bright  red, 
or  occur  as  a  reddish  fluid  with 
brownish  and  reddish  clots,  or  as  a 
brownish  fluid  with  coffee-grounds 
material,  or  as  red  clots  in  ordinai-y 
vomitus.  The  chief  factor  in  its  ap- 
pearance is  the  time  it  has  been  ex- 
posed to  the  gastric  ferment.  Slight 
hemorrhage  may  be  derived,  accord- 
ing to  Cross  (L.  I.  Med.  Jour.,  Jan., 
1917),  merely  from  a  congested  stom- 
ach subjected  to  repeated  vomiting  or 
retching.  Rupture  of  an  aneurism 
into  the  stomach  or  esophagus  usu- 
ally, but  not  always,  results  in 
copious  hematemesis.  Bleeding  from 
a  gastric  or  duodenal  ulcer  is  likely 
to  be  considerable.  In  malignant 
growths  of  the  esophagus  or  stomach 
vomiting  of  coffee-grounds  material 
occurs  in  60  per  cent,  of  cases;  occa- 
sionally there  is  a  large  hemorrhage. 
Copious  bleeding  may  come  from  en- 
gorged gastric  or  esophageal  veins  in 
cirrhosis  of  the  liver.  Enlargement 
of  the  spleen  and  mitral  stenosis  "are 
also    possible    causes.       In    purpura. 
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scurvy,  hemophilia,  primary  anemias, 
and  chronic  nephritis,  gastric  hemor- 
rhage may  result  from  chemical  alter- 
ation in  the  blood.  Other  causes  are 
corrosive  poisons,  acute  bacillary  gas- 
tritis, acute  infections,  and  vicarious 
menstruation. 

Referring  to  hematemesis  due  to 
hepatic  cirrhosis,  Balfour  (Trans. 
Amer.  Med.  Assoc;  N.  Y.  Med.  Jour., 
June  9,  1917)  cites  the  accumulating 
evidence  that  the  spleen  is  responsible 
for  certain  types  of  hepatic  cirrhosis, 
and  that  early  splenectomy  will  prob- 
ably prevent  further  liver  changes. 
That  gall-bladder  infection  and  appen- 
dicitis may  be  directly  responsible  for 
hematemesis  has  been  shown  by  re- 
sults of  operations.  It  is  more  than 
very  probable,  however,  that  these  or 
other  foci  cause  the  gastric  bleeding 
by  first  setting  up  toxic  changes  in 
the  liver. 

Moschowitz  (Amer.  Jour.  Med.  Sci., 
Nov.,  1916)  refers  to  cases  having  no 
complaints  referable  to  the  stomach, 
and  in  which  suddenly,  without  warn- 
ing, the  patient  vomits  blood  pro- 
fusely. Profound  anemia  follows. 
Examination  of  the  stomach  reveals 
nothing  noteworthy.  The  disease  is 
most  frequent  in  females  in  the  early 
twenties.  In  each  of  the  writer's 
cases  the  abdomen  was  opened,  but 
no  evidence  of  ulcer  could  be  found. 
All  recovered. 

A  case  of  death  from  hematemesis 
beginning  the  third  day  after  chloro- 
form narcosis  is  reported  by  J.  Jed- 
licka  (Casop.  lek.  cesk..  No.  34,  1916). 
Autopsy  showed  that  the  chloroform 
had  caused  fatty  degeneration  of  vari- 
ous organs,  especially  the  gastric  and 
duodenal  mucosa,  and  that  the  gastric 
juice  had  caused  a  circumscribed  di- 
gestion in  the  areas  of  fatty  degen- 
eration down  to  the  vessels. 

Treatment.— The  patient  should  be 
promptly  put  to  bed,  and  kept  abso- 
lutely quiet,  both  generally  and 
locally,  by  giving  morphine  hypoder- 
mically,  and  imposing,  at  first,  com- 
plete starvation.  If  bleeding  is  not 
very  copious,  10  to  20  drops  of  1:  1000 
adrenalin  chloride  solution  should  be 


given.  According  to  Cross  (L.  I. 
Med.  Jour.,  Jan.,  1917),  granting  that 
contact  of  adrenalin  with  the  ruptured 
vessel  is  effected,  one  may  expect 
benefit  lasting  from  J^  to  2  hours. 
Ewald  has  suggested  gastric  lavage 
with  ice  water.  Calcium  salts,  accord- 
ing to  Cross,  given  per  orem  are  irri- 
tant, and  frequently  provoke  vomiting, 
while  by  rectum  they  are  rarely  re- 
tained long  enough  to  be  absorbed. 
Large  doses  of  bismuth  salts  prob- 
ably act  mechanically.  Capsules  of 
gallic  acid,  10  grains  (0.6  Gm.)  may 
be  well  borne.  Horse  serum  is  very 
valuable  in  doses  of  20  c.c.  (5  drams). 
When  repeated,  the  possibility  of 
anaphylactic  phenomena  must  be  re- 
membered. Coagulose,  a  sterile 
powder  containing  fibrin  ferment 
from  the  horse,  dissolved  in  water  at 
98°  and  injected  subcutaneously  in 
doses  of  1  ampoule  in  Yi  ounce  (13 
c.c.)  of  water,  is  useful.  A  second 
dose  can  be  given  in  1  or  2  hours, 
and  in  persistent  hematemesis  3  or  4 
doses  daily  for  several  days.  Human 
serum  or  fresh  human  blood  may  be 
used  subcutaneously  without  fear  of 
anaphylaxis,  but  the  danger  of  lues  is 
a  disadvantage. 

In  profuse  hemorrhage,  causing 
shock,  morphine  is  indicated.  Saline 
hypodermoclysis  is  probably  of  value. 
A  slow  Murphy  drip  is  unquestion- 
ably useful.  Direct  transfusion  of 
blood  would  be  of  value  in  desperate 
cases.  The  immediate  mortality  of 
hematemesis  is  5  per  cent,  or  less. 

acetic  acid  in,  i.  231 

atropine  in,  ii.  451 

calcium  lactate  in,  ii.  717 

In  a  case  of  hematemesis  occurring 
6  hours  after  gastro-enterostomj'  in  a 
young  man,  arrested  by  ice  and  mor- 
phine, but  starting  again  later,  Meyer 
(Miinch.  med.  Woch.,  Dec.  26.  1916) 
gave  the  patient  the  contents  of  a 
tube  of  coagulen,  a  blood  platelet  ex- 
tract. The  vomiting  and  bleeding 
stopped  at  once.  This  remedy  acts  only 
on  direct  contact;  it  should  be  given 
directly  after  vomiting,  or  while  the 
stomach  is  open  during  an  operation. 
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Hematemesis    (continued). 

emetine  hydrochloride  in,  vi.  60 

gelatin  in,  v.  15 

hydrastinine  in,  v.  547 

lead  acetate  in,  vi.  313 

tannic  acid  in,  viii.  498 

Donaldson  and  Camac  (Med.  Rec, 
Feb.  26,  1916)  have  reported  a  case 
of  repeated  hematemesis  in  a  girl  of 
19  years  in  which  the  red  cells  be- 
came reduced  to  1,800,000,  and  the 
hemoglobin  to  22  per  cent.  A  direct 
vein-to-vein  transfusion  from  her  twin 
brother  was  followed  in  2  hours  by 
a  profuse  menstrual  discharge,  more 
or  less  continuous  for  8  days.  Five 
hours  after  the  transfusion  she  was 
given  55  c.c.  of  horse  serum  intra- 
venously. This  was  followed  in  a 
few  hours  by  her  seventh  and  last 
hematemesis.  After  2  subsequent 
transfusions  she  improved  steadily 
and  permanently.  Recovery  seemed 
due  largely  to   the  transfusions. 

turpentine  in,  viii.  635 
Hematocele,  vii.  354 
bed-rest  in,  vii.  354 
elevation  of  scrotum  in,  vii.  354 
iodoform-gauze  packing  in,  vii.  354 
lead-water  and  laudanum  in,  vii.  354 
opening  of  tunica  vaginalis  in,  vii.  354 
strapping  in,  vii.  354 
Hematology,  v.  368 

The  following  method  of  blood 
staining  is  recommended  by  B.  G.  R 
Williams  (N.  Y.  Med.  Jour.,  Sept.  16, 
1916)  as  being  simple,  rapid,  and  in- 
variable, and  because  it  is  practically 
impossible  to  overstain  with  it: 
Plematoxylin  (Ehrlich),  2  parts;  gla- 
cial acetic  acid,  10;  glycerin,  absolute 
alcohol  and  distilled  water,  of  each, 
100;  and  potassium  alum  (an  excess). 
To  this  filtrate  is  added  0.1  Gm.  (1>4 
grains)  of  water-soluble  eosin.  Alco- 
hol flash  fixation  is  used.  With  this 
stain  diagnosis  of  the  anemias,  leuke- 
mias,  eosinophilias,  etc.,  is  easy.  Dif- 
ferential counting  is  much  more  satis- 
factory than  with  Wright's  stain,  be- 
cause of  the  good  nuclear  staining. 

Studying  the  preservation  of  living 
red  blood-cells  in  vitro,  Rous  and 
Turner   (Jour,   of   Exper.   Med.,  Feb., 


1916)  found  that  cells  are  often  much 
damaged  in  washing  in  salt  solution. 
Gelatin  will  protect  them  against  a 
certain  amount  of  mechanical  injury. 
Sheep  cells  washed  in  Locke's  solu- 
tion with  a  little  gelatin  keep  nearly 
2  months  if  placed  in  a  mixture  of 
Locke's  solution  and  an  isotonic 
sugar  solution.  In  a  mixture  of 
citrate  and  sugar,  human  cells  remain 
intact  for  about  4  weeks.  In  trans- 
fusion in  rabbits,  cells  preserved  in 
mixtures  of  blood,  sodium  citrate, 
saccharose  and  water  for  14  days  re- 
placed normal  blood  satisfactorily. 
Where  kept  too  long,  the  cells  are 
disposed   of  without  harm. 

Hematoma  of  the  ear,  iv.  712 
of   septum,    see   Septum,    Hematoma  of, 

vii.  92 
of  thigh. 

A  case  of  calcified  hematoma  in  a 
boy  following  an  injury  to  the  thigh 
is  reported  by  Kidner  (Jour.  Amer. 
Med.  Assoc,  Jan.  20,  1917).  The 
fibrous  tissue  and  periosteum  prob- 
ably both  take  part  in  such  cases.  The 
mass  was  found  intimately  adherent 
to  the  femur. 

of  vagina  and  vulva,  viii.  774 
Hematometra. 

In  a  woman  of  74  who  had  men- 
struated normally  until  35  years  pre- 
viously, severe  pain,  pointing  to  ob- 
struction of  the  urinary  flow,  led  G. 
Gellhorn  (Surg.,  Gynec.  and  Obstet., 
Jan.,  1917)  to  detect  a  large  fluctuat- 
ing tumor  which  filled  the  entire  pel- 
vis, extending  almost  to  the  umbilicus. 
The  vagina  was  occluded  by  senile 
atresia.  Laparotomy  under  spinal 
anesthesia  showed  the  tumor  to  be  an 
enormous  hematometra  and  hemato- 
colpos  with  bilateral  hematosalpinx. 
Panhysterectomy  was  performed,  and 
the  tumor  removed  unopened. 

Hematomyelia,  viii.  294 
Hematoporphyrinuria,  v.  392 

adrenal  preparations  in,  v.  392 

Blaud's  pill  in,  v.  393 

saline  solution  in,  v.  393 

transfusion  in,  v.  393 
Hematorrhachis,  viii.  294 
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Hematoxylon,  v.  394 

Hematuria,  v.  394 

Among  238  cases  H.  L.  Kretschmer 
(Jour.  Amer.  Med.  Assoc,  Feb.  24, 
1917)  found  a  tumor  the  commonest 
cause;  tuberculosis  was  next,  followed 
by  renal  calculus  and  colon  bacillus 
infections.  In  14  the  source  of  bleed- 
ing was  determined,  but  neither 
cystoscopy  nor  ureteral  catheteriza- 
tion showed  its  origin.  In  the  re- 
maining 25  neither  source  nor  cause 
could  be  determined. 

In  11  cases  of  "essential"  hematuria 
Payne  and  MacNider  (Jour.  Amer. 
Med.  Assoc,  Sept.  23,  1916)  always 
found  an  overgrowth  of  connective 
tissue,  caused  probably  by  localized 
inflammation,  at  the  corticomeduUary 
junction  in  the  kidney.  This  prob- 
ably causes  a  congestion  of  the 
venules  which  lie  beneath  the  mucosa 
of  the  papillae.  Sections  showed  throm- 
bosed and  even  ruptured  veins.  If 
styptics  to  the  renal  pelvis  fail, 
nephrotom.y  should  be  done.  Cure 
resulted  in  each  of  8  cases. 

acidulous  drinks  in,  v.  401 
alum  in,  v.  401 
arbutin  in,  v.  401 
balsams  in,  v.  401 
blood-serum  in,  v.  399,  401 
calcium  salts  in,  v.  401 
cannabis  indica  in,  iii.  9 
castor  oil  in,  v.  399 
cold  in,  V.  401 
compression  in,  v.  401 
cystoscopy  in,  viii.  677 
diaphoretics  in,  v.  401 
diet  in,  v.  399,  401 
epinephrin  in,  v.  399,  401,  402 
ergot  in,  iv.  572;  v.  399,  401 
exploratory  incision  in,  v.  402 
formaldehyde  in,  iv.  735 
gallic  acid  in,  v.  401 
gelatin  in,  v.  399 
hamamelis  in,  v.  401 
hexamethylenamine  in,  v.  401 
hot  applications  in,  v.  401 
Hydrastis  in,  v.  401 
ice-water  in,  v.  401 
iron  perchloride  in,  v.  401 
lavage  of  bladder  in,  v.  401 
lead  acetate  in,  v.  401 
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Hematuria  (continued). 
morphine  in,  v.  399,  401 
nephrectomy  in,  v.  402 
nephrotomy  in,  v.  401,  402 
opium  suppositories  in,  v.  401 
overdistention  in,  v.  402 
pyelography  in,  v.  402 
pyelotomy  in,  v.  401 
removal  of  calculi  or  tumors  in,  v.  402 
renal  decapsulation  in,  v.  401 
rest  in,  v.  401 
saline  laxatives  in,  v.  401 
silver  nitrate  in,  v.  401 
surgical  measures  in,  v.  401 
tannic  acid  in,  v.  401;  viii.  498 
tuberculin  in,  v.  401 
turpentine  in,  v.  401 ;  viii.  635 
ureteral  catheterization  in,  v.  402 
bacillary,  v.  399 
endemic     (from     schistosomiasis),    hyo- 

scyamus  in,  v.  579 
malarial,  methylene  blue  in,  vi.  687 
sodiiun  hyposulphite  in,  viii.  190 
renal,  ureteral,  urethral,  or  vesical,  v.  399 
Hemeralopia. 

Night-blindness  has  been  found  fre- 
quently among  soldiers.  Weekers 
(Arch.  d.  Ophth.,  Mar.-Apr.,  1916)  be- 
lieves it  is  provoked  by  nocturnal 
fatigue,  nervous  upsets,  anxiety  or 
overexertion  in  the  trenches.  Eye- 
strain from  errors  of  refraction  is  an 
important  factor.  The  unvarying  diet, 
preserved  foods,  and  dazzling  from 
bright  lights  are  also  involved.  The 
treatment  is  that  of  the  cause. 
Smoked  glasses  during  the  day  are 
a  valuable  adjuvant. 

Hemicrania,  vi.  821 

acetphenetidin  in,  i.  251 
menthol  in,  vi.  649 
Hemin  (Teichmann)  test  for  blood,  v.  395 
Hemiplegia,  see  Cerebral  Hemorrhage,  iii. 
89 

In  a  hemiplegic  patient,  aged  52, 
for  21  years  confined  to  chair  and 
bed,  an,d  with  the  right  thigh  flexed 
so  that  the  heel  pressed  into  his  but- 
tocks, Elliott  and  Boorstein  (Jour. 
Amer.  Med.  Assoc,  July  1,  1916)  had 
the  man  stand  on  his  good  leg  for 
10  or  15  minutes  at  a  time  about  10 
times  a  daj',  and  massaged  the  paral- 
yzed  side.      By   tenotomy   of    several 
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flexor  muscles,  and  using  force,  his  H 
leg  was  brought  to  135°,  and  the  foot 
slightly  corrected.  The  limb  was 
then  put  into  plaster  for  2  weeks. 
Active  hyperemia  and  massage  were 
used  daily.  In  the  course  of  a  year 
the  knee  was  straight.  In  3  months 
after  a  second  operation  he  was  able 
to  walk  out,  and  later  could  flex  his 
knee  and  bear  weight  on  his  limbs 
without  the  brace.  Afterwards  his 
upper  extremity  was  also  treated. 
Evidently  there  is  no  time  limit  for 
improvement  in  hemiplegia.  Ortho- 
pedic treatment  should  be  begun  very 
soon  after  the  attack,  with  light  mas- 
sage and  passive  exercises. 

infantile  spastic,  iii.  113 
Hemiplegic  contractures,  baths,  prolonged, 

warm,,  in,  viii.  812 
Hemispasm,  facial,  magnesium  chloride  in, 

vi.  477 
Hemochromatosis,    splenomegaly    in,    viii. 

307 
Hemocytometer  of  Thoma-Zeiss,  v.  375 
Hemogallol,  vi.  76 
Hemoglobin,  vi.  76 

estimation  of  percentage,  v    370,  410 
Plemoglobinometer,  Fleischl,  v.  370 
Fleischl-Miescher,  v.  372 
Gower,  v.  370 
Sahli,  V.  370,  371 
Tallqvist,  v.  369,  370 
Hemoglobinuria,  v.  402 

Studies  by  C.  S.  Williamson  (Arch. 
of  Internal  Med.,  Oct.,  1916)  in  919 
subjects  showed  that  the  hemo- 
globin varies  greatly  at  different  ages, 
following  a  definite  curve.  From 
birth  to  the  16th  year,  variations  are 
so  marked  as  to  necessitate  consider- 
ation of  the  age  in  comparing  the 
hemoglobin  with  the  normal  in  any 
given  case.  The  hemoglobin  falls 
within  the  first  year  from  23  grams 
per  100  c.c.  to  13  grams,  then  rises. 
Between  16  and  60  there  is  a  distinct 
difference  between  the  2  sexes,  the 
average  being  17  grams  in  males  and 
15.5  grams  in  females. 

blood-picture  in,  v.  407,  408 
epidemic,  vii.  41 

hemolysis  in,  v.  406,  407,  408,  409 
malarial,  v.  403,  404,  411;  vi.  532 
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alcohol  forbidden  in,  v.  411 

atropine  in,  vi.  536 

blood-picture  in,  vi.  533 

caffeine  in,  vi.  536 

calcium  salts  in,  ii.  717,  718,  719;  v.  411 

calomel  in,  vi.  536 

According  to  K.  Ross  (Jour.  Flor- 
ida Med.  Assoc,  June,  1916),  nephritis 
always  exists  in  malarial  hemoglob- 
inuria. Repeated  large  doses  of  calo- 
•mel  are  advised;  also  yk  to  y^  grain 
(0.008  to  0.016  Gm.)  of  pilocarpine 
hydrochloride,  given  every  4  hours 
as  long  as  the  hemoglobinuria  per- 
sists. For  nervousness,  20  to  30 
grains  (1.3  to  2  Gm.)  of  sodium  bro- 
mide may  be  given  every  3  or  4  hours. 
Morphine  should  not  be  used,  nor 
quinine  on  account  of  its  hemolytic 
properties.  Small  doses  of  digitalis 
are  usually  needed  during  the  attack. 

camphor  in,  vi.  536 
champagne  in,  vi.  536 
diet  in,  v.  411 
digitalis  in,  vi.  536 
endophleboclysis  in,  vi.  536 
external  heat  in,  vi.  536 
Hearsey's  treatment  in,  vi.  536 
hyperisotonic   alkaline   saline   solution 

in,  vi.  536 
hypodermoclysis  in,  vi.  536 
ice  in,  vi.  536 

mercury  bichloride  in,  vi.  536 
methylene  blue  in,  v.  411;  vi.  536 
morphine  in,  vi.  536 
nitroglycerin  in,  vi.  536 
musk  in,  vi.  536 
nutrient  enemata  in,  vi.  536 
opium  in,  vi.  536 
pituitary  preparations  in,  vi.  536 
quinine  in,  v.  404,  411;  vi.  536 
rest  in  bed  (absolute)  in,  vi.  536 
salt  solution  in,  v.  411;  vi.  536 
salvarsan  in,  vi.  536 
sodium  bicarbonate  in,  vi.  536 
strychnine  in,  vi.  536 
thyroid  preparations  in,  vi.  536 
Warburg's  tincture  in,  vi.  536 
wet  cups  in,  v.  411 
paroxysmal,  v.  402,  403,  404,  407,  408,  409, 
411 
arsenic  in,  v.  411 
bed  in,  v.  411 


Hemoglobinuria,"! 
Paroxysmal      J 


INDEX-SUPPLEMENT. 


|_  Hemorrliage 


IIemoglol)inuria,  paroxysmal    (continued). 
calcium  salts  in,  ii.  717,  718,  719;  v,  411 
change  of  climate,  v.  411,  412 
cholesterin  in,  v.  412 
diet  in,  v.  411 
iron  in,  v.  411 
quinine  in,  iii.  379;  v.  411 
warm  shower  baths  in,  v.  412 
prophylaxis,  v.  411 
avoid  cold,  v.  411 
diet,  V.  411 

flannel  underwear,  v.  411 
iron,  V.  411 
tonics,  V.  411 
warm  climate,  v.  411 
syphilitic,  v.  405,  411 
Hemoglobinuric  fever,  quinine  in,  iii.  379 

bilious,  calcium  chloride  in,  ii.  719 
Hemol,  vi.  76 

Hemolysis  in  hemoglobinuria,  v.  406,  407, 
408,  409 
in  Wassermann  reaction,  v.  385 
Hemopericardium,  v.  288 

aspiration  in,  v.  288 
Hemophilia,  v.  412 

Studying  the  platelets  in  2  cases, 
Minot  and  Lee  (Arch,  of  Internal 
Med.,  Oct.,  1916)  were  impressed  with 
their  essential  role  in  hemophilia. 
Whereas  addition  of  normal  platelets 
to  hemophilia  plasma  caused  it  to  co- 
agulate in  normal  time,  hemophilic 
platelets,  added  in  amounts  75  times 
as  large,  never  reduced  the  coagula- 
tion to  anywhere  near  normal.  The 
delay  in  coagulation  in  hemophilia 
occurs  in  the  initial  step  in  clotting, 
which  seems  to  be  a  rendering  of  the 
platelets  available  by  some  process 
resembling  solution.  In  1  patient 
transfusion  of  600  c.c.  of  normal  blood 
reduced  the  clotting  time  from  60  to 
7  minutes,  but  gradual  retardation 
then  took  place  in  3  days. 

and  adenoid  vegetations,  i.  408 

and  hematuria,  v.  398,  399 

and  marriage,  v.  415,  418 

and  pregnancy,  v.  413 

blood-picture  in,  v.  415,  416 

prophylaxis,  v.  417 
avoid  exciting  factors,  v.  417 
avoid  violent  exercise,  v.  418 

According  to  Fonio  (Deut.  med. 
Woch.,  Nov.  2,  1916),  a  single  intra- 


venous treatment  with  his  extract  of 
blood-platelets  may  result  in  a  per- 
manent cure. 

diphtheria  antitoxin,  v.  419 

ferratin,  v.  418 

hydrastis,  v.  418 

iron  perchloride,  v.  418 

Hurwitz  and  Lucas  (Arch,  of  In- 
ternal Med.,  Apr.,  1916)  state  that 
kephalin,  applied  locally,  promptly 
arrests  bleeding  in  hemophilics. 

saline  purgatives,  v.  418 
strychnine,  v.  418 
thymus  gland,  v.  418 
thyroid  gland,  v.  418 
treatment,  v.  419 
actual  cautery  in,  v.  424 
adrenal  products  in,  v.  423,  424 
atropine  in,  ii.  451 

blood  (normal)  in,  v.  419,  421;  viii.  805 
blood-serum  in,  v.  419,  420,  421,  422 
calcium  salts  in,  ii.  717,  718,  719 
defibrinated  blood  in,  v.  421,  422 
diphtheria  antitoxin  in,  v.  418,  419,  420 
gelatin  (sterile)  in,  v.  15,  422,  423,  424 
goiter  tissue  (fresh)  in,  v.  422 
iron  in,  v.  424;  vi.  89 
kneading  of  tissues  in,  v.  419,  421 
meat  (fresh)  juice  in,  v.  419 
morphine  in,  v.  419 
oxygen  inhalations  in,  v.  424 
peptones  in,  v.  423 
pituitary  gland  in,  v.  424 
pressure  in,  v.  419 
prcpeptone  in,  v.  423 
rabbit  liver  (fresh)  in,  v.  420 
recumbent  posture  in,  v.  419 
rest  and  bandage  to  joints  in,  v.  424 
strychnine  in,  vii.  147 
styptics  in,  v.  419 
thermocautery  in,  v.  424 
thyroid  gland  in,  i.  738;  v.  424 
tissue  juice  in,  v.  419,  420,  422 
turpentine  in,  viii.  635 
Hemoptysis,  vi.  444;  see  also  Lungs,  Hem- 
orrhage of,  this  Index, 
tuberculous,    see    Tuberculosis,    Chronic 
Pulmonary,  viii.  597 
Hemorrhage,    viii.    799;    see    also    various, 
conditions  in  which  it  occurs. 
S.   H.   Hurwitz    (Jour.   Amer.    Med. 
Assoc,    Mar.    3,    1917)    uses    Locke's 
solution    containing    2    per    cent,    of 
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acacia  for  intravenous  injection  to 
combat  low  blood-pressure  from 
hemorrhage.  The  solution  is  filtered 
and  sterilized.  Owing  to  the  col- 
loidal acacia,  this  solution  does  not 
rapidly  pass  out  of  the  blood-vessels. 
Small  injections  will  restore  blood- 
pressure  to  normal  and  maintain  it 
much  longer  than  ordinary  saline. 

adrenal  gland  in,  i.  765,  769,  770 

adrenalin  in,  i.  11 2>)  viii.  799 

alcohol  in,  i.  525 

atropine  injections  in,  viii.  799 

autotransfusion  in,  viii.  799 

In  severe  hemorrhages  into  the 
thoracic  and  abdominal  cavities  K. 
Henschen  (Zentralbl.  f.  Chir.,  Nu.  10, 
1916)  reinfuses  the  blood  remaining 
fluid  in  these  cavities  into  the  ves- 
sels of  the  patient.  The  fluid  blood 
is  drawn  off  by  a  metallic  paraflinated 
ladle,  filtered  through  sterile  gauze 
impregnated  with  liquid  paraffin,  and 
gathered  into  a  glass  receptacle 
similarly  coated.  Sodium  citrate  is 
added,  0.2:  100  c.c.  After  dilution 
with  salt  or  Ringer's  solution,  the 
fluid  is  injected  with  an  ordinary  in- 
fusion apparatus. 

The  prophylactic  value  of  normal 
blood-serum,  according  to  H.  H.  For- 
bes (Annals  of  Otol.,  Rhin.  and 
Laryn.,  Mar.,  1916),  is  obtained  24  to 
48  hours  after  its  injection,  and  per- 
sists for  at  least  3  weeks.  The  serum 
is  most  active  if  allowed  to  clot  in 
the  test-tube.  Human  serum  acts  to 
advantage  by  protecting  against  ana- 
phylaxis. Serum  older  than  2  days 
should  not  be  used.  Precipitated 
blood-serum  in  a  powder  yielded 
good  results  in  hemorrhages  after 
tonsillectomies  and  turbinectomies 

blood  transfusion  in,  viii.  799,  805 

The  most  efficient  method  of  using 
blood  in  hemorrhage,  according  to  H. 
R.  Oliver  (Calif.  State  Jour,  of  Med., 
Jan.,  1917),  is  to  obtain  20  c.c.  of 
blood  from  the  veins  of  a  healthy  per- 
son with  a  Luer  syringe,  and  inject  it 
immediately  into  the  gluteal  muscle  of 
the  patient.  This  is  not  painful,  and 
leaves  no  bad  results.  In  6  cases  of 
melena  neonatorum  a  single  injection 


was  curative.  It  was  also  used  in 
auodenal  ulcer  after  failure  of  lac- 
tates, horse  serum,  etc.,  with  com- 
plete success;  likewise  in  hemorrhage 
with  purpura  in  pulmonary  tuber- 
culosis. 

calcium  lactate  in,  ii.  717,  718 

H.  L.  Cecil  (Jour.  Amer.  Med. 
Assoc,  Feb.  24,  1917)  found  cephalin 
of  value  in  deep  bleeding  after  pros- 
tatectomy or  Young's  median  bar  ex- 
cision. For  the  former,  he  uses  gauze 
impregnated  with  a  5  per  cent,  ethe- 
real solution  of  it  and  sterilized  at 
120°  C.  After  the  Young  operation, 
cephalin-coated  coude  catheters  are 
used  satisfactorily,  prepared  by  slowly 
dropping  on  them,  while  slowly 
rotated,  the  same  solution  to  form  a 
coating  1   or  2  millimeters  thick. 

clothes  to  be  loosened  in,  viii.  799 
In  5  cases  of  hemorrhage  in  dis- 
eases of  the  liver  with  jaundice,  Z.  W. 
Ogloblina  (Roussky  Vratch,  Sept.  24, 
1916)  found  the  blood  coagulability, 
very  low  before  injection  of  coagu- 
lose,  markedly  increased  by  it.  It  is 
a  valuable  agent  in  preventing  post- 
operative hemorrhage  in  cases  of  this 
type. 

cocaine  in,  iii.  483 

digitalis  in,  iv.  158;  viii.  799 

emetine  hydrochloride  in,  vi.  60 

enemata  of  hot  coffee  and  brandy  in, 
viii.  799 

ergot  in,  iv.  571 

erigeron  in,  iv.  572 

ether  injections  in,  viii.  799 

eucalyptus  oil  in,  iv,  706 

gelatin  in,  v.  15 

hamamelis  in,  v.  161 

head  to  be  low  in,  viii.  799 

heart  massage  in,  iii.  196 

hot-water  bottles  in,  viii.  799 

hydrogen  dioxide  in,  v.  572 

ipecac  in,  vi.  59 

morphine  in,  vii.  188 

In  stopping  hemorrhage  in  such 
organs  as  the  kidney  and  liver,  when 
other  forms  of  hemostasis  are  impos- 
sible or  undesirable,  Risley  (Surg., 
Gynec.  and  Obstet.,  Jan.,  1917)  found 
muscle    tissue    the    ideal    hemostatic. 
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It  sliould  be  cut  jaggedly  with  a  knife  I 
and  not  left  in  contact  with  salt  solu- 
tion. Fascia  and  fat  act  less  power- 
fully as  hemostatics,  though  in  the 
liver  both  seem  at  times  very  efficient. 
They  unite  with  the  bleeding  surface 
and  form  a  smooth,  solid  scar. 

oxygen  inhalations  in,  vii.  274 

quinine  in,  iii.  390 

saline  solution,  normal,  in,  viii.  196,  799 

strychnine  injections  in,  viii.  799 

tannic  acid  in,  viii.  498 

According  to  A.  F.  Hess  (Jour. 
Amer.  Med.  Assoc,  Dec.  9,  1916), 
thromboplastin,  a  solution  and  fine 
suspension  of  ox  brain  in  normal  salt 
solution,  with  0.3  per  cent,  of  tri- 
cresol as  preservative,  is  of  great 
value  whenever  it  is  brought  in  con- 
tact with  a  bleeding  area,  e.g.,  after 
removal  of  tonsils  and  adenoids,  in 
nasal  work,  circumcision,  extraction 
of  teeth,  etc.  In  hemophiliacs  it  is 
almost  a  specific.  Where  not  effective 
in  local  hemorrhage,  it  may  be  in- 
jected into  the  site  of  hemorrhage  in 
a  1  per  cent,  solution,  boiled  for  a 
brief  time.  In  a  solution,  a  powder 
diluted  with  lactose,  or  an  ointment, 
it  markedly  stimulates  healing  of 
chronic  and  indolent  wounds,  such  as 
varicose  uIccfs. 

warm  blankets  in,  viii.  799 

adrenal,  see  Hyperadrenia,  Acute,  i.  440; 
also  Adrenals,  Diseases  of,  this  In- 
dex. 

after  tooth  extraction,  cotarnine  hydro- 
chloride in,  iii.  675 

amaurosis  following,  i.  594 

bronchopulmonary,  see  Lungs,  Hemor- 
rhage of,  vi.  644;  also  this  Index. 

capillary,  viii.  799 
hamamelis  in,  v.  161 
hydrastis  in,  v.  546 
sodium  sulphate  in,  viii.  190 

cerebral,  see  Cerebral  Hemorrhage,  iii. 
83;  also  this  Index. 

consecutive,  viii.  799 

due  to  myomata  or  ovarian  cysts,  pituit- 
rin  in,  i.  779 

due  to  threatened  abortion,  cotarnine 
hydrochloride  in,  iii.  675 

extradural,  see  Extradural  Hemorrhage, 
V.  192;  also  this  Index. 
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from    leech-bites,    silver   nitrate    in,    viii. 

136 
from  mucous   membrane,  nitric  acid   in, 

vii.  46 
gastric,  see  Stomach,  Hemorrhage  From, 
in  abdominal  injuries,  saline  solution  in, 

i.   145 
in   adnexal   inflammatory  diseases,  pitu- 

itrin  in,  i.  779 
in  the  newborn,  spontaneous,  vii.  35 
blood-serum  in,  vii.  37,  38,  39 
blood-transfusion  in,  vii.  37,  39,  40,  41; 
viii.  805 
A.  Brown  (Can.  Med.  Assoc.  Jour., 
vi.  716,   1916)   advocates  blood  trans- 
fusion in  all  hemorrhages  of  the  new- 
born.    The  danger  from  hemolysis  is 
overrated.     Fifteen  c.c.  per  pound  of 
weight  is  a  safe  amount  to  inject. 

breast  milk  given  cold  in,  vii.  41 

calcium  acetate  in,  vii.  38 

In  gastro-intestinal  hemorrhage  in 
the  newborn  Triollet  (Arch.  mens. 
d'Obstet.  et  de  Gynec,  v.  No.  10-12, 
1916)  states  that  at  the  Tarnier  ma- 
ternity a  combination  of  calcium 
chloride  b}^  mouth  with  subcutaneous 
injections  of  gelatinized  serum  has 
proven  very  effectual.  Every  2  hours 
a  teaspoonful  of  a  2  per  cent,  solu- 
tion of  calcium  chloride,  to  a  total  of 
1  or  2  Gm.  (15  to  30  grains)  a  day,  is 
given,  also  in  the  scapular  region  a 
daily  subcutaneous  injection  of  20 
c.c.  (5  drams)  of  gelatinized  serum 
sterilized  for  30  minutes  at  120°  C.  A 
few  teaspoonfuls  of  boiled  water 
every  2  hours  are  given.  The  child  is 
kept  warm  with  hot  water  bottles. 
Later  breast  feeding  is  cautiously  re- 
sumed. On  suspicion  of  syphilis, 
specific  treatment  is  given. 

diphtheria  antitoxin  in,  vii.  38 
gelatin  in,  vii.  40,  41 
heart  stimulants  in,  vii.  41 
Lindeman's  method  in,  vii.  39 
lumbar  puncture  in,  vii.  41 
puncture  of  fontanel  in,  vii.  41 
quiet  in,  vii.  41 
rabbit  serum  in,  vii.  37,  41 
saline  infusion  in,  vii.  41 
surgical  measures  in,  vii.  37 
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Hemorrhage  in  the  newborn    (continued).       Hemorrhage,    post-partum    (conti 
Vincent's  method  in,  vii.  40 
warmth  in,  vii.  41 
Welch's  method  in,  vii.  38 
intermediary,  viii.  799 
internal,  atropine  in,  ii.  450 
intestinal,  atropine  in,  ii.  451 
calcium  lactate  in,  ii.  717 
gallic  acid  in,  iv.  793 
gelatin  in,  v.  15 
kino  in,  vi.  235 
krameria  in,  vi.  237 
intracranial,  blood-pressure  in,  ii.  493 

traumatic,  v.  191 
local,  antipyrin  in,  ii.  46 

creosote  water  in,  iii.  689 
nasal,    see    Epistaxis,    iv.    558;    also    this 

Index, 
of    bladder,    see    Bladder,    Hemorrhage, 

this  Index, 
of  brain,   see   Cerebral   Hemorrhage,  in. 

83;  also  this  Index, 
of  placenta  previa,  pituitary  in,  i.  779 
of  scurvy,  ergot  in,  iv.  572 
of  thymus,  focal,  viii.  534 
of  toxemia,  gelatin  in,  v.  15 
of    typhoid    fever,    see    Typhoid    Fever, 

Hemorrhage  of,  this  Index, 
pancreatic,  vii.  279 
parenchymatous,  hydrogen  dioxide  in,  v. 

568 
post-abortum,  atropine  in,  ii.  451 

iron  in,  vi.  89 
post-partum. 

In  severe  post-partum  hemorrhage 
due  to  sudden  uterine  relaxation  after 
expulsion  of  the  placenta  R.  K.  Howat 
(Brit.  Med.  Jour.,  Feb.  5,  1916)  makes 
pressure  over  the  abdominal  aorta, 
then  rapidly  changes  the  position  of 
his  hand  to  grasp  the  fundus.  With 
the  other  hand  in  the  vagina,  a  bi- 
manual anteflexion  of  the  fundus  and 
cervix  is  carried  out,  pressing  the 
uterine  walls  together  between  the  2 
hands.  Immediately  after,  the  pelvis 
is  lifted  by  an  assistant  and  placed  in 
an  exaggerated  Trendelenburg  posi- 
tion by  means  of  an  inverted  chair. 
When  the  uterus  is  firmly  contracted, 
the  vaginal  hand  is  withdrawn,  and  a 
vulvar  dressing  and  firm  abdominal 
binder  applied.  Elevation  of  the  pel- 
vis to  30°  should  be  maintained  for  at 
least  7  hours. 


atropine  in,  ii.  451 

cannabis  indica  in,  iii.  7 

cotarnine  phthalate  in,  iii.  676 

ergot  in,  iv.  565 

iodine  tincture  in,  vi.  42 

nux  vomica  in,  vii.  151 

pituitrin,  in  threatened,  i.  778 

quinine  in,  iii.  390 
pulmonary,  vi.  444;  also  Lungs,  Hemor- 
rhage of,  this  Index, 
reactionary,  viii.  799 
recurrent,  viii.  799 
renal,  ergot  in,  iv.  572 

physostigma  in,  vii.  460 
retinal,  vii.  198 
secondary,  viii.  799 

blood  transfusion  in,  viii.  805 
turpentine  in,  viii.  634 
subcutaneous,  ergot  in,  iv.  572 
subdural,  v.   190 
subhyaloid,  vii.  198 
uterine,  see  Uterus,  Hemorrhage  of,  this 

Index, 
venous,  viii.  799 
Hemorrhagic  cysts  of  the  spleen,  viii.  315 
diathesis,  sodium  sulphate  in,  viii.  190 
measles,  turpentine  in,  viii.  635 
pseudocysts  of  the  adrenals,  i.  453;   see 
also  Adrenals,  Diseases  of,  this  In- 
dex, 
septicemia,  viii.  821 
Hemorrhoids,  v.  424 

adrenalin  solution  in,  i.  773,  774;  vi.  238 

aloes  in,  i.  570 

aluminum  borotannate  in,  i.  589 

anesthesin  in,  i.  665;  v.  432 

belladonna  in,  ii.  444,  449;  viii.  502 

Bier's  hyperemia  in,  v.  441,  597,  598 

calcium  creosote  in,  iii.  687 

castor  oil  in,  iii.  16;  v.  440,  447 

cocaine  in,  iii.'  481,  484,  490,  499;  vi.  238 

cocaine  cataphoresis  in,  iii.  499 

excision  of,  cocaine  in,  iii.  484 

gallic  acid  in,  iv.  793 

gelatin  in,  v.  15 

glycerin  in,  v.  29 

hamamelis  in,  v.  161 

hematoxylon  extract  in,  v.  394 

hydrastis  in,  v.  548 

hyoscyamus  in,  v.  579 

ichthyol  in,  v.  639 

jalap  in,  vi.  91 

krameria  in,  vi.  238 

linseed  oil  in,  vi.  365 
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magnesium  sulphate  in,  vi.  475 
novocaine  anesthesia  in,  vii.  103,  107 
olive  oil  in,  v.  432,  433,  439,  440;  vii.  170 
orthoform  in,  vii.  216 
perineal  douche  in,  viii.  811 
phenol  injections  in,  vii.  443 

Injections  into  each  internal  pile  of 
a  few  drops  of  the  following  solution 
is  advised  by  A.  S.  Morley  (Lancet, 
Mar.  18,  1916):— 

Phenol 3  Gm.  (48  grains) . 

Glycerin, 
Distilled  ivater, 

of  each 8  Gm.  (2  drams). 

The  amount  for  each  pile  varies 
from  2  to  6  minims  (0.12  to  0.36  c.c). 
Injecting  too  much  may  produce 
slight  sloughing,  which  causes  pain. 
The  injection  can  easily  be  repeated 
if  necessary.  Usually  all  the  piles 
can  be  injected  at  1  sitting,  but  some- 
times after  injection  a  large  pile 
swells  so  rapidly  that  the  smaller 
piles  are  completely  hidden. 

Before  injection,  the  piles  may  be 
sponged  over  with  a  little  weak 
biniodide  of  mercury  or  Ho  lysol  solu- 
tion, to  be  mopped  up  at  once  with  a 
dry  swab.  Each  pile  may  be  touched, 
where  to  be  injected,  with  pure 
phenol.  The  patient  should  keep 
quiet  for  the  first  12  to  24  hours,  and 
wash  the  piles  at  once  with  cold 
water  should  they  prolapse,  grease 
them,  and  gently  press  them  back. 
Where  they  are  large,  4  or  S  weekly 
injections  may  be  rquired,  but  usually 
2  or  3  suffice. 

potassium  bitartrate  in,  vii.  580 
potassium  chlorate  in,  vii.  583 
quinine  and  urea  hydrochloride  anes- 
thesia in,  iii.  393,  395 
stillingia  in,  viii.  324 
stramonium  ointment  in,  viii.  407 
sulphur  in,  viii.  428 
tar  in,  viii.  502 
bleeding,  calcium  chloride  in,  ii.  719 
chromium  in,  iii.  337 
ergot  in,  iv.  572 
iron  subsulphate  in,  vi.  89 
nitric  acid  in,  vii.  46 
podophyllum  in,  vii.  567 
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tannin  suppository  in,  viii.  498 
congested,  leeching  in,  vi.  314 
external,  v.  427 

acetanilide  in,  v.  433 

adrenalin  in,  v.  433 

alum  in,  v.  432 

argyrol  in,  v.  432 

balsam  of  Peru  in,  v.  432 

belladonna  in,  v.  432 

bismuth  subsalicylate  in,  v.  432 

boric  acid  in,  v.  431,  432 

calomel  in,  v.  433 

camphor  in,  v.  432 

cascara  in,  v.  433 

chrysarobin  in,  v.  432 

cold-water  injections  in,  v.  433 

diet  in,  v.  431,  432 

divulsion  of  sphincters  in,  v.  433 

excision  of  inflamed  crypts  in,  v.  432 

ichthyol  in,  v.  432,  433 

iodoform  in,  v.  432,  433 

lead  water  and  laudanum  in,  v.  432 

removal  of  tags  in,  v.  433 

silver  (colloidal)  in,  v.  433 

surgical  measures  in,  v.  434 

talcum  in,  v.  431 

wet  dressings  in,  v.  432 

zinc  oxide  in,  v.  432,  433 
in  pregnancy,  vii.  612 

rhubarb  in,  viii.  30 
internal,  v.  435 

aluminum  acetate  in,  v.  441 

Ball's  operation  in,  v.  444 

Boas's  method  in,  v.  441 

boric  acid  in,  v.  440,  444,  445 

calcium  chloride  in,  v.  441 

calomel  in,  v.  447 

carbolic  acid  in,  v.  442,  443 

carbon  dioxide  (solid)  in,  v.  439 

Good  results  are  stated  by  J.  A. 
Hawkins  (Jour.  Amer.  Med.  Assoc, 
May  27,  1916)  to  follow  cauterization 
of  internal  hemorrhoids,  bleeding 
spots  in  the  rectum,  and  villous 
tumors,  with  the  high  frequency  cur- 
rent (single  pole)  under  cocaine  or 
alypin  anesthesia.  At  each  sitting  1 
tumor  is  thoroughly  burned,  and  1  or 
2  others  lightly  done.  The  burned 
area  is  then  painted  with  liquid 
petrolatum  or  oil  of  eucalyptus  (1  in 
8  of  oil),  and  2  weeks  allowed  before 
the  next  cauterization. 
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Hemorrhoids,  internal   (continued) . 

clamp  and  cautery  in,  v.  442,  443,  445 

compress  in,  v.  440,  445 

diet  in,  v.  429,  440 

divulsion  of  sphincter  in,  v.  438,  439 

enemata  in,  v.  439,  440 

excision  of  pile  in,  v.  442,  446,  447,  449 

hot-water  bag  in,  v.  440 

ichthyol  in,  v.  439,  440,  443 

injection  of  pile  in,  v.  442 

laxatives  in,  v.  439,  444 

ligation  of  pile  in,  v.  442,  443 

morphine  in,  v.  444 

palliative  measures  in,  v.  439 

Paquelin  cautery  in,  v.  445 

potassium  permanganate  in,  v.  447 

pressure  in,  v.  440 

Injection  of  quinine  and  urea  hy- 
drochloride solution  is  deemed  safe 
and  efficient  in  selected  cases  by  E.  H. 
Terrell  (Trans.  Amer.  Proct.  Soc, 
June,  1916).  In  2  years  127  cases  of 
uncomplicated  internal  hemorrhoids 
were  treated  with  but  1  failure.  The 
quinine  and  urea  in  5  to  20  per  cent, 
solutions  produces  starvation  and 
atrophy  of  the  hemorrhoids. 

replacement  of  tumor  in,  v.  440 

silver  nitrate  in,  v.  440,  443 

sodium  bicarbonate  in,  v.  445 

surgical  measures  in,  v.  440,  441-449 

thymus  gland  in,  v.  440 

Tuttle's  operation,  v.  446 

wet  dressings  in,  v.  440 

Whitehead's  operation  in,  v.  446-449 
F.  M.  Bell  (Brit.  Med.  Jour.,  Mar. 
18,  1916)  describes  an  o'peration  suit- 
able in  the  same  cases  as  Whitehead's 
operation,  but  almost  bloodless,  and 
less  liable  to  complications.  After 
dilatation,  a  silk  suture  is  passed  at 
junction  of  skin  and  mucosa  in  the 
midperineal  line,  and  one  on  either 
side  of  the  anus.  When  traction  is 
made  on  all  3  the  extruded  mucosa  is 
triangular.  The  sides  of  the  triangle 
are  successively  clamped  and  dealt 
with.  Two  Hagedorn  needles  are 
threaded  at  either  end  of  a  silk  suture. 
The  first  stitch  is  placed  at  the  apex 
of  the  triangle  and  tied  at  the  center 
of  the  thread.  The  clamp  being  re- 
moved, the  2  needles  are  passed 
through    from   opposite   sides   at   the 


same  points  (cobbler's  stitch).  Each 
stitch  is  pulled  taut  but  not  tied.  The 
suture  is  continued  at  %.  inch  inter- 
vals until  the  lower  end  of  this  side 
of  the  triangle  is  reached,  where  it  is 
tied.  The  redundant  tissue  is  clipped 
away  Yie  inch  from  the  line  of  suture, 
and  the  narrow  ridge  thus  left  lightly 
touched  with  the  thermocautery.  The 
other  2  sides  of  the  triangle  are 
similarly  treated.  In  21  cases  this  op- 
eration gave  satisfactory  results. 

zinc  oxide  in,  v.  449 

Hemostasis  in  abdominal  surgery,  i.  27 

Hemothorax,  iii.  159;  vii.  524 

Elliott  and  Henry  (Brit.  Med.  Jour., 
Apr.  7,  1917)  found  infection  by 
anaerobic  bacilli  in  about  10  per  cent, 
of  all  cases  of  hemothorax  from  chest 
gunshot  wounds  seen  in  base  hos- 
pitals in  France.  In  most  cases  sep- 
tic features  are  more  prominent  than 
gas  formation,  the  most  serious  being 
jaundice,  a  rapid  pulse  (which  may 
presage  pericarditis),  and  semidelir- 
ium.  Less  dangerous  is  the  febrile 
type  with  brilliant  hectic  flush.  The 
diagnosis  depends  on  exploratory 
puncture.  In  cases  clinically  septic  it 
may  be  necessary  to  repeat  the  ex- 
ploration on  successive  days,  •  the 
anerobic  bacilli  frequently  failing  to 
spread  at  once  throughout  the  hemo- 
thorax, so  that  they  are  missed  at 
first.  Life  can  be  saved  in  at  least  % 
of  cases  if  the  infected  blood  is 
promptly  drained  away. 

aspiration  in,  iii.  160 

Bradford  and  Elliott  (Brit.  Jour,  of 
Surg.,  Oct.,  1915)  state  that  in  the 
campaign  in  Flanders  hemorrhage  ap- 
peared to  be,  and  sepsis  undoubtedly 
was,  much  more  serious  in  the  prog- 
nosis of  chest  wounds  than  in  the 
South  African  campaign.  Death  from 
simple  hemorrhage  is  not  to  be 
feared  if  the  patient  survives  to  the 
third  day.  Of  328  cases  of  hemo- 
thorax seen  during  life,  211  were 
sterile,  and  89  of  these  so  large  as  to 
need  aspiration;  117  were  septic. 
Death  occurred  in  47,  of  which  36 
were  septic.  Sterile  hemothorax  may 
disable  a  patient  by  prolonged  fever. 
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dyspnea,  or  progressive  collapse  of 
the  chest  wall.  Absorption  is  slow. 
Hence  free  fluid  should  be  removed 
whenever  the  effusion  exceeds  20  or 
30  ounces — that  is,  where  the  dullness 
reaches  half-way  up  the  scapula.  The 
7th  to  10th  day  is  convenient  for 
aspiration  provided  fresh  hemoptysis 
has  ceased.  A  massive  clot  is  uncom- 
mon. The  needle  should  be  intro- 
duced well  forward  in  the  axilla  at  the 
anterior  limit  of  the  effusion,  and  high 
up.  If  discomfort  is  noted,  oxygen 
should  be  introduced.  The  gas  is 
adequately  sterilized  by  passage 
through  a  bacterial  trap  formed  by  3 
narrow  loops  on  an  open  glass  tube, 
the  inner  surface  of  which  remains 
wet  after  boiling. 

Among  the  septic  cases,  the  pneu- 
mococcus,  tetragenus,  and  influenza 
organisms  were  found  in  about  20  per 
cent.  The  remainder  had  all  been  in- 
fected externally,  either  with  strep- 
tococci or  anerobic  gas-producing 
bacilli  of  fecal  origin.  The  latter  were 
found  in  nearly  half  the  infected 
cases,  and  give  an  extremely  offen- 
sive odor  to  aspirated  fluid.  The 
chest  should  be  opened  as  soon  as  in- 
fection is  proven.  Resection  of  a  rib 
yields  fair  results.  All  patients  traced 
recovered  after  this  treatment. 

conservative  measures  in,  iii.  160 
intratracheal  insxifHation  in,  vii.  524 
ligature  in,  vii.  524 
morphine  in,  iii.  160 
opiates  in,  vii.  524 
quiet  in,  vii.  524 
splinting  in,  iii.  160 
Henbane,  see  Hyoscyamus,  v.  575 
Henpue,  see  Goundou,  v.  75 
Henrotin's  gag,  v.  800 
Hepatalgia,  strychnine  in,  vii.  151 
Hepatectomy,  i.  101 

Hepatic  abscess,  see  Liver,  Abscess  of,  vi. 
400;  also  this  Index, 
atony,  chirata  in,  iii.  199 
gray  pow^der  in,  vi.  671 
cirrhosis,  see  Cirrhosis  of  the  Liver,  iii. 

396;  also  this  Index. 
colic,  see  Liver,  Colic  of,  this  Index, 
congestion,  see  Liver,  Congestion  of,  vi. 
370j  also  this  Index. 


Hepatic   congestion    (continued). 
mercurial  injections  in,  vi.  682 
sodium  chloride  waters  in,  vi.  711 
disorders,  see  Liver,  Diseases  of,  vi.  368 
insufficiency,  see  Liver,  Insufficiency  of, 

this  Index, 
organotherapy,  i.  795 
torpor,    see    Liver,    Torpidity    of,    this 
Index. 
Hepatitis,  veratrum  in,  viii.  807 
acute  parenchymatous,  see  Liver,  Acute 

Atrophy,  vi.  397;  also  this  Index, 
amebic,  emetine  in,  iv.  448,  451 
chronic,  gold  in,  v.  74 
diffuse.  Bier's  hyperemia  in,  v.  595 
suppurative,   see    Liver,   Abscess   of,   vi. 
400;  also  this  Index. 
Hepatopexy,  iii.  456 

Hepatoptosis,    see    Visceroptosis,    v.    770; 
also  this  Index, 
surgical  treatment  of,  i.  97 
Hepatotomy,  iii.  455 
Hereditary  ataxia,  viii.  245 
arsenic  in,  viii.  247 
celibacy  in,  viii.  247 
Frankel  method  in,  viii.  247 
selected  occupation  in,  viii.  248 
suspension  in,  viii.  247 
chorea,  iii.  332 
tremor,  viii.  578 
Hermaphroditism. 

Blair  Bell  (Lancet,  May  22,  1915) 
states  that  all  cases  with  ovotestes  re- 
ported have  shown  predominating 
feminine  characteristics.  His  patient 
had  had  regular  menstruation  until  18 
months  after  puberty,  "when  masculine 
characteristics  developed,  including  a 
bass  voice  and  much  hair  on  the  body, 
with  masculine  distribution.  At  first, 
suspecting  suprarenal  hyperplasia,  the 
patient  was  given  ovarian  and  thyroid 
extracts.  Finally  the  gonads,  tubes, 
and  fundus  uteri  were  removed, 
showing  the  left  gonad  to  be  an 
ovotestis. 

Hernia,  v.  449 

Konig  (Deut.  med.  Woch.,  Jan.  4, 
1917)  has  been  impressed  by  the  re- 
markable frequency  of  hernia  in  war- 
time, probably  because  of  loss  of 
adipose  tissue,  together  with  the 
greater  amount  of  roughage  in  the 
bowels,  and   often  the  unaccustomed 
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phj^sical  labor  for  those  past  youth. 
The  number  of  cases  of  incarcerated 
hernia  is  also  greater.  Femoral  her- 
nias have  increased  out  of  all  propor- 
tion, and  gangrene  develops  excep- 
tionally rapidly  after  incarceration. 
Thirty-four  died  out  of  the  abdominal 
wall  hernias  forming  11.5  per  cent,  of 
Riedel's  total  550  hernia  cases.  The 
unusual  prevalence  of  abdominal  wall 
hernias  is  attributed  to  the  stronger 
peristalsis  caused  by  the  war  diet. 

novocaine  anesthesia  in,  vii.  103 
stovaine  anesthesia  in,  viii.  398 

appendicitis  and,  v.  469 

cecal,  v.  491 
Berger's  operation  in,  v.  492 

cerebri,  v.  171 

chronic,  v.  455 

diaphragmatic,  v.  492 

Among  recent  operated  cases  of 
diaphragmatic  hernia,  J.  F.  Mitchell 
(Trans.  So.  Med.  Assoc;  N.  Y.  Med. 
Jour.,  Apr.  21,  1917)  found  10  recov- 
eries in  11  operations.  Thus,  opera- 
tion under  present  methods  offers  an 
excellent  chance  of  success.  In  acute 
injuries,  the  abdominal  route  permits 
better  inspection  and  safer  repair  of 
wounds  of  the  abdominal  viscera. 
The  thoracic  route  is  indicated  in  re- 
cent stab  wounds  of  the  chest. 
Simple  enlargement  of  the  wound 
with  resection  of  a  rib  or  2  may 
prove  sufficient  for  replacing  the  dis- 
placed organs  and  repairing  the 
diaphragm. 

anterior  gastroplication  in,  v.  495 
approximation  of  ribs  in,  v.  493 
gastroenterostomy  in,  v.  495 
layer  suture  of  diaphragm  and  inter- 
costal muscle  in,  v.  493 
plastic  closure  in,  v.  493 
transpleural  route,  operation  by,  v.  494 
epigastric,  v.  490 
exploratory  laparotomy  in,  v.  491 
paraffin  injection  in,  v.  491 
radical  operation  in,  v.  491 
reduction  and  retention  in,  v.  490 
rubber  pad  in,  v.  491 
femoral,  v.  481 

According  to  Caput  (Rev.  de  gynec, 
xxiii,  431,  1916),  most  operations  for 
large  femoral  hernias  are  inefficient. 


Sutures  being  useless  for  obliteration 
of  the  femoral  ring,  he  closes  it  with 
a  pedunculated  strip  of  fat  sutured  to 
its  margins.  The  strip  is  about  2 
fingers  wide  and  10  cm.  long,  and  its 
base  corresponds  to  the  pubes  and 
the  inner  border  at  the  median  line. 
Dissection  is  carried  as  far  as  the 
aponeurosis.  The  rectus  is  incised, 
the  peritoneum  stripped  from  the 
wall,  and  the  graft  introduced  and 
sutured  posteriorly  to  Cooper's  liga- 
ment behind  the  femoral  vein,  and 
anteriorly  to  the  femoral  ring  in 
front  of  the  vein.  In  the  writer's  5 
cases  the  flap  healed  in  place,  and  the 
hernia  was  completely  corrected. 

Bardescu's  groin  operation  in,  v.  483 

Bassini's  operation  in,  v.  483 

Dujarier's  technique,  v.  484 

Exalto's  technique,  v.  481 

Noble's  technique,  v.  484 

novocaine  anesthesia  in,  vii.  107 

Ochsner's  technique,  v.  483 

Pilcher's  technique,  v.  484 

purse-string  suture  in,  v.  482 

taxis  in,  v.  482 

truss  in,  v.  482 
gluteal,  V.  496 
incarcerated,  v.  465,  496 

digitalis  in,  iv.  158 

hyoscyamus  in,  v.  579 

resection  of  bowel  in,  v.  465 
inguinal,  congenital,  v.  449,  455 

In  oblique  inguinal  hernia  in  infants 
W.  A.  Robertson  (West.  M.  News,  ix, 
17,  1917)  makes  a  small  incision  1 
inch  over  the  external  abdominal 
ring,  raises  the  cord  with  the  finger, 
and  makes  an  incision  through  its 
coats,  intercolumnar,  cremasteric,  and 
transversalic.  He  separates  the  sac 
well,  especially  above;  draws  down 
after  opening  it,  transfixes  and  ties 
off.  The  reduced  portion  is  cut  off 
and  allowed  to  retract  up  the  canal. 
If  it  is  a  congenital  case,  he  merely 
ties  off  the  sac  above  the  testicle  and 
below  at  the  external  ring;  a  few 
horse-hair  stitches  are  all  that  is  re- 
quired. If  the  sac  is  not  found  be- 
neath the  external  ring,  he  cuts  the 
aponeurosis  of  the  external  oblique. 
This  is  then  sutured  with  catgut.    The 
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patient  should  be  on  his  back  for  2  or 
3  weeks.  A  truss  may  be  worn  after- 
ward if  there  is  much  coughing  or 
vomiting.  With  this  operation  little 
catgut  is  left  in  the  wound  to  cause 
trouble. 

bandage  or  strapping  in,  v.  45S 
diet  in,  v.  455 

ginger  and  peppermint  in,  v.  455 
inverted  position  in,  v.  455 
novocaine  anesthesia  in,  vii.  107 
removal  of  sac  in,  v.  457 
replacement  in,  v.  455 
rhubarb  and  soda  in,  v.  455 
truss  or  pad  in,  v.  455,  457 
inguinal,  in  female,  v.  479 

Championniere's  technique,  v.  480       ' 
Coley's  operation  in,  v.  480 
inguinal,  in  male,  v.  469 

After  returning  a  large  hernia, 
Stadtler  (Med.  Klinik,  Oct.  8,  1916) 
runs  3  rows  of  a  purse-string  suture 
around  the  hernial  opening  in  the 
fascia.  Tying  them  separately,  a  pad 
is  produced  which  protects  against 
recurrences. 

Extensive  experience  with  indirect 
inguinal  hernias  in  war  cases  has  con- 
vinced Hoepfl  (Miinch.  rned.  Woch., 
Dec.  12,  1916)  of  the  advantages  of 
slitting  the  hernial  sac  crosswise  and 
leaving  the  lower  half.  The  sac  is 
incised  about  on  a  level  with  the  an- 
terior inguinal  ring,  aiding  reduction 
by  raising  the  pelvis.  The  ends  of 
the  incision  are  then  drawn  apart 
with  forceps,  bringing  up  the  poste- 
rior wall  of  the  hernial  sac  in  a  trans- 
verse fold,  which  is  then  slit  longi- 
tudinally. The  cut  edges  being  raised 
with  forceps,  the  upper  half  of  the 
sac  is  separated  from  adhesions  down 
into  the  internal  ring.  It  is  sutured 
to  close  it,  and  then  allowed  to  slide 
back;  the  operation  is  completed  with 
Bassini's  or  Girard's  technique. 

Andrezv's  Operation. — -This  is  char- 
acterized by  imbrication  of  the  layers 
of  the  abdominal  wall.  In  a  similar 
technique  employed  by  F.  T.  Stewart, 
after  the  internal  ring  has  been  made 
snug  by  passing  sutures  through  the 
transversalis  fascia,  the  canal  is 
closed  above  the  cord  by  suturing  the 


transversalis  and  internal  and  exter- 
nal obliques  as  one  layer  to  Poupart's 
ligament,  the  external  ol^lique  fascia 
thus  reinforcing  the  subjacent  muscle 
tissues.  The  needle  is  passed  through 
these  structures  from  without  in- 
wards, then  through  the  ligament 
from  within  outward,  a  finger  mean- 
while protecting  the  femoral  vessels. 
For  precise  coaptation  and  greater 
strength,  deep  and  superficial  sutures 
are  alternately  introduced.  The  lower 
flap  of  the  external  oblique  is  then 
carried  up  over  the  upper  flap,  sutured 
to  it,  and  the  skin  incision   closed. 

Bassini  operation  in,  v.  469,  470,  476 
A  weak  point  left  by  the  Bassini 
technique  is  eliminated  by  Seitz 
(Miinch.  med.  Woch.,  Jan.  2,  1917) 
by  slitting  the  hernial  sac,  spreading 
it  out,  and  suturing  it  over  the  gap. 
The  neck  of  the  sac  is  ligated  and 
cut  off  close. 

Berger's  technique,  v.  469 
Bull  and  Coley's  technique,  v.  471,  475 
cocaine  anesthesia  in,  iii.  469 
Coughlin    and    Young's    technique,    v. 

469 

Deansley's  technique,  v.  473 

Ehler's  technique,  v.  473 

filigree  implantation  in,  v.  472,  474 
Ferguson's  Operation. — This  proced- 
ure is  planned  to  prevent  recurrence 
due  to  deficient  natural  attachment  of 
the  internal  oblique  and  transversalis 
muscles  to  Poupart's  ligament.  The 
incision  is  semilunar,  Avith  convexity 
upward,  beginning  over  Poupart's 
ligament,  Ij^  inches  below  the  an- 
terior superior  spine,  and  ending  near 
the  pubis,  over  the  conjoined  tendon. 
The  external  abdominal  ring  is  then 
incised  to  the  intercolumnar  fascia, 
and  the  longitudinal  fibers  of  the  ex- 
ternal oblique  separated  over  the  in- 
guinal canal  to  beyond  the  internal 
ring.  The  hernial  sac  having  been 
separated  from  the  cord  and  internal 
ring,  it  is  opened,  tied  high  up  and 
out  off,  and  its  stump  dropped  into 
the  abdominal  cavity.  The  spermatic 
cord  is  left  untouched  unless  there  is 
varicocele.  Removal  of  any  excess 
of  subserous  fat  is  recommended.    In 
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bringing  back  the  various  structures 
to  their  normal  situations,  care  is 
taken  to  tighten  down  the  stretched 
transversalis  fascia  over  the  cord  by 
means  of  a  continuous  or  interrupted 
suture,  thus  reducing  internal  ring  to 
small  size.  The  lower  margins  of  the 
internal  oblique  and  transversalis 
muscles  are  then  freshened,  Poupart's 
ligament  scarified,  and  the  muscles 
sutured  to  the  ligament  two-thirds  of 
the  way  down  the  latter.  Finally,  the 
external  oblique  aponeurosis  is  su- 
tured, restoring  the  external  ring, 
and  the  skin  incision  closed. 

Halsted's  technique,  v.  470,  471 

Halsted's  Operation. — In  the  newer 
technique  of  this  operation,  incision 
of  the  skin  and  external  oblique  apo- 
neurosis is  first  effected  as  in  the 
Bassini  operation.  The  cremaster 
muscle  and  fascia  are  then  incised  and 
the  internal  oblique  muscle  exposed. 
Large  veins,  if  found,  are  removed 
after  ligation  well  up  in  the  abdomen, 
and  well  above  the  testicle,  but  the 
vas  deferens  is  allowed  to  remain  in 
its  bed.  After  ligation  or  purse- 
string  suturing  of  the  hernial  sac  the 
latter  is  pulled  outward  beneath  the 
internal  oblique  with  a  long  curved 
needle  attached  to  the  ligating  sutures, 
and  the  ends  of  these  sutures  tied  to- 
gether over  a  narrow  portion  of  the 
muscle.  The  lower  flap,  consisting  of 
cremaster  muscle  and  fascia,  is  then 
carried  beneath  the  internal  oblique 
and  sutured,  the  internal  oblique  and 
conjoined  tendon  next  sutured  to 
Poupart's  ligament,  with  the  margin 
of  the  former  tucked  under  the  liga- 
ment, the  external  oblique  then  closed 
with  sutures,  and  the  incision  in  the 
skin  finally  closed. 

Kirchner's  technique,  v.  474 

Kocher's  technique,  v.   476 

Lorthioir's  technique,  v.  470 

McGavin's  technique,  v,  472 

novocaine  anesthesia  in,  vii.  107 

quinine  and  urea  hydrochloride  anes- 
thesia in,  iii.  394 

radical  operation,  dangers  and  com- 
plications of,  V.  476 

removal  of  sac  necessary  in,  v.  472,  473 


Hernia,  inguinal,  in  male  (continued). 
results  of  operation  for,  v.  474 

Analyzing  1500  cases  of  inguinal 
hernia  operated  upon  at  the  Massa- 
chusetts General  Hospital  from  1908 
to  1914  by  75  different  operators, 
including  residents,  Lincoln  Davis 
(Jour.  Amer.  Med.  Assoc,  Aug.  12, 
1916)  found  that  in  the  1388  male 
cases  the  Bassini  technique  was  used 
834  times,  the  Ferguson  764,  the  Hal- 
sted  15,  and  24  miscellaneous.  Among 
the  complications  were  sepsis  in  178 
cases;  hematoma,  112,  and  respiratory 
affections,  138.  The  operation  had  a 
mortality  rate  of  0.53  per  cent.,  and 
should  not  be  undertaken  in  the  old 
and  infirm  without  good  reason. 
Postoperative  cough,  hematoma,  and 
sepsis  are  factors  in  recurrence,  the 
latter  less  important  than  is  gener- 
ally supposed.  Many  patients  ana- 
tomically cured  complained  of  pain. 
Local  anesthesia  is  widely  applicable 
where  inhalation  anesthesia  is  con- 
traindicated,  but  carries  a.  slightly 
greater  risk  of  sepsis. 

Roughton's  technique,  v.  475 

Torek's  technique,  v.  470 

Zesas's  technique,  v.  473 
inguinal,  incomplete,  v.  454 
interstitial,  v.  495 
into  a  rent  of  the  omentum,  i.  17 
into  foramen  of  Winslow,  v.  496 

enemata  in,  v.  496 
into  supravesical  space,  v.  498 
irreducible,  v.  457 

dorsal  decubitus  in,  v.  458 

ice-bag  in,  v.  458 

Mayo's  operation  in,  v.  458 

radical  operation  in,  v.  457 

taxis  in,  v.  458 

truss  with  concave  pad  in,  v.  457 
ischiatic,  v.  496 
labial,  v.  496 
local  anesthesia  in,  iii.  394,  469,  484,  495, 

499;  V.  477,  478,  486 
lumbar,  v.  495 

reduction  and  retention  in,  v.  495 

surgical  measures  in,  v.  496 
obturator,  v.  497 

herniotomy  in,  v.  497 

laparotomy  in,  v.  498 

Lejars's  technique  in,  v.  497 
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TTernia,  obturator   (continued). 

taxis  in,  v.  497 
of  the  Ijladdcr,  v.  478;  viii.  723 

Edebohls's  method  in,  viii.  771 

hexamethylenamine  in,  v.  479 

surgical  measures  in,  v.  479 
of  the  lung,  iii.  125 
of  the  muscles,  v.  498;  vi.  765 

closure  of  fascia  in,  v.  498 

plastic  operation  in,  v.  498 

suture  of  muscles  in,  v.  498 

tendon  transplantation  in,  v.  498 
of  the  ovary,  vii.  238 
of  the  vagina,  viii.  773 
of  the  vulva,  viii.  774 
perineal,  v.  496 

radical  operation  in,  v.  496 
pneumonia  from  anesthetic  in,  v.  476 
preperitoneal,  v.  490,  495 

in  abdominal  surgery,  i.  17 
pudendal,  v.  496 
radical  cure  of,  v.  468-479,  482-484,  488- 

490,  492,  496-498 
rare  forms  of,  v.  492 
recently  acquired,  v.  455 

truss  after  reduction  in,  v.  455 
reducible,  v.  454 

removal  of  sac  in,  v.  457 

truss  in,  v.  455,  456,  457 
sliding  or  gliding,  v.  473 

Kirchner's  technique,  v.  474 
strangulated,  v.  458 

anastomosis  of  bowel  in,  v.  465,  466 

anesthesia  in,  iii.  394,  469,  484,  495,  499; 
V.  463,  477,  478,  486 

artificial  anus  in,  v.  466 

atropine  in,  v.  463,  464 

bowel  contents,  management  of,  in,  v. 
464 

division  of  constriction  in,  v.  464 

ether  anesthesia  in,  v.  463 

gangrenous  bowel,  management  of,  in, 
v.  464-468 

hot  cloths  in,  v.  463 

hyoscine  and  hyoscyamine  in,  v.  463 

ice-bag  in,  v.  463 

iced  compresses  in,  v.  463 

immediate  resection  in,  v.  467 

invagination  of  gangrenous  bowel  in, 
V.  465 

iodoform  gauze  in,  v.  465 

morphine  in,  v.  463 

relaxation  of  abdomen  in,  v.  463 

resection  of  intestines  in,  v.  465,  467 

scopolamine  in,  v.  463 


Icrnia,  strangulated    (continued). 

strychnine  in,  v.  464 

surgical  measures  in,  v.  464-469 

taxis  in,  v.  461 

two-stage  operation  in,  v.  466 

vitality  of  bowel,  test  of,  v.  465 
umbilical,  adult,  v.  487 

Tracing  the  end  results  in  70  cases 
of  umbilical  hernia  operated  on  at 
thd  Massachusetts  General  Hospital, 
C.  C.  Simmons  (Boston  Med.  and 
Surg.  Jour.,  Mar.  9,  1916)  asserts  that 
small  umbilical  hernias  in  thin  adults, 
and  umbilical  hernia  in  children,  may 
be  cured  by  any  operation  which  re- 
moves the  sac  and  closes  the  defect 
in  the  abdominal  wall.  No  recur- 
rence was  noted  among  15  such  cases. 
In  umbilical  hernia  in  stout  adults,  the 
Mayo  operation  gives  the  best  re- 
sults. Closure  of  the  ring  by  any 
other  method  than  the  Mayo,  in  a 
general  hospital,  is  followed  by  46.4 
per  cent,  of  recurrences.  Recurrence 
usually  occurs  in  less  than  a  year. 
Attention  is  called  by  Walter  Lath- 
rop  (Jour.  Amer.  Med.  Assoc,  Aug. 
12,  1916)  to  the  value  of  combining 
the  radical  cure  of  umbilical  hernia 
with  excision  of  fat.  The  average 
amount  removed  in  his  cases  was  5J/2 
pounds,  and  sometimes  20  pounds. 
Careful  hemostasis  is  necessary,  and 
drainage  must  be  provided  at  both 
ends  of  the  incision.  The  patient 
must  rest  in  bed  from  18  to  35  days 
after  the  operation. 

broad  belt  vnth  pad  in,  v.  487 
Coley's  technique  in,  v.  488 
collodion  in,  iii.  536 
early  operation  in,  v.  487 
ethyl  chloride  in,  v.  488 
Kelly's  technique  in,  v.  489 
Mayo's  technique  in,  v.  488,  489 
paraffin  injection  in,  v.  488 
taxis  in,  v.  487 
umbilical,  congenital,  v.  485 
ethyl  chloride  anesthesia  in,  v.  486 
immediate  closure  of  ring  in,  v.  485 
laparotomy  with  extirpation  of  sac  in, 

V.  485 
moist,  warm  compresses  in,  v.  486 
Nota's  method  in,  v.  486 
reduction  and  retention  in,  v.  485 
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Hernia  (continued). 
umbilical,  infantile,  v.  456,  486 
button-mold  and  plaster  in,  v.  457 
Mitchell's  technique  in,  v.  487 
radical  operation  in,  v.  457,  487 
reduction  and  retention  in,  v.  486 
vaginal,   v.  496;   viii.   771,   773;   see  also 

Vagina,  Hernia  of,  this  Index, 
ventral,  v.  489 

In  a  clinical  and  experimental  study 
of  postoperative  ventral  hernia,  Wil- 
lard  Bartlett  (N.  Y.  Med.  Jour.,  Jan. 
22,  1916)  found  it  to  depend  on  2  fac- 
tors, a  weak  wall  and  a  hernial  tend- 
ency. The  varieties  of  operation  are 
overlapping,  reconstruction,  flap  in- 
version, filigree,  and  free  transplanta- 
tion. In  a  series  of  78  operations,  7 
results  were  not  known,  2  treated 
with  filigree  were  failures,  4  recurred 
after  the  overlapping  method,  and  all 
the  others  were  complete  cures. 

E.  M.  Stanton  (N.  Y.  State  Jour,  of 
Med.,  Oct.,  1916),  after  500  personal 
laparotomies,  noted  24  hernias,  all 
ascribed  to  weak  union  of  the  fascial 
layers  anterior  and  posterior  to  the 
rectus  muscles.  Below  and  above  the 
fold  of  Douglas  the  transversalis  fas- 
cia and  peritoneum  together  form  the 
first  line  of  defense.  If  the  fascia 
is  not  properly  united,  the  overlying 
muscle  yields,  leaving  only,  as  de- 
fense, the  fascia  of  the  anterior 
sheath. 

Usually  the  posterior  sheath  is  in- 
cluded in  the  suture  closing  the  peri- 
toneum, but  often  it  is  missed.  Be- 
tween it  and  the  peritoneum  is  often 
a  half-inch  or  more  of  fat.  In  such 
cases  it  is  often  better  to  use  a  second 
continuous  suture  for  this  fascia.  Of 
260  rectus  and  midline  incisions  in 
clean  cases  only  3  hernias  followed, 
whereas  of  186  rectus  and  midline  in- 
cisions for  acute  intra-abdominal  in- 
fections, and  subacute  and  chronic 
conditions  requiring  drainage,  18  re- 
sulted in  hernias.  A  drain  up  to  3 
cms.  in  diameter  at  one  angle  of  the 
wound  does  not  materially  increase 
the  danger  of  hernia.  Only  3  hernias 
could  be  traced  to  the  site  of  drain- 
age. In  no  case  was  there  paralysis 
of  the  rectus  due  to  interference  with 


nerve  supply.  The  McBurney  in- 
cision seems  oftener  followed  by  her- 
nia than  any  other. 

bandage  in,  v.  489 
Lennander's  technique  in,  v.  489 
Mayo's  technique  in,  v.  490 
periosteal  flap  in,  v.  490 
reduction  of  patient's  weight  in,  v.  490 
removal  of  fat  nodule  in,  v.  490 
silver  filigree  in,  viii.  137 
Hernial  aneurism,  i.  664 
Herniotomy,   beta-eucaine   infiltration   an- 
esthesia in,  iv.  702 
cocaine  anesthesia  in,  iii.  469,  484,  495; 

V.  477,  478,  499 
ether  anesthesia  in,  iv.  642,  689 
infiltration  anesthesia  in,  iii.  497,  499 
intravenous  ether  anesthesia  in,  iv.  689 
Heroin,  vii.  172,  176,  181 
habit,  see  Morphinomania,  vii.  191,  also 
this  Index. 
Herpes  (herpes  febrilis),  v.  510 

In  recurrent  herpes  in  children,  H. 
G.  Adamson  (Brit.  Jour,  of  Child. 
Dis.,  July,  1916)  advises  that  any 
source  of  reflex  irritation,  such  as 
adenoids,  dental  trouble,  defective 
•  eyesight,  and  intestinal  worms,  be 
remedied.  Two  to  5  grains  (0.12  to 
0.3  Gm.)  of  quinine  at  the  beginning 
of  an  attack  may  abort  it,  as  also  col- 
lodin  locally  before  the  vesicles  have 
matured,  or  calamine  lotion  if  already 
formed. 

facialis,  v.  512 
acetanilide  in,  i.  227 
acetic  acid  in,  v.  515 
alcohol  in,  i.  533 
alcohol  forbidden  in,  v.  515 
alkalies  in,  v.  516 
althea  in,  v.  515 
ammonia  water  in,  v.  515 
arsenic  in,  v.  515 
boric  acid  in,  v.  515 
camphonaphthol  in,  v.  516 
camphor  water  in,  v.  515 
casein  ointment  in,  v.  515 
cherry-laurel  water  in,  v.  516 
cocaine  in,  v.  516 
codliver  oil  in,  v.  516 
colchicum  in,  v.  516 
cold  sponging  in,  v.  515 
collodion  (flexible)  in,  v.  515 
diet  in,  v.  515 


574 


Herpes"! 
FaciallsJ 


INDEX-SUPPLEMENT. 


r  Herpen 
L  Zoster 


Herpes  facialis    (continued). 
frictions  in,  v.  515 

gambir  in,  v.  516 
hamamelis  in,  v.  161 

ichthyol  in,  v.  515 

Lassar's  paste  in,  v.  515 

lead  water  and  opium  in,  v.  515 

lime  water  in,  v.  515 

lycopodium  in,  v.  515 

phosphorus  in,  v.  516 

salicylic  acid  in,  v.  515 

sodium  bicarbonate  in,  v.  515,  516 

sodium  borate  in,  v.  516 

spices  forbidden  in,  v.  515 

starch  in,  v.  515 

strawberry  root  in,  v.  515 

sulphur  baths  in,  v.  516 

talcum  in,  v.  515 

tannic  acid  in,  viii.  498 

tobacco  forbidden  in,  v.  515 

Vichy  water  in,  v.  515 

Vidal's  lotion  in,  v.  516 

zinc  carbonate  in,  viii.  837 

zinc  oxide  in,  v.  515;  viii.  837 

zinc  stearate  in,  v.  515;  viii.  837 
febrilis,    see    Herpes,    v.    510;    also    this 

Index, 
genitalis,  v.  516;  vii.  343 

aristol  in,  v.  518 

arsenic  in,  v.  519 

borated  cotton  in,  v.  518 

boric  acid  in,  v.  519 

chloral  hydrate  in,  v.  519;  vii.  344 

circumcision  in,  v.  519;  vii.  344 

cleanliness  in,  vii.  343 

cocaine  in,  vii.  344 

cold  sponging  in,  v.  519 

diet  in,  v.  519 

dorsal  decubitus  in,  v.  519 

dusting  powders  in,  vii.  344 

europhen  in,  v.  518 

faradic  current  in,  v.  519 

laxatives  in,  v.  519 

lotions  in,  vii.  344 

mercuric  bichloride  in,  v.  518 

potassium  permanganate  in,  v.  518 

potassium  sulphide  in,  v.  518 

salicylic  acid  in,  v.  519 

saline  enemata  in,  v.  519 

silver  nitrate  in,  vii.  343 

starch  bath  in,  v.  519 

talcum  in,  v.  519 

zinc  carbonate  in,  viii.  837 

zinc  oxide  in,  v.  519 

zinc  sulphate  in,  v.  518 


ilcrpcs   gestationis,   v.   516 

blood-serum  from  pregnant  women  in, 

V.  517 
calcium  lactate  in,  ii.  718 
simplex,  V.  510 

In  a  case  of  recurrent  generalized 
herpes  simplex,  Frank  Cohen  (Jour. 
Amer.  Med.  Assoc,  May  20,  1916) 
isolated  a  causative  streptococcus, 
and  cured  the  condition  with  an 
autogenous  vaccine. 

tonsurans,  potassium  sozoiodolate  in,  vii. 
585 
maculosus,    see    Pityriasis    Rosea,    vii. 
478 

zoster  (shingles,  zona),  v.  498 

Green-producing  streptococci  ap- 
parently having  a  strong  affinity  for 
ganglia  and  posterior  nerve  roots 
were  cultivated  by  Rosenow  and 
Oftedal  (Jour,  of  Infect.  Dis.,  May, 
1916)  from  the  tonsil  or  pyorrheal 
pockets  in  most  cases  of  human  her- 
pes of  every  variety  studied.  Intra- 
venous injection  of  this  material  and 
of  the  cultured  organisms  in  no  case 
failed  to  produce  experimental  her- 
pes on  the  skin,  tongue,  or  lips  of  rab- 
bits and  other  animals.  In  some  ani- 
mals with  skin  herpes  there  were  also 
herpetiform  lesions  of  the  viscera, 
and  in  these  the  vagus  or  sympathetic 
ganglia  were  found  hemorrhagic. 
Herpetic  pain,  acute  or  chronic,  is  due 
to  active  infection  of  the  ganglia 
and  posterior  roots.  Herpes  zoster 
accompanied  by  empyema  or  peptic 
ulcer  is  not  reflex,  but  an  actual  sys- 
temic infection.  The  atrium  of  in- 
fection (tonsils  or  gums)  is  the  site 
where  the  streptococcus  acquires  se- 
lective activity  on  ganglia  and  poste- 
rior nerve  roots. 

In  treating  herpes  zoster,  L.  H. 
Adler,  Jr.  (Penna.  Med.  Jour.,  Aug., 
1916),  gives  Fowler's  solution,  6 
minims  (0.36  c.c.)  4  times  daily.  The 
parts  are  cleansed  with  2  per  cent. 
creolin  solution,  and  freelj-^  dusted 
with  borated  talcum  powder.  Over 
this  absorbent  cotton  is  applied. 

acetanilide  in,  i.  226 
aconite  in,  i.  285 
alcohol  in,  i.  533 
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Herpes  zoster  (continued) . 

Anderson's  dusting-powder  in,  v. 
antipyrin  in,  ii.  42;  v.  508 
arsenic  in,  v.  508 
atropine  in,  v.  508 
bed  in,  v.  507 

belladonna  in,  ii.  451;  v.  509 
benzoin  in,  v.  509 
black  wash  in,  v.  509 
blisters  in,  v.  509 
boric  acid  in,  v.  509 
bromides  in,  v.  508 
calomel  in,  v.  507 
camphor  in,  v.  508,  509 
cantharidal  collodion  in,  v.  509 
carbolic  acid  in,  v.  509 
carbon-dioxide  snow  in,  vii.  786 
carron  oil  in,  v.  509 
cataphoresis  in,  v.  510 
chloroform  in,  v.  508 
cocaine  in,  iii.  482;  v.  508,  509 
collodion  in,  iii.  536;  v.  506 
constant  current  in,  v.  509 
creta  preparata  in,  v.  508 
diet  in,  v.  507 
dusting-powders  in,  v.  509 
freedom  from  worry  in,  v.  507 
guaiacol  in,  v.  148 
iodoform  in,  v.  508 
iron  in,  v.  508 
Lassar's  paste  in,  v.  509 
lead  water  in,  v.  509 
lime  water  in,  v.  509 
liquid  air  in    iii.  531 
.    lotions  in,  v.  509 
lycopodium  in,  v,  509 
menthol  in,  v.  509;  vi.  649 
methylene  blue  in,  vi.  686 
morphine  in,  v.  508 
nux  vomica  in,  v.  508 
opium  in,  v.  509 
phenacetin  in,  v.  508 
phosphorus  in,  vii.  455 
physical  relaxation  in,  v.  507 
pyramidon  salicylate  in,  vii.  719 
quinine  in,  iii.  390;  v.  508,  510 
quinine  salicylate  in,  iii.  386 
resorcin  in,  v.  509 
salicin  in,  v.  508 
saline  cathartics  in,  v.  507 
sodium  bicarbonate  in,  v.  508 
sodium  salicylate  in,  v.  508 
sodium  thiosulphate  in,  v.  508 
starch  in,  v.  509 
strychnine  in,  vii.  149 


Herpes  zoster  (continued) . 
509  talcum  in,  v.  509 

tannin  in,  v.  509 
wet  cups  in,  v.  509 
zinc  carbonate  in,  viii.  837 
zinc  oxide  in,  v.  509;  viii.  837 
zinc  phosphide  in,  v.  507 
zinc  stearate  in,  v.  509;  viii.  837 
of  the  mouth,  vi.  726 
atypicus  gangrenosus  et  hystericus,  v. 

503 
ophthalmicus,     see     Eyelids,     Herpes 

Zoster  of,  iv.  722;  also  this  Index, 
regional,  v.  502 
symptomatic,  v.  499 
Herpetic  keratitis,  see  Keratitis,  Herpetic, 

iii.  651 
Herpetiform    dermatitis,     see     Dermatitis 
Herpetiformis,     iii.     798;     also    this 
Index. 
Herpetism,  sodium  cacodylate  in,  ii.  705 
Heryng's  curette,  vi.  279 
Heterochylia,  viii.  335 

H^eterophoria,  see  Strabismus,  viii.  401,  403 
Heteroplasty,  v.  183 
Heterotropia,  see  Strabismus,  viii.  398 
Hexamethylenamine,  v.  519 

In  using  hexamethylenamine,  J.  W. 
T.  Walker  (Med.  Press  and  Circ, 
ci,  304,  1916)  has  tabloids  made  up 
coated  with  keratin,  in  which  form 
the  drug  does  not  split  in  the  stom- 
ach and  cause  gastric  symptoms.  The 
urine  must  be  kept  in  an  acid  state 
with  either  acid  sodium  phosphate  or 
ammonium  benzoate.  In  acute  colon 
bacillus  infection  he  recommends 
alkaline  treatment  of  the  urinary 
tract  before  resorting  to  hexamethy- 
lenamine, which  should  then  be  given 
to  the  limit  of  tolerance,  whether  the 
kidney  or  the  bladder  is  involved. 

O.  Leyton  (Lancet,  July  22,  1916) 
found  granular  casts,  red  cells,  and 
massive  albumin  in  a  patient  free  of 
renal  or  cardiac  disease,  who  had  been 
taking  large  amounts  of  hexamethy- 
lenamine for  colon  bacilluria.  It  was 
thought  the  formaldehyde  might  have 
permanently  damaged  the  kidneys. 
Nine  years  later,  however,  the  condi- 
tion was  about  as  before,  and  his 
health  apparently  still  normal. 
Hexamethylenetetramine,  v.  519 
Heynsius's  test  for  albumin,  i.  502 
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Hibbs's    operation    in    tuberculosis    of   the 

spine,  viii.  274 
Hiccough   (singultus,  hiccup),  v.  532;  viii. 

355 
abdominal  bandage  in,  v.  534 
ammonia  (aromatic  spirit)  in,  v.  535 
amyl  nitrite  in,  v.  536;  vii.  56 
anise  in,  v.  535 
apomorphine  in,  ii.  67 
atropine  in,  v.  535 
bromides  in,  v.  536 
catheterization  of  esophagus  in,  v.  534 
cerium  oxalate  in,  iii.  121 
chloral  hydrate  in,  iii.  209;  v.  536 
chloroform  in,  v.  534,  536 
compression  of  abdomen  with   thighs 

in,  V.  534,  535 
compression  of  meati  in,  v.  534 
compression  of  ball  of  thumb  in,  v.  534 
compression  of  cubital  region  in,  v.  534 
compression  of  diaphragm  in,  v.  534 
compression  of  fists  in,  v.  534 
diet  in,  v.  535,  536 
dormiol  in,  iv.  336 
drinking  rapidly  in,  v.  535 
drinking  with  nose  pinched  in,  v.  534 
effervescing  fluids  in,  v.  534,  535 
emetics  in,  v.  535 
epinephrin  in,  v.  536 
ether  in,  iv.  692 
•    ether  spray  in,  v.  534 

extension  of  head  in,  v.  534 

forced  expiration  or  inspiration  in,  v. 

534 
galvanization  of  esophagus  in,  v.  534 
gelsemium  in,  v.  535,  556 
hanging  by  arms  in,  v.  534 
holding  breath  in,  v.  434,  435,  534 
hot-air  baths  in,  v.  535 
hypnotism  in,  v.  535 
ice  in,  v.  534 

intestinal  irrigation  in,  v.  534 
ipecac  in,  v.  535 
lavage  of  stomach  in,  v.  535 
lemon  juice  in,  v.  534 
lifting  a  weight  in,  v.  535 
menthol  in,  v.  536 
morphine  in,  v.  535 
musk  in,  v.  535;  vi.  773 
nitroglycerin  in,  v.  536 
peppermint  in,  v.  535 
pharyngeal  irrigation  in,  v.  534 
physostigma  in,  vii.  459 
pilocarpine  in,  v.  535;  vii.  470 
pulling  body  up  by  hands  in,  v.  535 

9—37 


Hiccough   (continued). 

raising  of  hyoid  bone  in,  v.  534 

rapid  and  deep  respirations  in,  v.  534 

salt  in,  V.  534 

scopolamine  in,  v.  536;  viii.  103 

sinapisms  in,  v.  534 

sneezing  in,  v.  535 

soapsud  injection  in,  v.  534 

sodium  bicarbonate  in,  v.  534 

spirituous  liquors  in,  v.  534 

sugar  in,  v.  534,  535 

sulphonal  in,  viii.  426 

tickling  of  pharynx  in,  v.  534 

traction  on  tongue  in,  v.  534 

turpentine  in,  viii.  635 

turpentine  injections  in,  v.  534 

valerian  in,  v.  535 

vinegar  in,  v.  534 

warm  oatmeal  gruel  in,  v.  535 

water,  plain  or  aromatized,  in,  v.  535 
Hiccup,    see    Hiccough,    v.    532;    also    this 

Index. 
High-frequency  currents,  iv.  418,  425 

According  to  Branth  (N.  Y.  Med. 
Jour.,  Dec.  30,  1916),  many  cases  of 
mastoiditis  can  be  aborted  if  all  pus 
in  the  auditory  cavity  has  been  evacu- 
ated by  applying  the  high  frequency 
current,  the  ears  being  filled  with 
cotton  soaked  in  salt  solution  to  form 
a  good  conduction.  Many  gall-bladder 
infections  without  gall-stones  can  be 
helped  by  the  current.  In  gonorrliea 
the  part  should  be  immersed  in  a  cup 
filled  with  salt  solution,  to  distribute 
the  current  evenly.  In  old  cases  of 
gout  the  current  should  be  applied 
with  large  or  multiple  electrodes. 

Hill  diarrhea,   see  Diarrhea,    Hill,  v.   718; 
also  this  Index, 
fever,  see  Malarial  Fevers,  vi.  477;  also 
this  Index. 
Hindenlang's  test  for  albumin,  i.  502 
Hip,  dislocation  of,  iv.  304,  324 

resections  of,  vii.  793 
Hip-joint,  amputation  at,  vii.  805 
contusion  of. 

In  true  hip  contusion  Gregoire 
(Paris  med.,  June  17,  1916)  points  out 
that  pain  and  disabilitj-  may  persist 
for  a  long  period,  then  suddenly  dis- 
appear. Again,  3  cases  of  so-called 
hip  contusion  proved  actually  to  be 
impacted  intracapsular  fractures,  and 
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would  have  remained  improperly 
diagnosed  without  X-ray  examina- 
tion. The  complete  functional  dis- 
ability held  characteristic  of  fracture 
is  not  a  constant  sign,  motion,  and 
even  walking,  being  sometimes  pos- 
sible for  a  period  after  fracture  of  the 
neck.  He  warns  against  diagnosticat- 
ing hip  contusion  without  careful 
X-ray  examination. 

disease,  vi.  151 

H.  L.  Taylor  and  George  Barrie 
(Trans.  Amer.  Med.  Assoc;  N.  Y. 
Med.  Jour.,  June  30,  1917)  point  out 
that  many  cases  previously  classed  as 
hip  tuberculosis  are  due  to  a  focal  in- 
fection or  pathological  process  in  the 
neck,  head,  or  trochanter,  mainly 
areas  of  hemorrhagic  osteomyelitis 
(Barrie),  pus  foci,  or  residual  foci 
from  an  old  osteomyelitis.  There  is 
often  a  persistent  limp,  with  mild  hip 
symptoms.  Some  of  these  bone  spots 
heal  spontaneously,  others  require 
fixation  or  curettage,  with  or  without 
introduction  of  bone  chips.  In  case 
of  bone  abscess,  with  more  violent 
symptoms,  the  small  cavity  should 
be  freely  opened,  curetted  and  ster- 
ilized. 

Certain  abscesses  and  fistulas  above 
and  near  the  hip  joint  which  returned 
repeatedly  after  curettage  and  appar- 
ent healing,  were  found  by  T.  Rov- 
sing  (Hospitalstidende,  Mar.  29,  1916) 
to  be  merely  the  lower  part  of  an 
hour-glass  abscess,  the  upper^  •  pri- 
mary process  being  in  the  inner  sur- 
face of  the  sacrum.  The  pus  flows 
along  the  pyriformis  muscle,  emerges 
through  the  greater  foramen,  and 
collects  below,  being  usually  mis- 
taken for  a  primary  process  in  the 
trochanter  or  hip  joint  or  for  bur- 
sitis. It  is  cured  by  curetting  and 
providing  ample  drainage,  after  in- 
cising on  the  median  line  and  resect- 
ing the  coccyx. 

Savariaud  (Jour,  de  med.  de  Paris, 
Jan.,  1917)  asserts  that  any  inflamma- 
tion capable  of  exciting  the  iliopsoas 
-muscle  to  contracture,  e.g.,  an  ade- 
nitis of  the  iliac  fossa,  may  suggest 
coxalgia.     The    latter    is    excluded    if 


abduction  is  free,  if  pressure  exerted 
posteriorly  at  the  level  of  the  femoral 
head  causes  no  pain,  if  there  are  no 
nocturnal  pains;  and  if  claudication  is 
lessened,  the  more  the  patient  walks. 
Under  the  designation  "quiet  hip 
disease,"  Taylor  and  Frieder  (Surg., 
Gynec.  and  Obstet.,  Feb.,  1916)  refer 
to  a  hip  affection  neither  tuberculous 
nor  syphilitic,  known  in  Europe  as 
osteochondritis  of  the  hip,  or  Perthes' 
disease,  of  which  they  have  studied 
19  cases.  Slight  lameness,  often  pain- 
less, is  the  chief  symptom.  Pain, 
when  present,  is  mild.  General  health 
is  not  impaired.  After  some  months 
there  may  be  a  shortening  of  ^  to  J4 
inch.  Later,  rotation  and  lateral  mo- 
tion are  limited.  The  X-rays  show 
the  head  flattened  and  the  epiphysis 
thin,  irregular,  and  pressed  out 
toward  the  trochanter.  Simple  treat- 
ment suffices,  though  recovery  of  the 
joint  may  not  be  perfect. 

adhesive-plaster  straps  in,  vi.  164 

amputation  (hip-joint)  in,  vi.  173 

arthroplasty  in,  vi.  171 

aspiration  in,  vi.  166 

bed  treatment  in  double,  vi.  173 

bismuth  paste  in,  vi.  168 

blister  in,  vi.  166 

Bradford  frame  in,  vi.  164 

Bremner's  carriage  in,  vi.  172 

compression  of  emptied  abscess  in,  vi. 
168 

countertraction  in,  vi.  172 

crutches  in,  vi.  167,  168,  170 

diachylon  plaster  in,  vi.  164 

diet  in,  vi.  163,  168 

drainage  in,  vi.  169,  172 

If  joint  infection  in  wounds  of  the 
hip  or  knee  is  slight.  Prat  (Bull,  et 
mem.  Soc.  de  chir.  de  Paris,  xlii,  1777, 
1916)  drains  the  joint  at  the  lowest 
point  after  arthrotomy  and  ether  lav- 
age. If  more  serious,  and  return  of 
movement  cannot  be  hoped  for,  he 
,  makes  a  large  arthrotomy,  often  with 
a  synovectomy.  If  this  is  insufficient 
and  there  is  mucli  bone  debris,  resec- 
tion is  calledj  for.  In  7  hip  cases  re- 
covery was  obtained  twice  by  simple 
plaster  immobilization  with  continu- 
ous extension,  and  in  1  case  by  curet- 
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tage  of  the  head  of  the  femur;  in  the 
4  other  cases,  resection  gave  3  recov- 
eries and  1  death. 

excision  of  joint  in,  vi.  170 

excision  of  tuberculous  foci  in,  vi.  168- 
172 

extension  in,  vi.  163-167,  172 

In  incipient  hip  joint  disease  Speer 
(Amer.  Jour,  of  Surg.,  Sept.,  1916) 
used  by  night  an  ordinary  knee  ex- 
tension apparatus,  with  a  split  boot  of 
plaster  or  other  material.  This  re- 
lieves the  child  from  pain  and  night 
cries.  For  the  day  he  uses  a  well- 
fitting  pair  of  shoes.  On  the  bottom 
of  tliat  for  the  well  foot  is  a  cork 
extension  1  to  3  inches  thick,  while 
on  the  opposite  shoe  there  is  a  heel 
of  lead,  as  heavy  as  the  patient  can 
comfortably  carry.  In  locomotion 
with  crutches,  the  muscles  contract- 
ing to  steady  the  heavy  weight  im- 
mobilize the  hip  even  better  than  the 
Thomas  splint. 

forced  feeding  in,  vi.  168 
forcible  straightening  in,  vi.  166 
hip  splints  in,  vi.   166,  172 
hydrogen  dioxide  in,  vi.  168 
hygiene  in,  vi.  168 

immobilization  in,  vi.  161,  163,  166,  170 
incision  of  abscess  in,  vi.  169,  171 
incision  of  joint  in,  vi.  166 
intrapelvic  abscesses  drained  in,  vi.  172 
irrigation  in,  vi.  166,  168,  169,  171 
Jordan    (Femaux)    amputation   in,   vi. 

173 
Labarraque  solution  in,  vi.  166,  168 
Lorenz  method  in,  vi.  163 
nuclein  in,  vii.  110 
open-air  treatment  in,  vi.  173 
Paquelin  cautery  in,  vi.  166 
Peruvian  balsam  gauze  in,  vi.  172 
Phelp's  ring  in,  vi.  168 
plaster  splint  in,  vi.  163,  166,  171 
removal  of  femoral  head  in,  vi.   171 
resection  in,  vi.  170,  171 
rest  in,  vi.  163,  164,  168,  173 
Sayre's  apparatus  in,  vi.  167 
Sayre's  traction  technique  in,  vi.  164 
section  of  contractured  muscles  in,  vi. 

166 
spica  bandage  in,  vi.  163,  164 
splints  in,  vi.  163,  164,  166-168,  170 
Thiersch's  solution  in,  vi.  166 


I  lip-joint  disease  (continued). 

Thomas  hip-splint  in,  vi.  163,  172 
traction  in,  vi.  161,  164-168,  172 
transplantation  of  astragalus  in,  vi.  171 
wire  cuirass  in,  vi.  172,  173 
wound  (sinus)  packing  in,  vi.  172 
ulcerous    cavities    of,   pancreatin    in,    vii 
299 
Hirschsprung's      disease,      see      Intestinal 

Stasis,  this  Index. 
Hirsuties,  v.  152 
His,  bundle  of,  v.  338,  340 
Histrionic  spasm,  physostigma  in,  vii.  459 
Hives,    see    Urticaria,    viii.    740;    also    this 

Index. 
Hoarseness,  alum  in,  i.  584 
iodine  glycerole  in,  vi.  7 
ipecac  in,  vi.  59 
nitric  acid  in,  vii.  46 
potassium  nitrate  in,  vii.  580 
Hodgkin's    disease    (pseudoleukemia),    vi. 
346;  viii.  544 

Early  diagnosis  of  Hodgkin's  dis- 
ease is  urged  by  Yates  and  Bunting 
(Jour.  Amer.  Med.  Assoc,  Mar.  10, 
1917).  Portals  of  entry  of  infection 
should  be  sought  and  eliminated,  as 
by  tonsillectomy,  healing  of  chronic 
cutaneous  or  mucous  membrane  les- 
ions, care  of  the  teeth  and  accessory 
sinuses,  and  cure  of  enterocolitis  or 
constipation.  Early  extirpation  of  all 
accessible  enlarged  glands  should  also 
be  practised,  followed  at  once  by 
prolonged  Roentgen-ray  treatment 
of  the  operative  field  and  of  all  glands 
not  removed.  All  efforts  should  be 
made  to  improve  general  health. 
Immune  serum  should  be  given  for 
its  general  and  specific  effects.  Medi- 
cation may  be  helpful  as  a  general 
measure.  Excision  for  diagnosis 
should  never  be  tried  unless  one  is 
prepared  to  make  it  complete  if  a 
frozen  section  proves  positive,  as 
this  procedure  accelerates  the  disease. 
Upon  the  treatment  mentioned,  re- 
covery for  over  5  years  is  estimated 
to  occur  in  less  than  5  per  cent,  of 
acute  cases;  80  to  90  per  cent,  of  in- 
cipient chronic  cases;  60  to  70  per 
cent,  of  early  chronic,  and  5  to  10  per 
cent,  of  advanced  and  rebellious 
chronic  cases. 
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Hodgkin's  disease   (continued). 

arsenic  in,  ii.  140 

arsacetin  in,  ii.  263 

benzol  in,  vi.  354 

blood-picture  in,  v.  382,  383 

bone-marrow  in,  i.  793 

pyramidon  in,  vii.  719 

sodium  cacodylate  in,  ii.  705 

toxins  in,  vi.  354 

X-rays  in,  vi.  354 

A.  F.  Holding  and  S.  Brown  (Jour. 
Amer.  Med.  Assoc,  Mar.  3,  1917) 
state  that  the  X-ray  treatment  should 
be  started  with  maximal  doses  of 
rays  from  a  Coolidge  tube,  and  con- 
tinued with  smaller  doses  at  short  in- 
tervals. No  arsenic  should  be  given 
during  X-ray  treatment.  Intestinal 
stasis  should  be  overcome  by  bland 
enemas  twice  weekly,  and  sulphur 
orally,  continued  until  hydrogen  sul- 
phide no  longer  occurs  in  the  stools. 

splenomegaly  in,  viii.  306 
Holland's  test  for  indican,  v.  648 
Hollow  cheeks,  paraffin  injections  in,  viii. 

443 
Plolocaine,  v.  537 
Homatropine,  v.  538 
poisoning  by,  v.  538 
castor  oil  in,  v.  539 
charcoal  (animal)  in,  v.  539 
cold  compresses  to  head  in,  v.  540 
emetics  in,  v.  539 
enema  in,  v.  540 
eserine  locally  in,  v.  540 
heat  in,  v.  539 
morphine  in,  v.  539 
stimulants  in,  v.  539 
stomach-tube  in,  v.  539 
tannic  acid  in,  v.  539 
Homicidal  impulses,  thyroid  gland  in,  i.  743 
Homoguaiacol,  iii.  679 
Homonymous    diplopia,     see     Strabismus, 

viii.  399 
Hook-worm  infection,  vii.  310 
prophylaxis,  vii.  315 
carriers  isolated  and  cured,  vii.  316 
drinking-water   to   be   boiled   in,  vii. 

316 
earth-eating  prohibited  in,  vii.  316 
education  of  exposed  subjects,  vii.  316 
latrines  to  be  employed  in,  vii.  316 
muddy  fruits  or  vegetables  not  to  be 
eaten  in,  vii.  316 


Hook-worm    infection,    prophylaxis    (con- 
tinued). 

skin    infection    warned    against,    vii. 
316 

soiling  of  mouth  to  be  avoided  in, 
vii.  316 

stools  protected  from  flies  and  dis- 
infected, vii.  316 

water  from  muddy  receptacles  not  to 
be  used  in,  vii.  316 

water-supply  to  be  pure  in,  vii.  316 
treatment,  vii.  316 

aspidium  in,  ii.  214,  216 

bed-rest  in,  vii.  316 

betanaphthol  in,  ii.  465;  vii.  316 

calomel  in,  vii.  316 

castor  oil  in,  vii.  316,  317 

chloroform  in,  vii.  317 

diet  in,  vii.  316 

Duhourgou's  teniafuge  in,  vii.  317 

Epsom  salts  in,  vii.  316 

eucalyptus  oil  in,  vii.  317 

guaiacol  carbonate  in,  vii.  317 

jalap  in,  vii.  316 

kerosene  oil  in,  vii.  317 
Billings  and  Hickey  (Jour.  Amer. 
Med.  Assoc,  Dec.  23,  1916)  noted 
that  among  300  cases  treated  with 
thymol,  74  per  cent,  were  cured  with 
1  course,  15  per  cent,  required  2,  and 
nearly  1  per  cent,  needed  as  many  as 
6  courses.  With  oil  of  chenopodium 
none  required  more  than  2  courses, 
and  87  per  cent,  were  cured  with  a 
single  course.  Saturated  solution  of 
magnesium  sulphate,  60  cc  (2 
ounces),  was  given  at  7  a.m.,  and  a 
saturated  solution  of  sodium  sulphate, 
90  cc.  (3  ounces),  at  7  p.m.  Next 
morning  at  7  o'clock  15  drops  of  oil 
of  chenopodium  were  given  on  sugar, 
and  the  dose  repeated  at  9  and  11 
A.M.  At  1  P.M.  18  cc  (4^  drams)  of 
castor  oil  with  2  cc  (>^  dram)  of 
chloroform  were  given,  followed  in 
^  hour  by  30  cc  (1  ounce)  of  plain 
castor  oil.  A  cup  of  tea  was  allowed 
at  2  P.M.  No  toxic  eflfects  of  cheno- 
podium were  observed. 

oleoresina  aspidii  in,  vii.  317 
peppermint  oil  in,  vii.  317 
podophyllin  in,  vii.  316,  317 
Rochelle  salts  in,  vii.  316 
senna  in,  vii.  316 
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Hook-worm     infection,     treatment     (con- 
tinued). 

sodium  sulphate  in,  vii.  316 
thymol  in,  vii.  316;  viii.  532 
Washburn  (Jour.  Amer.  Med.  As- 
soc., Apr.  21,  1917)  has  found  that  a 
mixture  of  equal  parts  of  finely  pow- 
dered thymol  and  sodium  bicarbonate 
gave  better  curative  results  and 
caused  less  gastric  irritation  than  thy- 
mol alone. 

turpentine  in,  viii.  634 
vesicles  to  be  opened  in,  vii.  316 
Hope's  mixture,  vii.  44,  175 
Hops,  see  Lupulus,  vi.  466 
Hordeolum  (stye),  iv.  720 
alsol  in,  i.  589 
alum  in,  iv.  721 
arnica  in,  iv.  721 

bacterial  vaccines  in,  ii.  418;  iv.  720 
Bier's  hyperemia  in,  iv.  720;  v.  596 
boric  lotion  in,  iv.  720 
calcium  sulphide  in,  iv.  720 
camphor  in,  iv.  721 
collargol  ointment  in,  iii.  534 
collodion  in,  iii.  536;  iv.  720 
copper  sulphate  in,  iv.  721 
hot  applications  in,  iv.  720,  721 
incision  in,  iv.  720 
lead  subacctate  in,  iv.  721 
massage    with    yellow    oxide    of    mer- 
cury in,  iv.  720 
mercury  bichloride  in,  iv.  721 
novocaine  injections  in,  vii.  105 
opium  tincture  in,  iv.  721 
petrolatum  in,  iv.  721 
potassium  nitrate  in,  iv.  721 
silver  nitrate  in,  iv.  720 
Hormonal,  see  Constipation. 
Hormones,  i.  799 
Horns  of  the  penis,  vii.  344 
Horse  cold,  see  Hyperesthetic  Rhinitis,  v. 

600;  also  this  Index. 
Horsley's  aseptic  bone  wax,  v.  179,  180 
Hospital  gangrene,  nitric  acid  in,  vii.  46 
Hot  applications,  viii.  811 
-air  chamber,  Bier's,  v.  590 
douche,  Bier's,  v.  589 
flashes  of  menopause,  eucalyptus  in,  iv. 
705 
Hour-glass  stomach,  surgery  of,  i.  40 

pseudo-,  viii.  352 
Housemaids'  knee,  viii.  509 
aspiration  in,  viii.  509 


I  loiiscmaids'  knee   (continued). 
blistering  in,  viii.  509 
blue  ointment  in,  viii.  509 
extirpation  in,  viii.  509 
incision  in,  viii.  509 
iodine  in,  viii.  509 

iodoform  gauze  packing  in,  viii.  509 
massage,  light,  in,  viii.  509 
rest  in,  viii.  509 
ilumerus,    fracture    of,    iv.    766,    see    also 

Fractures,  this  Index. 
Hump-nose,  reduction  of,  viii.  443 
Hunger  pain,  v.  742,  743 
of    duodenal    ulcer,    sodium   bicarbonate 
in,  viii.  186 
Huntingdon's  chorea,  iii.  332 
Huppert's  test  in  choluria,  iii.  307 
Hyaloid  artery,  remains  of,  iii.  710 
Hydatid     cysts,     see     Parasites,     Diseases 
Due  to  Echinococcus,  vii.  327 
iodine  in,  vi.  45 
of  liver,  vi.  413 
of  spleen,  viii.  307,  315 
sinuses,  bismuth  paste  in,  ii.  475 
Hydatid  thrill,  vi.  413 
Hydatiform  (hydatidiform)  mole,  i.  177 

In  an  analysis  of  500  cases,  Findley 
(Amer.  Jour,  of  Obstet.,  June,  1917) 
found  that  the  birth  of  moles  occurs 
with  about  equal  frequency  in  the 
second  and  third  trimesters  of  preg- 
nanc3^  Chorioepithelioma  malignum 
developed  in  157  cases,  or  31.4  per 
cent.  In  the  265  benign  moles  there 
was  a  mortality  of  10.5  per  cent. 
Bleeding  occurred  in  66  per  cent.; 
pain  in  9.5  per  cent.;  albuminuria  in 
3.8  per  cent.;  and  vomiting  in  13.5  per 
cent.  Among  the  malignant  cases 
there  were  vaginal  metastases  in  25; 
pulmonary  in  21,  and  cerebral  in  4. 
In  386  cases  there  was  spontaneous 
delivery  in  43.2  per  cent. 

H3dramnios  indicating  abortion,  i.  181 
FHalrargyrum,  see  Mercury,  vi.  650 
Hydrastis,  v.  541 

contraindications,  v.  544 

poisoning  by,  v.  545 
Hydremia,  v.  381 
Hydroa,  see  Dermatitis  Herpetiformis,  iii. 

798;  also  this  Index. 
Hydrobromic    acid,    dilute,    see    Bromine 
and  Bromides,  ii.  635 

ether,  see  Ethyl  Bromide,  iv.  693 
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Hydrocele,  vii.  352 

The  frequency  of  hydrocele  in  in- 
fants with  inherited  syphilis  is  em- 
phasized by  Vaglio  (Pediatria,  Apr., 
1917).  Often  it  seems  to  be  the  only 
manifestation.  It  causes  no  disturb- 
ance, and  usually  subsides  of  itself. 

Attention  is  called  by  J.  P.  Tour- 
neux  (Prog,  med.,  Feb.  20,  1916)  to 
the  advantages  of  a  method  for  the 
radical  cure  of  hydrocele,  first  sugr 
gested  by  Gomoiu  and  Phocas.  An 
inguinal  or  inguinopubic  incision  2 
to  4  cm.  long  is  made.  By  pressure 
from  the  scrotum,  the  tunica  vaginalis 
appears  between  the  lips  of  the 
wound.  Two  forceps  being  placed  on 
its  wall,  the  contents  of  the  vaginal 
sac  are  evacuated  through  an  incision. 
The  testicle  and  its  envelopes  are 
then  drawn  through  the  wound  and 
dealt  with  according  to  the  state  of 
the  serosa,  which  may  necessitate  a 
partial  resection  of  the  parietal  fold. 
The  reaction  inside  the  scrotum  is 
much  less  than  after  a  scrotal  in- 
cision; the  patient  is  kept  in  bed  but 
a  few  days. 

antiseptic  seton  in,  vii.  354 
autoserotherapy  in,  vii.  353 
bed-rest  in,  vii.  353 
beta-eucaine  in,  iv.  702 
cocaine  anesthesia  in,  iii.  484 
elevation  of  the  scrotum  in,  vii.  353 
infiltration   anesthesia   in,   iii.   499 
iodine  in,  vi.  45;  vii.  354 
Jaboulay's  operation  in,  vii.  354 
lead-water  and  laudanum  in,  vii.  353 
novocaine  anesthesia  in,  vii.  103,  107 
stovaine  anesthesia  in,  viii.  398 
suspensory  in,  vii.  353 
tapping  in,  vii.  353 
truss  in,  vii.  354 
vaccines  in,  vii.  353 
Volkmann's  operation  in,  vii.  354 
Von  Bergmann's  operation  in,  vii.  354 
Winkelmann's  operation  in,  vii.  354 

of    spermatic    cord,    viii.    739;    also    this 
Index. 
Hydrocephalus,  v.  215;  viii.  293 

acute,  v.  216 
ammonia  in,  v.  223 
bromides  in,  v.  223 
calomel  in,  v.  222 


Hydrocephalus,  acute  (continued). 

cantharidal  collodion  in,  v.  222 

chloral  hydrate  in,  v.  222,  223 

diet  in,  v.  223 

digitalis  in,  iv.   158 

diuretics  in,  v.  223 

drainage  of  subarachnoid  space  in,  v. 
223 

electricity  in,  v.  223 

irrigation  of  bowels  in,  v.  222 

leeches  in,  v.  223,  224 

lumbar  puncture  in,  v.  223 

massage  in,  v.  223 

mercurial  inunctions  in,  v.  223 

opium  in,  v.  222 

potassium  acetate  in,  v.  223 

potassium  iodide  in,  v.  223 

puncture  of  brain  in,  v.  223 

puncture  of  ventricles  in,  v.  223 

rectal  injection  in,  v.  223 

rest  in  dark  room,  v.  222 

salvarsan  in,  iv.  219 

sera  in,  v.  224 

spinal  ice-bag  in,  v.  223 

tonics  in,  v.  223 

vaccines  in,  v.  224 

warm  baths  in,  v.  223 

wet  cups  to  mastoid  in,  v.  223 
chronic,  v.  224 

That  certain  types  of  hydrocephalus 
(choroidorrhea)  may  be  of  toxic 
origin  is  deemed  probable  by  C.  M. 
Remsen  (Interstate  Med.  Jour.,  xxii, 
89,  1916),  since  brain,  plexus,  or 
pituitary  extracts,  and  also  muscarine, 
have  a  stimulating,  thyroid  a  depress- 
ing, effect  upon  the  choroid  secretion. 
Von  Bramann's  ventriculostomy  is 
recommended  both  in  hydrocephalus 
of  obstructive  type  and  in  essential 
choroidorrhea  in  infancy,  before  cere- 
bral destruction  has  occurred. 

Four  types  of  hydrocephalus  are 
recognized  by  C.  H.  Frazier  (Amer. 
Jour,  of  Dis.  of  Child.,  Feb.,  1916): 
(1)  Hydrocephalus  obstructivus.  This, 
the  old  "internal"  variety,  is  due  to 
blocking  of  1  of  the  outlets  for  cere- 
brospinal fluid  through  a  congenital 
defect  or  by  inflammation.  It  must 
be  differentiated  from  the  other  vari- 
eties, as  the  treatment  differs.  (2) 
Hydrocephalus  non-absorptus.  Absorp- 
tion of  fluid  is  defective  as  proved  by 
the  phenolsulphonephthalein  test.    (3) 
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Hydrocephalus  hypersecretivus.  Prob- 
ably due  to  disease  of  the  choroid 
plexus.  (4)  Hydrocephalus  occultus. 
Occurs  usually  in  children,  is  charac- 
terized by  excess  of  fluid,  without  en- 
largement of  the  skull,  and  sympto- 
matically  resembles  a  brain  tumor. 
vSuch  a  case  was  operated  upon  and 
relieved. 

In  determining  the  variety,  phenol- 
sulphonephthalein  is  injected  into  the 
lumbar  subarachnoid  space,  and  the 
urine  tested.  Next  day  the  drug  is 
injected  into  the  lateral  ventricle,  and 
its  excretion  into  the  spinal  canal 
tested  by  lumbar  puncture.  With 
these  tests  one  localizes  an  obstruc- 
tion if  there  is  one. 

In  the  obstruction  type,  puncture 
of  the  corpus  callosum  is  advocated; 
in  the  non-absorptive  type,  drainage 
into  the  pleural  cavity.  In  a  case  due 
to  hypersecretion,  thyroid  feeding 
proved  very  successful. 

In  operating  for  hydrocephalus, 
Sharpe  (Amer.  Jour.  Med.  Sci.,  Apr., 
1917)  inserts  6  linen  strands  into  the 
ventricles  in  the  internal  type,  and 
merely  into  the  subarachnoid  and  sub- 
dural spaces  in  the  external  type  of 
hydrocephalus,  and  brings  their  ends 
through  the  temporal  muscle  and 
fascia  beneath  the  scalp  in  a  stellate 
manner.  Of  41  cases,  13  could  not 
survive  the  sudden  loss  of  cerebro- 
spinal fluid.  Later  this  difficulty  was 
overcome  by  elevating  the  head.  In 
the  other  28,  results  were  very  en- 
couraging, all  but  6  showing  pro- 
pressive  improvement. 

adhesive  strips  in,  v.  227,  228 

aspiration  in,  v.  227,  228;  viii.  293 

blisters  in,  v.  228 

cisterna-sinus  drainage  in,  v.  229 

codliver  oil  in,  v.  229 

diet  in,  v.  229 

drainage  of  ventricles  in,  v.  228 

incision  with  drainage  in,  v.  228 

lumbar  puncture  in,  v.  228,  229 

massage  in,  v.  229 

mercurial  inunction  in,  v.  227 

potassium  iodide  in,  v.  228 

pressure  in,  v.  227 

puncture  by  trocar  in,  v.  228 


Ilydroceph.alus,  chronic   (continued). 

puncture  of  corpus  callosum  in,  v.  228 
puncture  of  ventricles  in,  v.  228 
tonics  in,  v.  229 

trephining  occipital  bone  in,  viii.  293 
primary    acquired,    puncture    of    fourth 

ventricle  in,  v.  185 
J-Iydrochloric  acid,  v.  548 

diminution  or  absence  of,  in  cancer  of 

the  stomach,  ii.  776,  777 
poisoning  by,  v.  551 

albumin  in,  v.  553 

alkalies  and  carbonates  in,  v.  553 

ammonia  (dilute)  in,  v.  553 

atropine  in,  v.  553 

baking  soda  in,  v.  553 

barley-water  in,  v.  553 

boric  acid  lotion  in,  v.  554 

camphorated  oil  in,  v.  553 

cleansing  of  teeth  in,  v.  554 

digitalis  in,  v.  553 

eggs  in,  v.  553 

evacuation  in,  v.  554 

gum  arable  in,  v.  553 

hot  saline  in,  v.  554 

hot  water  in,  v.  554 

ice  in,  v.  553 

intravenous  injection  of  ammonia  in, 
V.  553 

jejunal  feeding  in,  v.  555 

lavage  of  stomach  in,  v.  553,  554 

lime  in,  v.  553 

Loreta's  operation  in,  v.  554 

magnesia  in,  v.  553 

milk  in,  v.  553 

morphine  in,  v.  553 

mucilage  in,  v.  553 

nutrient  enemata  in,  v.  553 

oils  in,  V.  553 

prepared  chalk  in,  v.  553 

soapsuds  in,  v.  553 

sodium  bicarbonate  in,  v.  553 

stimulant  enemata  in,  v.  553 

strychnine  in,  v.  553 

surgical  measures,  v.  554 

wall  scrapings  in,  v.  553 
Hydrocyanic  acid,  v.  557 
poisoning  by,  v.  560 

alternate  hot  and  cold  affusions  in,  v. 
563 

ammonia  in,  v.  563 

artificial  respiration  in,  v.  563 

atropine  in,  v.  563 

brandy  in,  v.  563 

caffeine  in,  v.  563 
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Hydrocyanic  acid,  poisoning  by  (continued) . 

cobalt  nitrate  in,  v.  562 

coffee  infusion  in,  iii.  516 

epinephrin  in,  v.  563 

ether  in,  v.  563 

heat  (external)  in,  v.  563 

hydrogen  dioxide  in,  v.  562 

iron  subsulphate  in,  v.  562 

lavage  of  stomach  in,  v.  562,  563 

magnesia  in,  v.  562 

Martin  and  O'Brien's  antidote  in,  v. 
562,  563 

mustard  in,  v.  562 

potassium  carbonate  in,  v.  562 

saline  purge  in,  v.  563 

sodium  thiosulphate  in,  v.  562 

stimulation  in,  v.  562 

sulphuric  acid  in,  v.  563 

tickling  the  fauces  in,  v.  562 

vinegar  in,  v.  562 
Hydrogen  chloride,  see  Hydrochloric  Acid, 

V.  548 
cyanide,  see  Hydrocyanic  Acid,  v.  557 
peroxide,  see  Hydrogen  Dioxide,  v.  565 
sulphide    poisoning,    oxygen   inhalations 

in,  vii.  274 
Hydronephrosis,  vi.  197,  218 

In  experiments,  Barney  (Annals  of 
Surg.,  May,  1917)  found  that  sudden, 
complete  obstruction  of  1  ureter  pro- 
duces hydronephrosis  in  most  cases, 
though  rarely  an  atrophy  of  the  kid- 
ney develops.  When  hydronephrosis 
occurs,  the  venous  collaterals  are  well 
developed;  atrophy  is  due  to  lack  of 
development  of  these.  When  ob- 
struction to  the  ureter  is  partial  or  in- 
termittent the  hydronephrosis  is  of 
greater  size  than  when  it  is  complete 
and  permanent,  for  in  the  latter  case 
urinary  secretion  ceases  before  the 
venous  collateral  circulation  has  time 
to  develop. 

Discussing  the  radiographic  diag- 
nosis of  hydronephrosis  M.  Krotos- 
zyner  (Calif.  State  Jour,  of  Med.,  xv, 
58,  1917)  notes  that  the  normal  kid- 
ney shows  dim  shadows  of  the  2 
main  calyces,  and  of  the  small,  slit- 
shaped  pelvis.  Sharp  beginning  pel- 
vic shadows  are  significant  of  begin- 
ning hydronephrosis.  Of  still  greater 
importance  is  the  ureteropelvic  junc- 
tion, which  in  beginning  hydro- 
nephrosis   becomes    angular    in    con- 


tour, while  the  pelvis  becomes  saccu- 
lated. Dilatation  of  the  renal  pelvis 
and  of  the  calyces  may  be  found  in- 
dependently or  simultaneously.  In 
sacculation  of  the  whole  kidney  the 
shadows  of  the  calyces  exceed  in  size 
that  of  the  pelvis. 

removal  of  obstruction  in,  vi.  200 
ureteral  catheterization  in,  viii.  678 
acquired,  vi.  203 
aspiration  in,  vi.  203,  220 
drainage  in,  vi.  198,  203 
incision  in,  vi.  198 
massage  over  sac  in,  vi.  203 
nephrectomy  in,  vi.  203,  221 
nephorrhaphy  in,  vi.  203 
nephrotomy  in,  vi.  203,  218 
plastic  operation  in,  vi.  221 
congenital,  vi.  197,  201,  203 
intermittent  form  (Landau),  vi.  197,  199 
early  removal  of  obstruction  in,  vi.  200 
paraplegica,  vi.  197 
Hydropericardium,  v.  288 
Hydrophobia,    see    Rabies,    vii.    722;    also 

this  Index. 
Hydrophthalmos,  v.  27 
iridectomy  in,  v.  27 
Hydropneumothorax,  see  Pleura,  Diseases 

of:    Pneumothorax,  vii.  516 
Hydrorrhea,  nasal,  see  Hyperesthetic  Rhi- 
nitis, V.  600;  also  this  Index. 
Hydrosalpinx,  vii.  242 

Studying  100  cases,  Jagerroos  (Fin- 
ska  Lakare.  Hand.,  Sept.,  1916)  found 
that  among  70  women  45  had  been 
entirely  cured  after  salpingotomy. 
In  8  the  hydrosalpinx  returned  on  the 
other  side.  In  14  cases  treated  by 
salpingostomy  the  results  were  satis- 
factory, though  in  5  cases  some  sub- 
jective disturbance  remained. 

Hydrotherapy,  see  Water,  viii.  808 
Hydrothorax,  vii.  523 

aspiration  in,  iii.  159;  vii.  524 
digitalis  in,  vii.  524 
jalap  powder  in,  viii.  97 
pilocarpine  in,  vii.  469 
scoparius  in,  viii.  97 
venesection  in,  vii.  524 
Hygroma,  viii.  544 
Hymen,  imperforate. 

A  case  reported  by  Wiener  (Amer. 
Jour,  of  Obstet.,  Ixxv,  398,  1917)  was 
that   of  a  girl  of  12,   complaining  of 
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difficult  micturition  and  enlargement 
of  the  aljdomen.  The  hymen  was 
found  imperforate  and  bulging,  and 
there  was  a  fluctuating  mass  reaching 
up  to  the  umbilicus.  The  preopera- 
tive diagnosis  was  hematocolpos,  but 
on  excising  the  hymen  about  30 
ounces  of  thin,  yellowish-white  fluid 
was  evacuated  from  the  enormously 
dilated  vagina,  apparently  derived 
from  the  glands  of  the  endometrium 
and  cervix. 

Hymenolepsis  diminuta,  vii.  325 
nana,  see  Tenia  Nana,  vii.  324 
Hyoid  bone,  fracture  of,  iv.  763 
Hyoscine,    see    Scopola   and    scopolamine, 
viii.  98 
hydrobromide  in  cocaine  anesthesia,  iii. 
484 
Hyoscyamus,  v.  575 
poisoning  by,  v.  578 
caffeine  sodiobenzoate  in,  v.  578 
coffee  (hot)  by  rectum  in,  v.  578 
emetic  and  warm  water  in,  v.  578 
ice-bag  to  head  in,  v.  578 
Lugol's  solution  in,  v.  578 
morphine  in,  v.  578 
physostigmine   (eserine)  in,  v.  578 
pilocarpine  in,  v.  578 
potassium  permanganate  in,  v.  578 
stomach-tube  in,  v.  578 
strychnine  in,  v.  578 
tannic  acid  in,  v.  578 
Hyperacidity,  gastric,  see  Stomach,  Hyper- 
acidity of,  viii.  330;  also  this  Index. 
Hyperadrenalism,  obesity  of,  vii.  154 
Hyperadrenia,  acute,  or  acute  hyperadren- 
alism, i.  444;  see  also  Adrenals,  Dis- 
eases of,  this  Index. 
Hyperchlorhydria,    see    Stomach,    Hyper- 
acidity of,  viii.  330;  also  this  Index. 
Hyperchylia,  see  Heterochylia,  viii.  335 
Hyperemesis  gravidarum,  see  Pregnancy, 
Vomiting  of,  vii.  598;  also  this  Index. 
Hyperemia,  Bier's  treatment  by,  v.  580 
of  conjunctiva,  see  Conjunctiva,  Hyper- 
emia of,  iii.  551;  also  this  Index, 
of  nerves,  vi.  788 
of  spleen,  acute,  viii.  301 
Hyperesthesia,   gastric,   see  Stomach,   viii. 
336;  also  this  Index, 
general,  warm  baths  in,  viii.  812 
pharyngeal,  vii.  434 
Hyperesthetic  rhinitis,  v.  600 


According  to  Flood  and  Coca  (Jour, 
of  Immunology,  Feb.,  1917)  hay  fever 
is  an  expression  of  local  hypersen- 
sitiveness,  established  spontaneously 
and  never  by  immunologic  process. 
The  active  pollen  substances  are  not 
toxins.  The  antibody-like  substances 
of  human  sensitization  are  not  demon- 
strable in  the  blood  of  sensitive  per- 
sons by  any  of  the  immunity  re- 
actions. They  are  present  in  the 
cells  of  the  sensitive  tissues.  They 
cannot  be  increased  artificially  by  the 
usual  process  of  immunization.  The 
mechanism  of  relief  from  vaccine 
therapy  is  like  that  of  desensitization 
in  experimental  anaphylaxis.  The 
freedom  from  symptoms  lasts  as  long 
as  the  respective  antigenic  substances 
remain  in  combination  with  the  anti- 
body-like substances  in  the  tissues. 

acetanilide  in,  v.  606 
acetic  acid  in,  i.  230;  v.  604 
acetphenetidin  in,  v.  606 
adrenalin  in,  v.  604,  605,  606,  609 
alcohol,   intraneural   injection  in,   v. 

609,  610 
antipyrin  in,  ii.  44;  v.  606 
atropine  in,  ii.  446;  v.  606 
bacterial  vaccines  in,  ii.  405;  v.  607 

G.  B.  Webb  (Boston  Med.  and 
Surg.,  Jour.,  Jan.  6,  1916)  at  times  ad- 
ministered the  catarrhal  organism 
(vaccine)  combined  with  the  pollen 
vaccine.  In  Yi  the  cases  success  was 
obtained. 

According  to  O.  Berghausen  (Lan- 
cet-Clinic, Apr.  1,  1916),  when  mucous 
membranes  have  become  irritated, 
micro-organismal  activity  complicates 
the  clinical  picture  of  hay  fever. 
Autogenous  vaccines  should  then  be 
used,  often  yielding  as  much  improve- 
ment as  pollen  extracts. 

cannabis  indica  in,  iii.  6 
cauterization    of   hyperesthetic    area 

in,  v.  604 
cherry-laurel  water  in,  v.  606 
chromic  acid  in,  v.  604 
climatic  treatment  in,  v.  607,  608 
cocaine  in,  iii.  482;  v.  604 
codeine  in,  v.  606 
cold  compresses  in,  v.  60S 
cubeb  in,  iii.  711 
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Hyperesthetic   rhinitis    (continued). 

eserine  in,  v.  606 

excision  of  tubercle  of  nasal  septum 
in,  V.  610 

galvanocautery  in,  v.  604 

According'  to  P.  Bonnier  (Bull,  de 
I'Acad.  de  med.,  June  27,  1916),  hay 
fever  is  a  neurotic  disorder  readily 
curable  by  making  a  forcible  impres- 
sion on  the  centers.  In  testing  the 
sensitiveness  of  the  anterior  nasal 
mucosa  with  the  tip  of  a  fine  galvano- 
cautery, without  local  anesthesia,  a 
point  is  found  at  which  the  least  con- 
tract will  cause  flinching,  conjunctival 
congestion,  and  lacrymation.  At  this 
point  a  slight,  hardly  perceptible 
cauterization  should  be  carried  out. 
After  a  perfunctory  paroxysm  the 
patient  is,  in  25  per  cent,  of  cases, 
at  once  freed  from  his  ailment.  In 
the  remainder,  several  treatments  are 
required. 

glasses  (blue  or  smoked)  in,  v.  605 

grindelia  in,  v.  142,  606 

heroin  in,  v.  606 

intraneural  injections  in,  v.  608,  609 

iodine  inhalations  in,  vi.  39 

lobelia  in,  v.  606 

menthol  in,  v.  605;  vi.  650 

mentholated  chloroform  in,  v.  605 

morphine  in,  v.  606 

nerve  section  in,  v.  608,  609 

novocaine  in,  v.  609 

orthoform  in,  v.  605 

paregoric  in,  v.  606 

pilocarpine  in,  v.  606 
Six  hay  fever  patients  were  treated 
by  Zueblin  (Med.  Record,  July  7, 
1917)  with  pituitary  (1  c.c. — 16  min- 
ims) and  adrenalin  (0.5  c.c. — 8  min- 
ims) injections.  All  had  cardiac  dila- 
tation with  digestive  disorders  and 
indicanuria.  All  showed  reduction  in 
the  size  of  the  heart,  and  the  hay  fever 
attacks  did  not  return,  or  were  les- 
sened in  intensity.  Cardiac  disturb- 
ances, with  lack  of  vasomotor  tonus 
and  low  circulation,  may  favor  the 
manifestations  of  pollen  irritation. 

pollantin  (Dunbar's)  in,  v.  607 
poppy  syrup  in,  v.  606 
potassium  bromide  in,  v.  606 
potassium  iodide  in,  v.  600 


Hyp 


eresthetic  rhinitis   (continued) . 

quinine  in,  iii.  384;  v.  605 

removal  of  growths  or  spurs  in,  v. 
604,  608 

senega  in,  v.  606 

serum  (Dunbar's)  in,  v.  607 

sodium  bicarbonate  in,  viii.  191 
Kellogg  (N.  Y.  Med.  Jour.,  Aug. 
21,  1915)  gave  sodium  bicarbonate  in 
dram  (4  Gm.)  doses  3  times  a  day  to 
50  hay  fever  patients.  Ninety  per 
cent,  were  markedly  benefited,  70  per 
cent,  obtaining  complete  relief  after 
a  few  days'  treatment.  In  3  cases  a 
nasal  spray  of  sodium  bicarbonate 
solution  was  superadded. 

strychnine  in,  v.  608 

sulphurous  acid  in,  viii.  433 

suprarenal  gland  in,  v.  604,  605,  607 

surgical  measures  in,  v.  608 

thyroid  gland  in,  i.  748;  v.  608 

trichloracetic  acid,  v.  605 

vaccines  in,  v.  607,  608 
With  regard  to  the  pollen  vaccine 
treatment,  Hitchens  and  Brown  (Jour, 
of  Lab.  and  Clin.  Med.,  Apr.,  1916) 
advise  that  when  the  patient  can  be 
studied  before  the  hay  fever  season, 
a  survey  of  his  habitual  surroundings 
and  skin  tests  should  be  made  with 
pollens  that  might  be  connected  with 
the  anaphylactic  phenomena.  If  the 
attack  has  already  started,  a  vaccine 
of  the  pollens  most  likely  responsible 
should  be  begun  at  once.  They  re- 
port 63  cases  treated  with  pollen 
vaccines.  Of  18  complicated  with 
asthma,  11  were  entirely  relieved. 
Of  the  remaining  44,  17  were  entirely 
relieved,  18  considerably  relieved,  4 
slightly  relieved,  2  not  relieved,  and  3 
not  reported.  The  vaccines  used 
were,  in  the  spring,  a  mixture  of  pol- 
lens from  red-top  timothy,  rye,  and 
orchard  grass,  and,  in  the  fall,  rag- 
weed alone.  The  possibility  of  a  con- 
current bacterial  infection  should  al- 
ways  be  taken  into  account. 

Howe  (L.  I.  Med.  Jour.,  May,  1916) 
notes  that  more  or  less  successful  re- 
sults are  being  attained  regardless  of 
how  the  pollen  toxin  is  prepared.  He 
noticed  that  at  one  time  several  cases 
which  had  been  rendered  en|:irely  irji- 
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mune  by  pollen  toxin  reported  active 
symptoms.  Testing  the  toxin,  he 
found  it  had  deteriorated.  He  be- 
lieves pollen  toxin  deteriorates  so 
rapidly  that  it  is  absolutely  useless 
within  48  hours  after  the  change  be- 
gins, and  advises  the  use  of  fresh 
toxin  every  8  to  12  days. 

Wilson  (Laryngoscope,  xxvi,  937, 
1916),  reporting  26  cases  treated  by 
injection  of  pollen  extracts  and  22  by 
calcium  chloride,  asserts  that  the 
specific  pollen  solutions  will  ma- 
terially relieve  a  small  percentage  of 
the  cases  if  treatment  is  begun  early 
enough.  Treatment  by  calcium  salts 
is  largely  empirical,  but  from  data  at 
hand,  if  the  doses  are  large  enough 
and  persistently  given,  a  large  per- 
centag"e  of  patients  will  receive 
benefit. 

valerates  in,  v.  606 
valerian  extract  in,  v.  606 
Wright's  pollen  vaccine  in,  v.  608 

pseudoform  of,  v.  603 
Hyperidrosis,  viii.  445 

agaricin  in,  i.  482;  viii.  445 

alcohol  in,  i.  534 

alum  in,  i.  584;  viii.  445 

aluminum  carbonate  in,  i.  590 
•  In  localized  hyperidrosis,  A.  W. 
Stillians  (Jour.  Amer.  Med.  Assoc, 
Dec.  30,  1916)  recommends  aluminum 
chloride  in  25  per  cent,  solution,  mop- 
ped on  every  second  or  third  day  for 
3  applications.  The  skin  should  be 
allowed  to  dry  thoroughly.  Later,  1 
application  may  be  made  weekly  to 
prevent  recurrence.  If  itching  fol- 
lows, cold  cream  containing  12  per 
cent,  of  boric  acid,  or  a  calamine 
lotion,  with  or  without  0.5  per  cent,  of 
phenol,  may  be  used. 

aristol  in,  ii.  118 
atropine  in,  viii.  445 
belladonna  in,  ii.  451 
betanaphthol  in,  viii.  445 
bismuth  subnitrate  in,  viii.  445,  446 
bromides  in,  viii.  445 
calcium  phosphate  in,  viii.  445 
camphor,  spirit  of,  in,  viii.  445 
chloral  hydrate  in,  iii.  211 
chromium  trioxide  in,  iii.  337 
ergotin  in,  viii.  445 


1  fyperidrosis  (continued). 

formaldehyde  in,  iv.  736;  viii.  445 

glycerin  in,  v.  31 

naphthalene  in,  vi.  786 

phosphorus  in,  vii.  456 

picrotoxin  in,  vii.  463 

pilocarpine  in,  vii.  471;  viii.  445 

pomegranate  in,  vii.  331 

potassium  permanganate  in,  viii.  445 

salicylic  acid  in,  viii.  59,  445 

sodium  salicylate  in,  viii.  446 

starch  in,  viii.  445 

static  baths  in,  viii.  445 

sulphur  in,  viii.  445 

talcum  in,  viii.  445 

tannin  in,  viii.  445,  498 

thymol  in,  viii.  445 

valerates  in,  viii.  445 

vinegar  in,  viii.  445 

walnut-leaves  infusion  in,  viii.  445 

warm  and  cold  douches  in,  viii.  445 

X-rays  in,  viii.  446,  82S 
of  the  axillje,  sodium  carbonate  in,  viii. 

189 
of  the  feet,  sodium  carbonate  in,  viii.  189 
Hyperkeratosis       of       the       pharyn.x,       see 
Pharynx,    Hyperkeratosis    of,    vii.    426 
Hypermetropia. 

Much  evidence  has  been  collected 
by  M.  Straub  (Nederl.  Tijdsch.  v. 
Geneeskunde,  Feb.  26,  1916)  to  the 
efifect  that  hyperopia  is  exclusively  of 
ps3'chic  and  not  of  mechanical  nature. 
Nearly  all  children  are  born  hyper- 
metropic, but  become  emmetropic 
during  the  third  year.  Hyperme- 
tropia likewise  becomes,  in  all  likeli- 
hood, established  during  this  year,  as 
the  child  then  determines  its  mode  of 
fixation. 

Hypermotilit}',  nervous,  viii.  353 
Hj'pernephroma,  i.  471;  ii.  763;  vi.  216;  see 
also  Adrenals,  Diseases  of,  this  In- 
dex. 
Hyperosmia,  vii.  101 
Hyperphoria,  see  Strabismus,  viii.  401 
Hyperplastic    rhinitis,    see    Rhinitis,    Hyper- 
plastic, vii.  76 
Hyperpyrexia,  acetanilide  in,  i.  225 
acetphenetidin  in,  i.  250 
antipyrin  in,  ii.  41 
cinchona  in,  iii.  382 
cold  in,  iii.  531 
quinine  in,  iii.  382,  386 


587 


Hypersecretion"! 
of  Stomacli    J 


INDEX-SUPPLEMENT. 


[Hypophyseal 
Syndrome 


Hypersecretion  of  the  stomach,  aluminum 
silicate  in,  i.  590 

Hypertension,    vascular,    ii.   492;    see    also 
Blood-pressure,  this  Index. 

Hyperthyroidia  or  hyperthyroidism,  i.  715 
arsenic  in,  i.  717 
hygienic  measures  in,  i.  717 
thyroid  gland  in,  i.  715 

Hypertonia,  muscular,  iii.  636 

Hypertonic  sodium  chloride  solution,   see 
Saline  Solution,  viii.  194 

Hypertrichosis,  v.  152 

Of  281  cases  of  trauma  of  the  ex- 
tremities seen  by  Lebar  (Paris  med., 
Jan.  29,  1916),  44  showed  distinct 
localized  hypertrichosis.  In  34  of 
these,  injury  to  1  or  more  nerves  was 
found.  Two  more  had  neuropathic 
paralysis.  In  a  case  of  slight  injury 
to  the  ulnar  nerve,  the  hand  and  fore- 
arm up  to  the  deltoid  muscle  showed 
a  heavy  growth.  The  area  of  hyper- 
trichosis never  corresponded  to  that 
of  distribution  of  the  injured  nerve. 
It  is  ascribed  partly  to  immobiliza- 
tion, upsetting  the  reflex  trophic  im- 
pulses from  the  spinal  centers,  and 
partly  to  injury  to  sympathetic  nerve 
fibers  accompanying  nerves  or  ves- 
sels. 

According  to  G.  R.  McAuliff  (Jour. 
Amer.  Med.  Assoc,  Jan.,  1916),  hy- 
pertrichosis is  based  on  a  disturb- 
ance of  the  ductless  glands.  The 
suprarenals  seem  chiefly  concerned 
with  sexual  characteristics,  and  next 
the  pineal,  hypophysis,  ovaries,  thy- 
mus, and  thyroid.  Apparently  dis- 
turbance of  a  single  gland  seldom 
causes  marked  hypertrichosis.  There 
must  exist  some  complex  disturbance 
of   pluriglandular   equilibrium. 

M.  L.  Heidingsfeld  (Lancet-Clinic, 
Sept.  23,  1916)  reports  a  case  of 
marked  hypertrichosis  in  which  the 
hair  was  completely  removed  by  an 
application  of  radium.  The  measure 
is  painless  and  rapid,  and  the  cosmetic 
result  far  better  than  with  the  gal- 
vanic needle. 

X-ray  in,  viii.  828 
Hypertrophic     emphysema,     see     Emphy- 
sema,   Pulmonary,    iv.    453 ;    also    this 
Index. 


Hypertrophic  nasal   catarrh,   see   Rhinitis, 

Hyperplastic,  vii.  l(i 

ozena,  see  Rhinitis,  Hyperplastic,  vii.  Ifi 

rhinitis,  see  Rhinitis,  Hyperplastic,  vii.  76; 

also  this  Index. 

Hypertrophied    scars,    see    Scars,    Hyper- 

trophied,  viii.  168;  also  this  Index. 
Hypertrophy  of  middle  turbinate,  erectile 
tissues,  nitric  acid  in,  vii.  46 
of  the  heart,  see  Heart,  Hypertrophy  of, 

V.  251;  also  this  Index, 
of  the  lip,  viii.  437 
of  nails,  vi.  780  ' 

of  the  penis,  vii.  335 

of  the  prostate,  viii.  709;  also  this  Index, 
of  pylorus,  viii.  395 
of  the  testicles,  vii.  347 
of  the  turbinated  bones,  see  Rhinitis,  Hy- 
perplastic, vii.  T(i 
of  the  vagina,  viii.  770 
of  the  vulva,  viii.  770 
Hypnotism,   see  Suggestive  Therapy,  viii. 

418 
Hypoadrenia,  functional,  i.  456 
progressive,  i.  466 
terminal,  i.  436 

see  also  Adrenals,  Diseases  of,  this  Index. 
Having  removed  ^4  to  ^o  of  the 
suprarenal  tissue  from  dogs,  Hoskins 
(Amer.  Jour,  of  Physiol.,  Mar.,  1915) 
observed,  1  to  8  days  after  the  opera- 
tion, that  the  blood-pressure  and 
vasomotor  reaction  to  nicotine  was 
decreased. 

Hypochlorhydria,  koumiss  in,  vi.  237 

silver  nitrate  in,  viii.  135 

strontium  lactate  in,  viii.  409 
Hypochondriasis,  anhalonium  in,  i.  700 

cactus  grandiflorus  in,  ii.  708 

climatic  treatment  in,  vi.  716 

colocynth  in,  iii.  538;  viii.  75 

gold  in,  V.  74 

head  douches  in,  viii.  811 

hypnotherapy  in,  viii.  421 

iron  waters  in,  vi.  712 
Hypochylia,  see  Heterochylia,  viii.  335 
Hypodermoclysis,  v.  683;  viii.  197 
Hypogastric  fistula,  viii.  IZd 
Hypoglossal  nerve,  neuritis  of,  vi.  803 
Hypophosphites,  see  Phosphorus,  vii.  450 
compound  syrup  of,  ii.  712;  vii.  134,  449 
emulsion  of  codliver  oil  with,  ii.  712 
Hypophyseal    syndrome,    i.    292;    see    also 
Pituitary  Body,  this  Ind^x, 
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Hypophysis,  tumors  of  the,  i.  292;  see  also 
Pituitary  Body,  this  Index, 
hexamethylenamine  in,  v.  530,  531 

Hypopituitarism,  see  Plypophyscal  Syn- 
drome, i.  292;  see  also  Pituitary 
Body,  this  Index. 

Hypopyon,  vi.  67 

F.  H.  Verhoeff  (N.  Y.  Med.  Jour., 
June  16,  1917)  makes  an  incision  with 
a  Beer  knife  with  its  back  to  the 
cornea  through  the  ulcer,  but  not 
through  Descemet's  membrane.  Ra- 
dial incisions  are  next  made  from  the 
first.  The  infiltrated  margin  is  then 
superficially  curetted,  the  entire  cor- 
nea dried  with  cotton,  a  concentrated 
Lugol  solution  applied  to  the  ulcer 
until  every  part  has  been  touched, 
and  a  drop  placed  on  its  floor  and 
allowed  to  remain  5  minutes,  after 
which  it  is  quickly  flushed  out  by  a 
jet  of  boric  acid  solution.  In  48  hours 
improvement  is  marked.  The  method 
will  check  the  progress  of  small  or 
medium  sized  ulcers. 

Hypospadias,  viii.  680 

Two  cases  operated  on  successfully 
by  the  method  of  Streissler  and 
Lexer,  by  transplantation  of  the  ver- 
miform appendix  to  reconstruct  the 
urethra,  are  reported  by  H.  Weitz 
(Deut.  med.  Woch.,  xli,  1064,  1915). 
The  appendix,  drawn  through  the 
glans,  is  first  sutured  at  one  end  to 
the  skin  back  and  to  one  side  of  the 
urethral  orifice.  After  4  weeks  it  is 
united  to  the  urethra,  after  formation 
of  a  perineal  fistula.  Both  the  mus- 
cular and  mucous  coats  of  the  appen- 
dix can  be  used. 

Where  the  urethral  orifice  is  less 
than  2  inches  from  the  end  of  the 
glans,  A.  D.  Bevan  (Jour.  Amer.  Med. 
Assoc,  Apr.  7,  1917)  dissects  up  a 
large  elliptical  flap  of  skin  beneath 
the  penis,  containing  the  orifice  near 
its  distal  end.  A  hole  is  punched 
through  the  glans,  the  flap  drawn 
through  by  its  proximal  end,  and  the 
edges  sutured  to  the  margin  of  tlie 
new  opening. 

Beck's  operation  in,  viii.  681 

A  flap  method  with  extensive  use 
of  the  prepuce  is  recommended  by  C. 


Beck  (Surg.,  Gynec.  and  Obstet., 
May,  1917),  having  been  used  with 
persistent  success  in  15  cases. 

flap,  from  scrotum,  in,  viii.  680 
Nove-Josserand  method  in,  viii.  680 
Oilier  skin-graft  in,  viii.  680 
plastic  operations  for,  spinal  anesthe- 
sia in,  viii.  211 
Rochet  modification  in,  viii.  680 
straightening  in,  viii.  680 
Wood's  operation  in,  viii.  681 
Hypostatic  lung  congestion,  strychnine  in, 

vii.  146 
Hypotension,    vascular,    ii.    496;    see    also 

Blood-pressure,  this  Index. 
Hypotliyroidia,  i.  711;  viii.  552 

In  persons  with  thyroid  insuffi- 
ciency Petzetakis  (Presse  med.,  Jan. 
8,  1917)  found  the  oculocardiac  re- 
flex enormously  intensified.  The 
sympathetic  is  left  without  the  nor- 
mal stimulation  from  the  thyroid, 
and  vagotony  results.  Under  thyroid 
treatment  in  1  of  his  cases,  the  bal- 
ance was  restored. 

Six  cases  of  hemorrhage  from  the 
uterus,  including  3  of  excessive  men- 
struation, due  to  deficiency  of  thyroid 
secretion,  are  reported  by  Salzman 
(Amer.  Jour,  of  Obstet.,  Nov.,  1916). 
Such  hemorrhage  can  be  controlled 
by  dried  thyroid,  1  to  3  5-grain  (0.3 
Gm.)  tablets  a  day. 

adrenal  gland,  desiccated,  in,  viii.  555 
Blaud's  pill  in,  viii.  555 
glycerin  suppositories  in,  viii.  556 
pituitary  extract  in,  i.  782 
saline  purgatives  in,  viii.  556 
saline  solution  in,  viii.  556 
thyroid  gland  in,  i.  711,  713;  viii.  555 
obesity  of,  vii.  163 

progressive,  see  M}-xedema,  viii.  556 
Hypothyroidism,  see  Hypothj^roidia,  i.  711 
Hypotonia,  strychnine  in,  vii.  136 
Hysterectomy. 

ether  anesthesia  in,  iv.  642 
Schleich's  infiltration  in,  iii.  497 
abdominal  supravaginal,  viii.  756 
abdominal  total,  viii.  756 
supravaginal. 

A.  Reich  (Med.  Rec,  Apr.  22,  1916) 
reports  2  cases  of  supravaginal  hys- 
terectomy by  the  vaginal  route,  and 
mentions  3  recognized  indications  for 
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this  operation:  (1)  Removal  of  the 
products  of  conception  during-  the 
first  4  months  in  tuberculosis  of  the 
progressive  type;  (2)  in  fibroids  or 
general  uterine  fibrosis  where  the 
uterus  is  too  large  for  the  Wer- 
theim-Schauta operation  for  prolap- 
sus; (3)  to  check  uterine  hemorrhage, 
endangering  life,  with  the  least 
trauma  and  danger. 

vaginal,  viii.  756 

The  indications  for  vaginal  hj^s- 
terectomy  are  given  by  J.  C.  Taylor 
(N.  Y.  Med.  Jour.,  July  8,  1916)  as 
follows:  (1)  Whenever  conservation 
of  the  uterus  is  not  to  be  considered, 
except  where  excessively  enlarged  or 
adherent;  (2)  in  intraligamentous 
and  retroperitoneal  growths;  (3)  in 
women  past  the  menopause  requiring 
hysterectomy;  (4)  in  complete  uterine 
prolapse  after  the  menopause;  (5)  in 
cancer  of  the  cervix  too  advanced  for 
a  Wertheim  operation,  yet  requiring 
relief  of  pain  and  foul  discharge;  (6) 
in  cancer  of  the  fundus,  still  localized; 
(7)  in  epithelioma  of  the  cervix  in 
old  women  with  serious  heart  or  kid- 
ney trouble.  The  vaginal  route  is 
unsuitable  where  the  appendix  or  in- 
testines might  need  attention,  or  in 
complete  prolapse  in  young  women. 

turpentine  after,  viii.  634 
Hysteria,  v.  610 

amaurosis  in,  i.  593 
amyl  nitrite  in,  vii.  56 
amyl  valerate  in,  i.  624 
asafetida  in,  ii.  190 
anhalonium  Lewinii  in,  i.  700 
blood-pressure  in,  ii.  499 
cactus  grandiflorus  in,  ii.  708 
cajuput  oil  in,  ii.  709 
camphor  in,  ii.  732 
cephalopin  in,  i.  794 
climatic  treatment  in,  vi.  716 
cold  douche  in,  iii.  530 
diet  in,  v.  631,  632 
electricity  in,  v.  631,  632 
ether  in,  iv.  692 
exercise  (physical)  in,  v.  631 
high-frequency  current  in,  v.  632 
humulus  in,  vi.  467 
hypnotherapy  in,  viii.  421 
iron  waters  in,  vi.  712 
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Hysteria   (continued). 
isolation  in,  v.  631 
lupulin  in,  vi.  467 
massage  in,  v.  631,  632 
menthol  in,  vi.  649 
occupation  in,  v.  633 
oxygen  baths  in,  vii.  275 
placebos  in,  v.  632 
psychotherapy  in,  v.  630;  viii.  417 
rain  douche  in,  viii.  811 
rest  treatment  in,  v.  630,  631 
rue  in,  viii.  44 

sinusoidal  current  in,  v.  632 
spinal  douche  in,  viii.  811 
static  current  in,  v.  632 
suggestion  in,  v.  632 
sulphonal  in,  viii.  426 
sumbul  in,  viii.  433 
valerian  in,  viii.  781 
veronal  in,  viii.  808 
of  childhood,  iii.  638 
hypnotism  in,  iii.  638 
water  injection  in,  iii.  638 
traumatic,  viii.  795 
Hysterical  amblyopia,  i.  598 
aphonia,  atropine  in,  ii.  446 

zinc  valerate  in,  viii.  836 
chorea,  iii.  331 

convulsions,  scopolamine  in,  viii.  103 
cough,  V.  621 

gelsemium  in,  v.  18 
manifestations,  apomorphine-in,  ii.  68 
mutism. 

Hysterical  mutism,  according  to 
Hudson  Makuen  (N.  Y.  Med.  Jour., 
May  27,  1916),  is  usually  of  sudden 
onset,  and  due  to  some  severe  psychic 
or  emotional  shock.  It  may  occur 
along  with  organic  nervous  diseases, 
which  themselves  simulate  hysteria, 
and  can  be  distinguished  from  them 
only  by  actual  discovery  of  the  causa- 
tive pathological  conditions.  It  dif- 
fers from  hysterical  aphonia  in  evin- 
cing a  more  extended  disability  of  the 
mechanisms  of  speech,  and  from 
aphemia  or  motor  aphasia  in  that 
mutism  is  absolute. 

A.  J.  Hall  (Laiicet,  May  20,  1916) 
has  reported  the  case  of  a  boy  of  11, 
in  whom  fear  of  a  tonsil  and  adenoid 
operation  caused  mutism  lasting  5 
weeks,  cured  by  another  fright  in  the 
hospital  ward  after  all  treatment  had 
failed. 
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Hysterical  spasm,  v.  616,  617 

bromides  in,  ii.  643 

gelsemium  in,  v.  18 
tremor,  viii.  578 
Hystcrocpilepsy,  amyl  nitrite  in,   vii.  56 

methylene  blue  in,  vi.  686 

scopolamine  in,  viii.  103 

strontium  bromide  in,  viii.  409 
Hysteropexy   beta-eucaine   infiltration   an- 
esthesia in,  iv.  702 

Ice  compresses,  viii.  814 

rub,  or  ice  ironing,  viii.  810 
Ichthalbin,  v.  634 
Ichthargan,  v.  634;  viii.  129 
Ichthoform,  v.  634 
Ichthyol,  v.  633 
Ichthyosis,  v.  640 
chronic,  sex  gland  implantation  in,  vii. 

360 
hystrix,  v.  641 

cannabis  Indica  in,  iii.  9 

caustics  in,  v.  643 

knife  in,  v.  643 

Paquelin  cautery  in,  v.  643 
sebaceous,  see  Pityriasis,  vii.  477 
simplex,  v.  641 

alkaline  baths  in,  v.  642,  643 

almond  (sweet)  oil  in,  v.  642 

arsenic  in,  v.  642 

benzoinated  lard  in,  v.  642 

benzoic  acid  in,  v.  643 

bran  baths  in,  v.  643 

cocoanut  oil  in,  v.  643 

codliver  oil  in,  v.  642,  643 

diet  in,  v.  642 

eucerin  in,  v.  643 

glycerin  in,  v.  643 

hot-air  baths  in,  v.  642 

iron  in,  v.  642 

lanolin  in,  v.  643 

oil  of  ergot  in,  v.  643 

oily  and  fatty  inunctions  in,  v.  642,  643 

open-air  exercise  in,  v.  642 

petrolatum  in,  v.  642 

potassium  iodide  in,  v.  643 

removal  of  scales  in,  v.  642 

resorcin  in,  v.  643 

rose-water  ointment  in,  v.  643 

salicylic  acid  in,  v.  643;  viii.  58 

salicylic  soap  in,  v.  643 

sapo  snollis  in,  v.  643 

sodium  borate  in,  ii.  588 

strychnine  in,  v.  642 

sulphur  in,  v.  643 


Ichtliyosis,  simplex    (continued). 
sunshine  in,  v.  642 
superfatted  soap  in,  v.  643 
thyroid  gland  in,  i.  735;  v.  643 
vapor  baths  in,  v.  642 
warm  baths  in,  v.  642 
Icterus,     vi.    378;     see     also    Jaundice,    this 
Index, 
and  hemoglobinuria,  v.  403 
neonatorum,  vii.  29 

chamomile  tea  enemata  in,  vii.  31 
cold  sprinkling  in,  vii.  31 
gray  powder  in,  vii.  31 
mercurial  inunctions  in,  vii.  31 
neosalvarsan  in,  vii.  31 
promotion  of  diuresis  in,  vii.  31 
salt  solution  in,  vii.  31 
warm  baths  in,  vii.  31 
pruritus  of,  atropine  in,  ii.  452 
Idiocy,  vii.  668 

pituitary  gland  in,  i.  782 
amaurotic  family,  vii.  201 

In  2  cases  of  familial  amaurotic 
idiocy  (Tay-Sachs  disease)  reported 
by  I.  A.  Shabad  (Russky  Vratch,  xv. 
No.  33,  1916),  the  children  developed 
normally  until  the  ages  of  6  and  9 
months,  then  became  lethargic,  idiotic 
and  blind,  with  muscles  so  lax  that  if 
sat  up  the  face  almost  touched  the 
knees.  Both  died  at  2  from  intercur- 
rent disease. 

feeble-mindedness,  vii.  672 
imbeciHt3%  vii.  672 

adrenal  gland  in,  vii.  676 

breast  nursing  in,  vii.  675 

calcium  lactate  in,  vii.  676 

craniectomy  in,  vii.  675 

digitalis  in,  vii.  676 

hypophosphites,  syrup  of,  vii.  676 

iron  in,  vii.  676 

lutein  in,  vii.  676 

milk,  fresh-drawn,  in,  vii.  675 

milk,  goats'  in,  vii.  675 

ovarian  gland  in,  vii.  676 

pedagogic  methods  in,  vii.  675 

saline  solution  in,  vii.  675 

strychnine  in,  vii.  676 

thymus  gland  in,  vii.  676 

thyroid  gland  in,  i.  720;  vii.  676 
epileptic,  thyroid  gland  in,  i.  745 
Mongolian,  vii.  669 

avoidance  of  artificial  foods  in,  vii.  672 

hypophosphites  in,  vii.  672 
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Idiocy,  Mongolian  (continued). 
iron  in,  vii.  672 

out-of-door  exercise  in,  vii.  672 
pituitary  gland  to  mother  in,  vii.  672 
special  line  of  work  in,  vii.  672 
systematic  education  in,  vii.  672 
thymus  gland  in,  vii.  672 
thymus  gland  to  mother  in,  vii.  672 
thyroid  gland  to  mother  in,  vii.  672 
wet  nursing  in,  vii.  672 
myxedematous,  vii.  668 
Idiopathic  aneurism,  i.  665    . 
epilepsy,  see  Epilepsy,  iv.  528;  also  this 

Index, 
or   essential    dropsies   of   childhood,    see 
Dropsy  of  Childhood,  Idiopathic  or 
Essential,  ii.  208;  also  this  Index. 
Idiosyncratic    coryza,    see    Hyperesthetic 

Rhinitis,  v.  600;  also  this  Index. 
Ignatia,  vii.  133 
Ileitis,    see    Intestinal    Catarrh,   v.    706;    also 

this  Index. 
Ileocolitis,  see  also  Diarrhea,  Infantile,  iv. 
69,    and    Intestinal    Catarrh,    v.    706; 
also  this  Index, 
acute,  iv.  99 
adrenalin  in,  iv.  102 
benzosulphinide  in,  iv.  102 
bismuth  in,  iv.  102 
brandy  in,  iv.  102 
calomel,  iv.  102 
castor  oil  in,  iv.  102 
cinnamon  in,  iv.  102 
compress  over  stomach  in,  iv.  102 
cool  baths  in,  iv.  103 
diet  in,  iv.  103 
Dover's  powder  in,  iv.  102 
gambir  in,  iv.  102 
hamamelis  in,  iv.  102 
intestinal  irrigation  in,  iv.  102 
kefir  in,  iv.  103 
opium  in,  iv.  102 
saline  solution  in,  iv.  102 
silver  nitrate  in,  iv.  102 
sodium  carbonate  in,  iv.  103 
starch  solution  in,  iv.  102 
tannic  acid  in,  iv.  102 
whisky  in,  iv.  102 
yeast  in,  iv.  102 
Ileosigmoidostomy,  intravenous  anesthesia 
in,  iv.  688;  see  also  Intestinal  Stasis, 
this  Index. 
Among  10  cases  of  intestinal  stasis 
with  chronic  infectious  arthritis  oper- 
ated   on    by   J.    T.    Bottomley    (Jour. 


Amer.  Med.  Assoc,  Sept.  9,  1916), 
ileosigmoidostomy  was  done  in  8,  the 
ileum  being  cut  across  about  Ij^ 
inches  above  the  ileocecal  valve.  In 
1  other  case  cecosigmoidostomy  was 
done,  and  in  another  a  hemicolec- 
tomy. There  was  no  mortality.  The 
immediate  effect  was  always  bene- 
ficial, but  a  relapse  followed  sooner 
or  later. 

Ileostomy,  i.  73 

Ileus,   see   Intestinal   Obstruction,  v.   757; 

also  this  Index. 
Ilium,  fractures  of,  iv.  778 
Imbecility,  pituitary  in,  i.  782 

and  idiocy,  vii.  672 
Immunity,  adrenal  secretion  in,  i.  435 
cancer,  ii.  794,  795,  796,  797,  798 
theories  of,  ii.  277 
Impetigo,  creosote  in,  iii.  688 
europhen  in,  iv.  709 
hydrochloric  acid  in,  v.  557 
ichthyol  in,  v.  639 
potassium  sozoiodolate  in,  vii.  585 
sulphur  in,  viii.  430 
tannic  acid  ointment  in,  viii.  498 
zinc  compounds  in,  viii.  837 

The  Rockhart  type  of  impetigo,  apt 
to  run  into  furunculosis,  and  possibly 
sepsis,  is  referred  to  by  Unna  (Berl. 
klin.  Woch.,  May  3,  1915)  as  being 
frequent  among  soldiers,  and  liable 
to  become  chronic.  Pus  cocci  be- 
come installed  in  neighboring  hair 
follicles,  ready  to  start  new  impetigo 
or  furuncles,  and  must  be  isolated 
from  the  healthy  skin  with  a  coating 
of  ichthyol  or  mercury-phenol  plaster, 
or  a  paste  of  zinc,  sulphur,  chalk  and 
turpentine.  The  pustules  themselves 
should  be  burned  out  with  a  hot 
metal  point  or  pure  phenol.  In  ex- 
tensive pyodermia  all  pustules  must 
be  opened  and  the  entire  body  rubbed 
thoroughly  with  any  soap,  except  tar 
soap.    The  zinc  paste  is  then  applied. 

contagiosa,  v.  644 
boric  acid  in,  ii.  585;  v.  645,  646 
calomel  in,  v.  645,  646 
copper  sulphate  in,  v.  645 
fuchsin  in,  v.  646 
lanolin  in,  v.  645 

mercury  (ammoniated)  in,  iv.  645,  646 
mercury  bichloride  in,  v.  645 
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Impetigo  contagiosa  (^continued). 

naphthalin  in,  v.  646 

oil  soaks  in,  v.  645 

phenol  in,  v.  646 

removal  of  crusts  in,  v.  645 

silver  nitrate  in,  v.  645 

starch  in,  v.  645,  646 

tannic  acid  in,  v.  645 

zinc  oxide  in,  v.  645,  646 

zinc  sulphate  in,  v.  645,  646 
herpetiformis,  v.  646 

continuous  bath  in,  v.  647 

serum  from  pregnant  women  in,  v.  647 
Implantation  of  nerves,  viii.  260 

of  sex  glands,  vii.  360 
Impotence. 

Impotence,  or  impotency,  signifies 
inability  to  carry  out  properly  the 
sexual  act,  i.e.,  to  have  sexual  inter- 
course in  a  normal  manner,  whether 
actual  inability  to  supply  spermatozoa 
exists  or  not.  Castration  after  pub- 
erty fails  to  abolish  potency,  except- 
after  considerable  time.  Intromis- 
sion of  the  penis  by  virtue  of  its  erect 
condition  and  a  subsequent  ejacula- 
tion of  fluid  are  the  2  essential  condi- 
tions of  potency. 

Varieties  and  Causes. — True  im- 
potence is  due  to  some  physical  de- 
formity or  disease,  while  false  im- 
potence is  of  psychic  origin  only. 
The  former  type  is  less  common,  and 
includes  cases  due  to  a  sharply  bent 
condition  of  the  penis  when  erect, 
tumors  of  or  near  the  penis,  elephan- 
tiasis of  the  genitals,  pronounced 
hypospadias  or  epispadias,  tight  ure- 
thral stricture  causing  dribbling  of 
semen  after  subsidence  of  erection  in- 
stead of  ejaculation  during  erection, 
posteriorly  directed  ejaculatory  ducts 
causing  discharge  of  the  semen  into 
the  bladder,  abnormal  or  very  small 
size  or  absence  of  the  penis,  a  tight 
phimosis,  and  a  hydrocele,  ankylosis 
of  the  thigh  near  the  abdomen,  or 
excessive  abdominal  panniculus  ren- 
dering the  approximation  necessary 
for  intercourse  impossible.  True  im- 
potence may  also  be  caused  by 
organic  disorders  of  the  nervous  sys- 
tem preventing  erection  or  ejaculation 
or  both,  or  by  old  age.  A  temporary 
true  impotence  may  occur  in  the 
9-38  593 


drunken  state  or  chronic  alcoholism, 
in  drug  habitues,  from  excessive  use 
of  tobacco,  from  marked  lowering  of 
vitality,  and  from  continued  sexual 
abuse.  A  eunuch  is  often  impotent, 
but  not  necessarily  so. 

False  impotence  may  even  be 
merely  an  attitude  of  the  mind.  It 
may  arise  from  some  emotional 
shock,  or  be  due  to  indifference 
toward  the  partner  or  to  sexual  per- 
version. Many  cases  are  the  result  of 
incomplete  or  evanescent  erection 
and  premature  ejaculation — a  fre- 
quent consequence  of  excessive  sexual 
excitation.  In  nervous  impotence,  the 
individual,  though  not  lacking  in  sex- 
ual desire  or  energy,  and  in  fact  sex- 
ually hypersensitive,  is  unable  to  have 
a  satisfactory  erection  in'  actual  inter- 
course, the  erection  being  inhibited 
by  excessive  excitement,  the  memory 
of  a  previous  signal  failure  in  coitus, 
perhaps  the  result  of  some  external 
condition  not  under  his  control,  or 
the  fear  of  impotence  per  se  engen- 
dered by  the  reading  of  quack  adver- 
tisements. In  some  other  instances, 
the  impotence  is  imaginary,  the  sub- 
ject being  merely  less  powerful  sex- 
ually than  others  with  whom  he  com- 
pares himself. 

Treatment. — In  true  impotence  this 
consists  in  correction,  in  so  far  as 
possible,  of  the  deformity,  infection, 
intoxication,  or  other  condition  caus- 
ing it.  Where  sexual  excess  or  over- 
excitement  is  a  factor,  rest  of  the 
function  for  a  time  is  indicated.  To 
excite  the  sexual  function,  the  meas- 
ures available  include  an  ample  diet, 
rich  in  phosphorus;  cold  baths;  sea 
bathing;  hot  or  cold  affusions  locally; 
counterirritation  with  mustard;  gen- 
eral massage  or  rubbings  with  a 
brush,  and  excitant  drugs.  Strych- 
nine is  of  recognized  value.  Phos- 
phorus, i/4o  grain  (0.0015  Gm.)  a  few 
hours  before  intercourse,  later  cau- 
tiously increased,  directly  increases 
sexual  desire  (Keyes).  Yohimbine, 
ergot,  iron,  and  cannabis  Indica  have 
also  been  recommended.  Cantharis, 
in  doses  of  5  to  8  minims  (0.3  to  0.5 
c.c.)   or  less  of  the  tincture,  with  or 
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without  full  doses  of  nux  vomica  and       Indian  hemp,   see   Cannabis   indica,   iii.    1; 


tincture  of  ferric  chloride,  is  likely 
to  prdve  useful  in  impotence  resulting 
from  sexual  excess,  but  tends  merely 
to  excite  erection  without  influencing 
sexual  desire,  and  must  be  used  with 
caution.  In  impotence  due  to  organic 
impairment  of  the  testicles,  testicular 
extract  is  of  service. 

In  nervous  impotence  the  probable 
emotional  cause  of  the  condition 
should  be  ascertained,  and  the  in- 
dividual so  reassured  and  encouraged 
that  full  use  of  what  sexual  power  is 
available  will  be  favored.  Wrong 
impressions  should  be  corrected,  and 
the  exact  sexual  capacity  inquired  in- 
to, that  he  may  be  warned  of  the  risk 
attending  excessive  activity,  and  re- 
lieved of  disappointment,  even  after 
prolonged  sexual  rest.  A  stay  in  the 
country,  preferably  with  plenty  of  ex- 
ercise, together  with  tonics,  is  often 
of  value,  to  eliminate  former  per- 
nicious mental  associations  or  habits 
and  restore  confidence. 

The  use   of  anterior  lobe  pituitary 
body,  in  6   cases   of   impotence  aged 
from  35  to  62  years,  with  more  or  less 
marked  improvement,  is  reported  by 
T.  C.  Stellwagen   (N.  Y.  Med.  Jour., 
Nov.  4,  1916),  2^  to  5  grains  (0.16  to 
0.3    Gm.)    being  given  3   times   daily, 
together  with   tonics,   prostatic   mas- 
sage, and  regulation  of  diet. 
Bier's  hyperemia  in,  v.  597,  599 
cannabis  indica  in,  iii.  9 
cantharides  in,  iii.  13 
capsicum  in,  iii.  15 
chromium  sulphate  in,  iii.  338 
ergot  in,  iv.  572 
gold  in,  V.  74 
hypnotherapy  in,  viii.  421 
orchitic  extract  in,  i.  785 
phosphorus  in,  vii.  455 
strychnine  in,  vii.   150 
yohimbine  in,  viii.  833 
psychic,  perineal  douche  in,  viii.  811 
Inanition  fever,  artificial  feeding  in,  vii.  22 
rest  and  diet  in,  vii.  22 
wet-nurse  in,  vii.  22 
Incarcerated  hernia,  v.  465,  496 
Incomplete  inguinal  hernia,  v.  454 
Incontinence  of  urine,  see  Enuresis,  iv.  516; 
also  this  Index. 


also  this  Index. 

method    of    rhinoplasty,    viii.    442;    see 
Surgical  Anaplasty,  viii.  433 

pink,  see  Sp'igelia,  viii.  200 
Indican,  tests  for,  v.  647-649,  652 

An  improved  test  for  indican  in  the 
urine  is  described  by  Askenstedt 
(Jour.  Labor,  and  Clin.  Med.,  May, 
1917)  as  follows:  Dilute  to  a  specific 
gravity  of  1.005.  Warm  10  c.c.  in  a 
test  tube  until  its  lower  end  begins 
to  feel  hot  to  the  hand.  Add  8  c.c. 
of  chloroform,  shake,  and  add  10  c.c. 
of  0.4  per  cent.  Perchloride  of  iron  in 
concentrated  hydrochloric  acid.  Stop- 
per the  tube,  and  shake  2  minutes 
horizontally.  Let  chloroform  fall  to 
the  bottom,  pour  ofif  most  of  super- 
natant fluid,  fill  tube  nearly  full  with 
water,  and  invert  a  few  times  to  wash 
chloroform.  Any  excess  of  blue  be- 
yond a  mere  trace  implies  a  cor- 
responding excess  of  indican.  The 
reading  should  be  made  as  soon  as 
the  chloroform  settles. 

Indicanemia. 

Rosenberg  (Miinch.  med.  Woch., 
Jan.  25,  1916),  seeking  to  determine 
the  extreme  limit  of  normal  indi- 
canemia, concluded  that  the  Ober- 
meyer-Tschertkoff  test  begins  to  give 
a  positive  response  just  about  where 
the  high  blood  indican  implies  actual 
renal  insufficiency. 

Indicanuria,  v.  647 

aspirin  in,  v.  654 

buttermilk  in,  v.  654 

copaiba  balsam  in,  v.  654 

diet  in,  v.  653 

fel  bovis  in,  v.  654 

ichthyol  irrigation  in,  v.  654 

lactobacillin  tablets  in,  v.  654 

lactone  in,  v.  654 

soured  milk  in,  v.  654 

tannalbin  in,  v.  654 

yoghurt  capsules  in,  v.  654 
in  intestinal  obstruction,  v.  760 
Indigestion,    viii.    330,    see    also    Stomach, 
Disorders  of,  this  Index. 

asafetida  in,  ii.  190 

belladonna  in,  ii.  446 

climatic  treatment  in,  vi.  716 

euonymus  in,  iv.  707 
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Indigestion   {continued). 
gold  in,  V.  74 
leptandra  in,  vi.  330 
lysol  in,  viii.  503 
magnesium  carbonate  in,  vi.  473 
papain  in,  vii.  300 
stillingia  in,  viii.  324 
acute,  see  Gastritis,  Acute  Catarrhal,  viii. 

359;  also  this  Index. 
diarrhea  from,  quassia  in,  vii.  721 
due    to    general    weakness,    ammonium 

carbonate  in,  i.  617 
intestinal,  see  Intestinal  Indigestion,  this 

Index, 
with  diarrhea,  nitric  acid  in,  vii.  46 
nervous,  arsenical  waters  in,  vi.  712 
of  alcoholics,  ammonium  carbonate  in,  i. 

716 
of  chlorosis,  menthol  in,  vi.  649 
of  early  phthisis,  menthol  in,  vi.  649 
of    infants,    chronic,    sea-water    solution 
in,  viii.  188 
sodium  citrate  in,  viii.  187 
turpentine  in,  viii.  634 
of  obesity,  potassium  bicarbonate  in,  vii. 
577 
Indolent  ulcers,  see  Ulcers,  Indolent,  this 

Index. 
Induction    of    premature    labor,    see    Pre- 
mature Labor,   Induction  of,  vii.  633; 
also  this  Index. 
Inebriety,    see   Alcoholism,    i.   538;    also   this 

Index. 
Infant   feeding  and   nursing,   see   Nursing 

and  Artificial  Feeding,  vii.  110 
Infantile  convulsions,  see  Convulsions,  In- 
fantile, iii.  616;  also  this  Index, 
diarrhea,  see  Diarrhea,  Infantile,  iv.  69; 

also  this  Index, 
myxedema,  ii.  717;  vii.  668 
Infantile  paralysis,  viii.  217 

Symptoms,  viii.  218. — Analyzing  400 
cases  of  anterior  poliomyelitis  in  the 
1916  epidemic,  S.  A.  Jahss  (Jour. 
Amer.  Med.  Assoc,  Mar.  10,  1917) 
found  that  8  per  cent,  showed  no 
evidence  of  muscle  paralysis,  78  per 
cent,  had  involvement  of  the  lower 
extremities,  38  per  cent,  of  1  ex- 
tremity only,  and  20  per  cent,  of  some 
of  the  trunk  muscles.  In  13  per  cent. 
1  or  more  cranial  nerves  were  in- 
volved, most  commonly  the  seventh. 
The  tibialis  anticiis  and  quadriceps  ex- 
tensor  were   oftcncst   involved    in    the 


leg,  the  deltoid  in  the  arm.  The  re- 
action of  degeneration  proved  entirely 
fallacious  for  judging  the  extent  of 
muscular  paralysis. 

Diagnosis,  viii.  222. — According  to 
George  Draper  (Trans.  Amer.  Med. 
Assoc;  N.  Y.  Med.  Jour.,  June  30, 
1917),  mothers  of  children  who  have 
had  acquired  poliomyelitis  often  show 
symptoms  of  hyperthyroidism,  espe- 
cially where  3  or  4  children  have 
shown  high  susceptibility  to  the  dis- 
ease. In  at  least  50  per  cent,  of  the 
cases  even  muscular  weakness  never 
develops.  A  physical  sign  of  im- 
potence is  the  spine  sign.  Any 
manipulation  causing  anterior  bend- 
ing of  the  spine  causes  pain,  and  is 
resisted. 

As  to  treatment,  convalescent 
hvunan  serum  freely  given  has  defi- 
nite and  often  striking  power  to  pre- 
vent paralysis,  especially  if  given 
within  30  hours  of  the  appearance  of 
meningeal  signs.  The  injection  should 
be  given  by  gravity  very  slowly,  pres- 
sure on  the  choroid  plexus  being 
dangerous. 

Etiology,  viii.  224. — In  the  1916  epi- 
demic of  poliomyelitis,  according  to 
L.  K.  Shaw  (Trans.  Amer.  Med. 
Assoc;  N.  Y.  Med.  Jour.,  June  30, 
1917),  the  figures  for  New  York  State 
showed  50  per  cent,  of  the  patients 
under  5  years  of  age,  but  in  New 
York  City  80  per  cent.  Doubtless  in 
the  cities  adults  had  developed  im- 
munity from  frequent  exposure,  thus 
accounting  for  this  difference.  Ninety- 
eight  per  cent,  acquired  the  disease 
within  ten  days  of  contact;  60  per 
cent,  within  three  days.  Three  weeks' 
quarantine  is  ample  protection.  The 
incidence  always  followed  transmis- 
sion along  the  most  frequent  routes 
of  travel. 

Experience  in  recent  epidemics 
has  shown,  according  to  F.  Tilney 
(Trans.  Amer.  Med.  Assoc;  N.  Y. 
Jour.,  June  30,  1917),  either  that  com- 
paratively few  people  are  susceptible 
to  the  disease,  or  else  that  it  is  not 
very  contagious,  for  there  were  few 
group  or  family  cases  during  the  1916 
epidemic,    and    the   incidence   in   hos- 
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pitals  and  institutions  for  children 
was  negligible.  Contagiousness  has 
not  been  proved  the  cause  of  this 
epidemic;  infection  by  carriers  seems 
most  likely.  Though  the  opportuni- 
ties in  the  city  are  better  for  contact, 
the  incidence  in  rural  districts  was 
higher;  hence,  some  element  other 
than  contact  must  be  considered. 

A  peculiar  streptococcus  was  iso- 
lated by  Rosenow,  Towne  and 
Wheeler  (Jour.  Amer.  Med.  Assoc, 
Oct.  21,  1916)  from  the  throats,  ton- 
sils, tonsillar  abscesses,  and  central 
nervous  tissues  in  cases  of  infantile 
paralysis,  capable  of  producing  typ- 
ical flaccid  paralysis  in  a  variety  of 
laboratory  animals  when  injected  in- 
travenously or  intracerebrally.  The 
coccus  was  isolated,  in  turn,  from  the 
nervous  tissues  of  the  injected  ani- 
mals. The  organism  was  remarkably 
polymorphous,  growing  in  a  large  and 
an  extremely  small  form,  the  latter 
passing  through  a  Berkefeld  filter. 
Both  forms  were  infectious,  and  one 
could  be  produced  from  the  other. 
Nuzum  and  Herzog  (Jour.  Amer. 
Med.  Assoc,  Oct.  21,  1916)  and  G. 
Mathers  (Jour.  Infect.  Dis.,  Jan., 
1917)  isolated  somewhat  similar,  and 
possibly  identical,  organisms. 

Pathology,  viii.  225. — LaSalle  Arch- 
ambault  (Trans.  Amer.  Med.  Assoc; 
N.  Y.  Med.  Jour.,  June  30,  1917) 
found  that  the  foci  of  disease  in  the 
cord  and  brain  stem  always  coincided 
almost  absolutely  with  the  area  of 
distribution  of  the  vertebral  arteries, 
and  thinks  it  likely  that  the  virus  is 
carried  directly  into  the  bulbomedul- 
lary  parenchyma  through  the  blood, 
and  that  the  first  irritation  affects  the 
central  sympathetic  cell  complexes, 
causing  a  reactive  vascular  spasm  of 
the  vertebral  arterial  system,  with 
consequent  venous  reflex,  transuda- 
tive  edema  and  migration  of  cellular 
elements. 

Prognosis,  viii.  225. — A  physiolog- 
ical fact  not  generally  known  is 
pointed  out  by  C.  L.  Dana  (N.  Y. 
Neurol.  Soc;  N.  Y.  Med.  Jour.,  Dec 
23,  1916),  viz.,  that  the  motor  cells  of 
the   spinal   cord    increase    in    number 
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from  birth  to  adult  life.  According  to 
Kaiser,  in  the  anterior  horn  at  birth 
there  are  about  100,000  cells  and  at 
15  years  200,000  cells,  the  increment 
resulting  from  the  development  of 
cells  into  full  sized  function  cells. 
Thus  there  is  always  hope  in  young 
children  that  nature  will  assist  enor- 
mously the  work  of  the  therapeutist 
in  poliomyelitis. 

absolute  quiet  in,  viii.  228 

Among  n  cases  treated  by  P.  M. 
Lewis  (Med.  Rec,  Sept.  23,  1916) 
with  adrenalin,  as  recommended  by 
Meltzer,  there  were  18  deaths,  of 
which  but  5,  or  6.9  per  cent.,  are  con- 
sidered failures  of  the  adrenalin  treat- 
ment. The  bottle  of  1:  1000  solution 
was  first  placed  in  a  bath  of  boiling 
water  to  drive  off  the  chloretone. 
Spinal  puncture  was  made  between 
the  fourth  and  fifth  lumbar  vertebras, 
intraspinal  pressure  relieved,  and  2 
c.c,  of  the  adrenalin  solution  injected. 
This  was  repeated  every  6  hours  day 
and  night  until  the  temperature  was 
normal. 

argyrol  in,  viii.  228 

braces  in,  viii.  229 

After  the  35th  day  of  the  disease 
J.  J.  Nutt  (L.  I.  Med.  Jour.,  Nov., 
1916)  begins  measures  for  the  result- 
ing paralysis,  chiefly  braces  to  sup- 
port the  member,  relieve  strain  on 
weakened  muscles,  and  yet  permit 
some  motion  in  normal  planes,  with 
limitation  of  excessive  motion  by  un- 
opposed normal  muscle.  Two  hours 
each  day  the  brace  should  be  removed, 
and  the  child  allowed  to  move  about 
on  the  floor  or  bed.  At  night  a  hot 
bath  should  be  given,  with  or  without 
sea  salt,  and  the  child  encouraged  to 
move  the  member  while  in  it.  The 
full  range  of  each  motion  should  be 
completed  by  the  attendant,  to  pre- 
vent contractures.  After  the  bath, 
muscle  training  should  be  given. 
Massage  requires  great  caution.  Me- 
chanotherapy should  not  be  used,  and 
no  surgical  operation  be  considered  in 
the  first  2  years. 

chinosol  in,  viii.  228 

counter  irritation  to  spine  in,  viii.  228 
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[nfantile  paralysis   (continued) . 

diet,  non-stimulating,  in,  viii.  228 

disinfection  of  nose  and  throat  in,  viii. 
228 

electricity  in,  iv.  420;  viii.  229 

ergot  in,  viii.  228 

exercise  of  parts  in,  viii.  229 

Preventive  treatment  of  deformity, 
according  to  Royal  Whitman  (Med. 
Rec,  Dec.  16,  1916),  consists  in  mo^'- 
ing  the  joints  of  the  afifected  part 
through  their  full  range  of  motion  at 
least  twice  a  day,  that  all  muscles 
may  be  extended  to  their  normal 
limit. 

hexamethylenamine  in,  viii.  228 

hydrogen  dioxide  in,  viii.  228 

ice-bags  in,  viii.  228 

laxatives  in,  viii.  228 

Lumbar  puncture  as  a  therapeutic 
measure  is  advocated  by  Le  Boutillier 
(Amer.  Jour.  Med.  Sci.,  Feb.,  1917). 
It  should  be  done  every  12  to  24 
hours  in  some  cases;  every  3  or  4 
days  in  others,  or  only  w^hen  in- 
creased pain  and  restlessness  or  irri- 
tability point  to  pressure  by  spinal 
fluid. 

massage  in,  viii.  229 

phenacetin  in,  viii.  228 

potassium  bromide  in,  viii.  228 

sera  in,  viii.  228,  229 

Flexner  and  Amoss  (Jour  .of  Ex- 
per.  Med.,  Apr.,  1917)  deem  it  estab- 
lished for  monkeys,  and  probable  for 
man,  that  intraspinal  injection  of  im- 
mune serixm  in  poliomyelitis  is  cura- 
tive. They  attribute  any  therapeutic 
efifect  of  normal  serum  in  man  merely 
to  the  escape  of  immunity  principles 
in  the  blood,  made  possible  by  the 
aseptic  inflammation  set  up  by  the 
serum  in  the  meninges.  As  these 
principles  appear  in  the  blood  only 
after  several  days,  and  the  favorable 
effects  of  iiniiiuuc  serum  relate  to  the 
first  days  of  illness,  the  use  of  normal 
serum  is  not  indicated,  while  that  of 
immune  serum  is. 

A.  Zingher  (Jour.  Amer.  Med. 
Assoc,  Mar.  17,  1917)  emphasizes  the 
need  for  every  early  administration 
of  serum;  this  can  be  met  only  by 
early  diagnosis,  even  in  the  absence  of 


typical  signs,  viz.,  by  bedside  exam- 
ination of  the  spinal  fluid,  which 
shows  a  ground  glass  opacity,  and 
forms  an  abundant,  lasting  foam 
when  shaken.  Serum  may  then  be 
injected  at  once,  the  diagnosis  being 
confirmed  by  later  microscopic  and 
chemical  examination  of  the  fluid. 
Normal  serum  seems  to  cause  marked 
benefit,  though  possibly  not  as  great 
as  that  from  immune  serum. 

Of  51  preparalytic  cases  treated 
with  immune  serum,  as  reported  by 
F.  W.  Peabody  (Boston  Med.  and 
Surg.  Jour.,  May  3,  1917),  35,  or  69 
per  cent.,  recovered  without  paral- 
ysis; 11,  or  21  per  cent.,  recovered 
with  paralysis;  and  5,  or  10  per  cent., 
died.  Of  60  paralyzed  cases  treated 
with  the  serum,  8,  or  12  per  cent., 
showed  definite  rapid  improvement; 
33,  or  51  per  cent.,  did  not,  and  21,  or 
32  per  cent.,  died. 

According  to  C.  W.  Wells  (Jour. 
Amer.  Med.  Assoc,  Oct.  21,  1916), 
immune  serum  is  best  given  intra- 
venously, or  both  intravenously  and 
intraspinally.  The  intravenous  dose 
should  be  50  to  100  cc  daily,  and 
more  if  obtainable.  Each  injection 
should  be  followed  by  lumbar  punc- 
ture, and  withdrawal  of  some  spinal 
fluid.  In  small  infants  and  children 
it  may  be  necessary  to  give  the  serum 
intramuscularly.  In  each  of  15  cases 
there  was  prompt  benefit,  though  this 
was  only  transitory  at  times,  and  4 
cases  died. 

silver,  colloidal,  in,  viii.  228 

sodium  salicylate  in,  viii.  228 

splints  in,  viii.  229 

Even  early  in  the  disease,  according 
to  Bass  (Arch,  of  Pediat.  Aug.,  1916), 
drop-foot  should  be  guarded  against 
by  using  a  frame  or  cradle  to  keep 
the  covers  from  touching  the  foot, 
and  the  nurse  be  warned  against 
tucking  in  the  bedclothes  tight.  The 
foot  of  a  paralyzed  extremity  should 
he  held  at  right  angles  with  a  sand- 
bag against  the  sole  or  a  strip  of  ad- 
hesive about  the  ball  of  the  foot  run- 
ning up  on  the  leg.  Fingers  should 
be  kept  partly  extended. 
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G.  W.  Robinson  (Jour.  Kans.  Med. 
Soc,  Mar.,  1917)  states  that  aspirin 
gives  much  relief  from  pain,  thoug-h 
in  some  cases  morphine  may  be 
needed.  Another  method  is  to  fix 
the  parts  in  suitable  positions  of  rest. 
After  the  acute  stage,  the  best  sup- 
port of  extremities  is  obtained  by  fit- 
ting a  celluloid  splint,  removable  for 
re-educating  the  muscles. 

Treatment  to  restore  the  affected 
muscles,  as  R.  W.  Lovett  (Jour. 
Amer.  Med.  Assoc,  Apr.  7,  1917) 
points  out,  should  not  begin  until  all 
tenderness  has  disappeared.  Fatigue 
must  be  avoided.  The  upright  posi- 
tion must  be  encouraged  after  two  or 
three  months,  if  necessary,  with  light 
braces,  which  should,  however,  be 
worn  only  when  the  patient  is  stand- 
ing or  walking.  The  most  effective 
treatment  is  muscle  training,  carefully 
adjusted  to  the  condition  of  each 
muscle,  and  given  only  by  the  physi- 
cian or  one  specially  trained. 

To  relieve  pain  and  dissipate  infil- 
trations, F.  E.  Peckham  (Amer.  Jour, 
of  Electrotherap.,  and  Radiol.,  Oct., 
1916)  recommends  early  use  of  the 
static  wave  current,  applied  over  the 
lumbar  spine  for  twenty  minutes. 
The  afifected  muscles  are  then  ex- 
posed to  a  500-candle  power  lamp, 
screened  with  blue  glass,  for  a  like 
period.  Vibration  treatment  is  ap- 
plied to  the  muscles,  followed  by 
gymnastic  movements.  The  splints 
are  removed  for  these  treatments, 
given  3  times  weekly. 

strychnine  in,  vii.  149;  viii.  229 

Finding  foci  of  pus  in  the  tonsils, 
from  which  the  typical  organisms 
could  be  isolated,  in  a  number  of  cases 
of  prolonged  fever,  and  at  times  late 
paralysis,  J.  C.  Roper  (L.  I.  Med. 
Jour.,  Nov.,  1916)  removed  the  ton- 
sils in  patients,  usually  after  the  end 
of  the  third  week,  with  marked 
benefit. 

G.  A.  Rueck  (Med.  Rec,  Sept.  30, 
1916)  reports  3  cases  treated  success- 
fully by  transfusion  of  whole  blood 
from  healthy  adults,  prepared  with  2 
per  cent,  sodium  citrate  solution. 


Infantile  paralysis    {continued). 
tricycles  in,  viii.  229 
operative  treatment,  viii.  229 
arthrodesis  in,  viii.  230 
articular  transposition  in,  viii.  231 
astragalectomy  in,  viii.  231 
insertion  of  bone  in,  viii.  230 

of  periosteum  in,  viii.  230 
myotomy  in,  viii.  230 
nerve  anastomosis  in,  viii.  231 
silk  ligaments  in,  viii.  230 
tendon  lengthening  in,  viii.  230 
tendon  shortening  in,  viii.  230 
tendon  transplantation  in,  viii.  230,  511 
C.     Wallace     (Amer.     Jour.     Orth. 
Surg.,  xiv,  400,  1916)  states  that  trans- 
plantation   of    an     active    hamstring 
tendon,  when  both  are  normal,  to  the 
attachment    of    the    paralyzed    quad- 
riceps  extensor  tendon   so   improved 
power    about    the    knee    that    braces 
could  be  discarded.     Arthrodesis  for 
paralytic  deformities  in  children  was 
of  little  value.     Grooving  the  tibialis 
anticus  tendon  into  the  anterior  sur- 
face of  the  tibia,  and  transplanting  the 
extensor  proprius  hallucis  tendon  to 
the   calcaneo-scaphoid  ligament,  proved 
helpful   for    equino-valgus    deformity. 
The  typical  Whitman  operation  was 
most  satisfactory  for  calcaneus,   cal- 
caneovalgus,      and     dangle-foot     de- 
formity. 

tenotomy  in,  viii.  230 
prophylaxis,  viii.  226 

disinfection  of  stools  and  urine  in,  viii. 
226 

hexamethylenamine  in,  v.  531;  viii.  226 

hydrogen  peroxide  in,  viii.  226 

isolation  in,  viii.  226 

Prophylaxis,  viii.  226. — Among  21,746 
children  in  93  institutions  under  per- 
manent jurisdiction  of  the  Health  De- 
partment of  New  York  City,  but  10 
proved  cases  developed,  according  to 
Kerley  (Arch,  of  Pediat.,  Jan.,  1917). 
Three  of  these  developed  within  two 
weeks  of  admission,  and  3  others  had 
been  allowed  to  mingle  with' city  chil- 
dren in  a  public  park.  This  low  mor- 
bidity is  ascribed  to  the  strict  quaran- 
tine established  in  these  institutions. 

menthol  nasal  irrigation  in,  viii.  226 
abortive  form,  viii.  222 
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According  to  Martin  (Can.  Med. 
Assoc.  Jour.,  vii.  113,  1917),  the  abort- 
ive type  comprises  35  to  56  per  cent, 
of  all  cases,  and  is  the  most  dangerous 
as  regards  dissemination.  During 
epidemics  all  persons  with  an  acute  in- 
fection should  be  regarded  as  suspects. 

In  the  abortive  type,  states  L.  Fis- 
cher (Med.  Rec,  xci,  52,  1917),  the 
temperature  may  rise  no  higher  than 
101°  F.,  (38.3°  C),  and  last  but  one  or 
two  days,  with  apathy,  headache,  ex- 
treme lassitude,  and  sometimes  pain 
in  the  arms  and  legs.  In  some,  the 
symptoms  even  pass  after  one  day, 
the  child  regaining  his  appetite  and 
being  as  bright  as  usual.  The  reflexes 
may  be  slightly  exaggerated. 

ataxic  form,  viii.  221 
bulbar  form,  viii.  221 
encephalic  form,  viii.  221 
Landry's  form,  viii.  221 
meningitic  form,  viii.  221 
polyneuritic  form,  viii.  221  . 
peritonitis,  vii.  372 
scorbutus,  V.  654 
arsenic  in,  v.  659 
beef-juice  (raw)  in,  v.  656,  658 
blood-picture  in,  v.  657 
codliver  oil  in,  v.  659 
cows'  milk  (fresh  raw)  in,  v.  656,  658 
fruit-juice  (fresh)  in,  v.  659 
iron  in,  v.  659 
orange-juice  in,  v.  656,  658,  659 

Subacute  and  latent  forms  of  infan- 
tile scurvy,  according  to  A.  F.  Hess 
(Jour.  Amer.  Med.  Assoc,  Jan.  27, 
1917),  are  very  common  among  arti- 
ficially fed  infants  in  the  larger  cities 
where  the  whole  milk  supply  is  pas- 
teurized. In  latent  scurvy  the  diag- 
nosis rests  largely  upon  prompt  gain 
in  weight  and  general  improvement 
following  addition  of  orange  juice  to 
the  diet.  To  prevent  these  forms  of 
scurvy  in  babies  fed  mainly  upon  pas- 
teurized milk,  orange  juice  should  be 
begun  when  the  infant  is  a  month  old 
with  a  dose  of  a  teaspoonful  daily,  to 
be  increased  so  that  at  three  months 
a  tablespoonful  is  taken. 

potatoes  in,  v.  659 

The  white  potato  is  efficacious  (ac- 
cording to  the  Med.   Rec,  Sept.  30, 


1916),  and  is  within  the  reach  of  the 
poorest  family.  One  tablespoonful  of 
mashed  potato  to  1  pint  (%  liter)  of 
water  is  added  to  the  twenty-four 
hours'  feeding  of  milk  in  place  of  the 
usual  cereal  diluent.  The  potato  can 
be  added  to  the  water  in  which  it  is 
boiled,  and  thus  all  the  vitamines  con- 
served. 

rest  in,  v.  659 

sodium  citrate  in,  v.  656 

sodium  lactate  in,  v.  659 

Scorbutus  in  a  ten  months'  old  baby 
was  treated  by  G.  A.  Rueck  (Med. 
Rec,  Jan.  27,  1917)  with  transfusions 
of  citrated  maternal  blood,  the  patient 
being  unable  to  produce  enough  gas- 
tric, enteric,  and  pancreatic  secretion 
to  digest  food,  as  shown  by  a  com- 
plete lack  of  appetite  for  five  days. 
Results  were  good,  the  child  drinking 
modified  milk  from  a  cup  immediately 
after  the  first  blood  transfusion,  and 
subsequently  recovering. 

vegetables  (fresh)  in,  v.  659 
yeast  (fresh  brewers')  in,  v.  659 

tremor,  viii.  578 

uterus,  viii.  743 
Infantilism. 

In  infantilism,  according  to  E.  Bos- 
worth  McCready  (Ills.  Med.  Jour., 
Oct.,  1914),  with  skeletal  undergrowth, 
quantitative  and  qualitative,  the  small 
sella  turcica,  high  carbohydrate  tol- 
erance, polj'uria,  absence  of  perspira- 
tion, and  of  pubertal  changes,  all 
point  to  an  etiological  complex  with 
hypopituitiarism  as  a  prominent  fac- 
tor. The  sudden  growth  response  to 
pituitary  feeding  tends  to  confirm  this 
assumption,  though  possibly  a  mere 
coincidence.  L.  Ferrannini  (Riforma 
medica.  May  22,  1915)  repudiates  a 
lack  of  vital  force  as  cause,  and  re- 
gards infections  (tuberculosis,  syphilis, 
rheumatism  and  diphtheria)  and  in- 
toxications (alcoholism,  morphinism, 
and  mercurialism)  as  predominating 
factors. 

H.  Clim.enko  (Amer.  Jour,  of  Dis. 
of  Children,  Dec,  1916)  reports  a  case 
in  which  bony  projections  in  the  sella 
turcica  pressed  on  the  pituitary. 
There  was  high  sugar  tolerance,  de- 
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ficient   ossification  and  anemia.     Pit- 
uitary   gland    caused    an    increase    in 
weight,  but  not  of  stature, 
genital,  yohimbine  in,  viii.  833 
pancreatin,  opotherapy  in,  vii.  299 
Infarction,  iv.  438 
intestinal,    see    Intestinal    Infarction,    v. 

734;  also  this  Index, 
of  kidneys,  vi.  178 
Infected  wounds,  see  Wounds,  Septic,  viii. 

814;  also  this  Index. 
Infection,  light  therapy  in,  vi.  359,  364 
olive  oil  in,  vii.  171 
spermin  in,  i.  786 
thyroid  gland  in,  i.  752 
of  children,  blood-pressure  in,  ii.  498 
Infections,  general,  viii.  817 
Infectious  anemia,  i.  647 
conjunctivitis,  see  Conjunctivitis,  Infec- 
tious, iii.  584;  also  this  Index, 
diseases,  Abderhalden  reaction  in,  v.  391 
adrenal  gland  in,  i.  767 
pituitary  in,  i.  780 
thyroid  gland  in,  i.  739 
acute,  blood-pressure  in,  ii.  496 
heart    weakness    of,    strophanthin    in, 

viii.  412 
purpuric  forms  of,  gelatin  in,  v.  15 
endocarditis,     see     Endocarditis,     Infec- 
tious, this  Index, 
fevers   of  adynamic  type,  turpentine  in, 
viii.  635 
toxemias   of,   intravenous   infusion   in, 
viii.  804 
gangrene,  iv.  798 
gastritis,  viii.  363 

tonsillitis,  thyroid  gland  in,  i.  740,  752 
Infective  sinus  thrombosis,  v.  194 
Inferior  polioencephalitis,  acute,  see  Bul- 
bar Paralysis,  Acute,  ii.  695;  also  this 
Index. 
Infiltration  anesthesia,  eucaine  hydrochlo- 
ride in,  iv.  700,  702 
Schleich's,  iii.  496 
Inflammations,  acute.  Bier's  hyperemia  in, 
V.  591,  592,  593 
ichthyol  in,  v.  636 
chronic,  iodipin  in,  vi.  6 
deep-seated,  cataplasma  kaolini  in,  vi.  176 

turpentine  stupe  in,  iii.  677 
of  the  ovary,  see  Oophoritis,  vii.  239;  also 

this  Index, 
of  the  spinal  cord,  see  Myelitis,  viii.  231 
of  spinal  nerves,  vi.  803 
of  the  thymus,  viii,  534 
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of  the  tubes,  see  Fallopian  Tubes,  Inflam- 
mation of,  vii.  240;  also  this  Index. 

superficial,  cataplasma  kaolini  in,  vi.  176 
lead  and  laudanum  in,  vi.  314 

tuberculous.  Bier's  hyperemia  in,  v.  593 
Inflammatory  conditions,  alcohol  in,  i.  532 

diseases  of  women,  saline  solution,  hy- 
pertonic, in,  viii.  191 

neoplasms,    see    Mycosis    Fungoides,   vi. 
775 ;  also  this  Index. 
Influenza  (la  grippe),  v.  659 

Diagnosis,  v.  667. — In  500  cases  of 
typical  influenza,  Shera  (Lancet,  Mar. 
24,  1917)  found  that  the  soft  palate, 
uvula  and  posterior  pharyngeal  wall  in- 
variably showed  vesicles  about  the  size 
of  a  pin's  head,  and  nearly  always  ac- 
companied by  erythema.  He  con- 
cluded that  this  throat  syndrome  was 
pathognomonic  in  this  particular  epi- 
demic. Leo-Wolf  (Med.  Rec,  Feb.  5, 
1916)  also  noted  in  children  a  punctate 
erythematous  eruption  on  the  chest, 
abdomen,  and  sides  of  the  limbs,  re- 
sembling scarlet  fever. 

Etiology,  V.  668. — Improper  foot 
covering  is  responsible  for  a  large 
percentage  of  cases,  and  superheated 
apartments  with  poor  ventilation 
lower  resistance  to  cold,  according  to 
A.  H.  Doty  (Med.  Rec,  Mar.  11, 
1916).  Heilbronn  (Miinch.  med. 
Woch.,  July  6,  1915)  noted  that  the 
general  health  of  troops  kept  good 
until  extra  hard  work  in  the  rain  for 
two  days  was  necessary;  105  developed 
sore  throats  or  bronchitis  in  conse- 
quence, and  37  typical  influenza.  All 
came  down  at  once.  Isolation  proved 
useful.  Practically  all  the  cases 
of  pneumonia  observed  by  Harlow 
Brooks  (Trans.  Med.  Assoc,  of 
Greater  City  of  N.  Y.;  N.  Y.  Med. 
Jour.,  Dec.  16,  1916)  during  the  1916  epi- 
demic of  influenza,  had  had  sorhe  ad- 
ditional and  predisposing  factor,  as 
exposure,  overwork,  dissipation,  etc. 
Pneumonia  occurred  in  none  of  the 
cases  in  which  the  patient  was  per- 
suaded to  go  to  bed  and  live  an  in- 
valid life  from  the  outset  for  a  few 
days.  The  predisposing  conditions 
apparently  formed  a  very  important 
factor. 
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R.  Raimondi  (Presse  med.,  May  11,  I 
1916)  observed  that  at  the  end  of 
October,  in  November,  and  in  De- 
cember, influenza  in  nurslings  is  rela- 
tively mild,  lasting  as  a  rule  only 
from  three  to  five  days.  In  the 
second  week  of  January  the  severity 
increases,  the  disease  being  most 
virulent  from  March  until  early  in 
May. 

Prophylaxis. — To  prevent  influenza, 
cerebrospinal  meningitis,  eruptive 
fevers,  and  mumps  in  troops,  Lefas 
(Presse  med.,  June  29,  1916)  extols 
the  Vincent  method,  after  trying  it  in 
600  young  soldiers.  These  were  or- 
dered to  wash  out  the  mouth  and 
gargle  with  Lugol's  solution  or  with 
a  5  per  cent,  dilution  of  Labarraque's 
solution  (liquor  sodae  chlorinatae,  U. 
S.  P.).  The  cases  of  angina  or  pharyn- 
gitis markedly  diminished,  immedi- 
ately increasing  3-fold  when  the  pro- 
cedure was  discontinued  for  a  week, 
and  promptly  dropping  to  nil  when 
it  was  resumed. 

acetanilide  in,  i.  227;  v.  674 

acetphenetidin  in,  i.  251;  v.  674,  677,  678 

acetylsalicylic  acid,  in,  ii.  220;  v.  674 

aconite  in,  i.  283 

adrenal  powder  in,  v.  676 

alcohol  in,  i,  525;  v.  676 

alkaline  aromatic  spray  in,  v.  676 

ammonium  acetate  in,  i.  615;  v.  672 

antipyrin  in,  ii.  42;  v.  674 

argyrol  in,  v.  674,  676 

arsenic  in,  v.  672,  675 

atropine  in,  ii.  449;  v.  677 

Treatment,  v.  672. — C.  H.  Duncan 
(Med.  Standard,  Mar.,  1916)  asserts 
that  autotherapy  usually  cures  acute 
influenza  in  twenty-four  hours  if  the 
following  simple  technique  is  properly 
employed.  Mix  sputum  1  dram  (4 
c.c),  distilled  water  1  ounce  (30  c.c), 
in  a  2  ounce  (60  c.c.)  bottle,  shake 
well,  and  allow  to  stand  twenty-four 
hours.  Filter  through  a  Berkefeld 
filter.  Inject  20  minims  (1.25  c.c.)  of 
the  bacteria-free  filtrate  into  the 
loose  cellular  tissue  over  thq  biceps 
muscle.  Give  no  further  dose  until 
the  patient  ceases  to  improve  under 
the  preceding  dose. 
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bacterial  vaccines  in,  ii.  400 

balsam  of  Peru  in,  v.  674 

belladonna  in,  v.  676 

benzoin  in,  v.  674 

bone-marrow  (fresh)  in,  v.  675 

bromides  in,  v.  675 

caffeine  in,  v.  674,  677,  678 

calcium  chloride  in,  ii.  718 

calomel  in,  v.  675,  676,  678 

camphor  in,  v.  676 

camphorated  oil  in,  ii.  729 

change  of  climate  in,  v.  674,  677 

chloralformamide  in,  iii.  214 

codeine  in,  v.  675,  676 

codliver  oil  in,  v.  673 

colonic  flushing  (warm)  in,  v.  673 

counterirritation  in,  v.  675,  676 

creosote  in,  v.  674 

creosote  carbonate  in,  v.  676 

diet  in,  v.  673,  675,  677 

diethylbarbituric  acid  in,  v.  677 

Dobell's  solution  in,  v.  674,  676 

Dover's  powder  in,  v.  676 

electricity  in,  v.  677 

epinephrin  in,  v.  674 

evaporating  lotions  in,  v.  673 

exercise  in,  v.  675 

fresh  air  in,  v.  673,  677 

gelsemium  in,  v.  672 

glycerin  in,  v.  676 

guaiacol  in,  v.  675 

heat  in,  v.  676 

heroin  in,  v.  675;  vii.  189,  190 

hot  baths  in,  v.  675 

W.  A.  Onderdonk  (Amer.  Med., 
Jan.,  1917)  gives  hot  malted  milk  or 
hot  lemonade  to  counteract  the  initial 
chill.  In  addition,  the  patient  should 
be  kept  warm  with  blankets  and  hot 
water  bottles. 

[While  these  "home"  remedies  are 
apparently  simple,  they  have  an  em- 
inently scientific  bearing  in  the  sense 
that  by  activating  the  efficiency  of 
the  cellular  ferments  by  the  heat 
liberated  they  promote  the  antitoxic 
and  even  the  bactericidal  process. 
C.  E.  DE  M.  S.] 

hot  nasal  douche  in,  v.  677 
hot  packs  in,  v.  675 
hydrogen  dioxide  in,  v.  676 
hydrotherapy  in,  v.  674,  677 
hygienic  surroundings  in,  v.  676 
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hyoscine  hydrobromide  in,  v.  677 

ichthyol  in,  v.  674 

iodine  glycerole  in,  vi.  7 

iron  in,  v.  676 

isolation  in,  v.  672 

massage  in,  v.  677 

menthol  in,  v.  674 

mercury  bichloride  in,  vi.  680 

morphine  in,  v.  677 

mustard  in,  v.  675;  vi.  774 

novaspirin  in,  v.  675 

nux  vomica  in,  v.  674,  675;  viii.  57 

opium  in,  vii.  190 

phenocoU  in,  vii.  438 

phenol  in,  v.  674;  vii.  442 

phenyl  salicylate  in,  v.  674 

pituitary  preparations  in,  i.  780 

potassium  bicarbonate  in,  v.  674,  678; 
viii.  57 

purging  in,  v.  673,  674 

pyramidon  in,  vii.  719 

quinine  in,  iii.  383,  386;  v.  672,  675-677 

rest  in,  v.  673,  676 

rhubarb  and  soda  mixture  in,  v.  673 

saline  solution  in,  v.  675,  676;  viii.  194 

salophen  in,  v.  674 

sodium  benzoate  in,  v.  676 

sodium  bicarbonate  in,  v.  677 

sodium  bromide  in,  v.  677 

sodium  iodide  in,  vi.  29 

sodium  salicylate  in,  v.  674,  675;  viii.  57 

sponging  with  cool  water,  v.  673 

strychnine  in,  v.  673,  677 

tannin  in,  v.  672 

tepid  baths  in,  v.  673 

trional  in,  v.  676 

valerian  in,  v.  675 

water  (free  drinking  of)  in,  v.  673 
blood-picture  in,  v.  383,  665 
cardiac   disorders    of,   pituitary   prepara- 
tions in,  i.  778 
cerebral  type  of,  v.  662 
chronic,  v.  667 

gastric  or  gastroenteric  t3-pe  of,  v.  664 
insanity  after,  pilocarpine  in,  vii.  472 
intestinal  pains  of,  v.  672 
irregular   heart   action  following,  cactus 

grandiflorus  in,  ii.  708 
nervous  form  of,  salophen  in,  viii.  70 
neuralgias  (chronic)  and  neuritis,  v.  677 
prophylaxis  of,  v.  672 
pulmonary  type  of,  v.  665 

ipecac  in,  vi.  59 
relapsing,  v.  668 


Influenza   (continued) . 
respiratory  disturbances  of,  v.  675 

hexamethylenamine  in,  v.  529 
septic  (infantile)  form,  v.  665 
tonsillar  conditions  in,  v.  677 
Infracortical  motor  aphasia,  ii.  51 
Infusions,  saline,  v.  678;  viii.   198 
enteroch^sis,  viii.  195 
hypodermoclysis,  v.  683;  viii.  197 
intra-arterial,  v.  681 
Crile's  method,  v.  682 
Dawbarn's  method,  v.  682 
intraperitoneal,  viii.  199 
intravenous,  v.  678;  viii.  198 

formulas  of  solutions,  v.  678;  viii.  200 
proctoclysis,  viii.  195 

Murph\''s  method,  viii.  195 
subcutaneous,  viii.  197 
Ingrowing  toenail,  vi.  783 
Inguinal   hernia,   see   Hernia,   Inguinal,  v. 

449,  455.  469,  479;  also  this  Index. 
Insanity,  see   Psychoses,  vii.  657 
amylene  hydrate  in,  i.  623 
camphor  in,  ii.  732 
chloral  hydrate  in,  iii.  209 
chloretone  in,  iii.  218 
digitalis  in,  iv.  158 
duboisine  in,  iv.  347 
head  douches  in,  viii.  811 

Symptoms. — Bonhoeffer  (Deut.  med. 
Woch.,  Sept.  24,  1914)  states  that 
when  psychoses  appear  among  troops, 
serious  breaches  of  discipline  may 
occur.  One  subject  became  disor- 
iented in  battle  and  fired  upon  his 
comrades.  A  sergeant-major  repeat- 
edly disobeyed  orders,  and  was  found 
to  be  a  paretic.  An  officer,  clearly  in 
the  twilight  state,  left  his  command 
and  started  home.  The  medical  at- 
tendants maj-  become  excited,  and  de- 
velop acute  psychoses.  Such  men 
should  be  weeded  out  as  soon  as  they 
become  excited.  While  organizing 
commands,  and  during  musters,  much 
may  be  done  in  eliminating  subjects 
of  psychopathic  constitution;  for 
these  are  likely  to  give  way  under 
severe  discipline,  forced  march,  etc., 
to  say  nothing  of  actual  fighting. 

The  military  psychoneuroses  are 
divided  by  Grasset  (Presse  med.,  Apr. 
1,  1915)  into  3  groups  :  1.  The  sensitivo- 
motor,  in  which  the  paralysis  appears 
at   first   much   more   marked   than   is 
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actually  the  case;  the  patient  can  he 
made  to  perform,  slowly  and  with 
effort,  movements  of  which  at  first  he 
was  incapahle.  The  contractions  dif- 
fer from  those  of  orp^anic  spinal  dis- 
ease in  that  the  tendon  reflexes  are 
not  exaggerated,  while  the  anesthesia 
is  superficial  only,  usually  involving 
but  one-half  of  the  body,  or  even  a 
segment  of  a  limb.  In  some  cases 
tlie  patient  exhibits  spinal  curvature, 
pain,  and  tenderness;  or  sympathetic 
disturbances  of  circulation,'  respira- 
tion, or  digestion.  2.  The  sensorimotor, 
in  which  sight,  hearing,  and  speech 
are  abolished,  owing  to  some  violent 
commotion,  such  as  the  bursting  of 
a  shell.  3.  The  emotional  group,  with 
disturl^ances  of  sleep,  altered  disposi- 
tion, emotional  outbursts  by  pressure 
on  hysterogenic  spots,  such  as  the 
scar  of  a  wound,  the  inframammary 
region,  the  angle  of  the  scapula,  or 
the  iliac  fossa.  Cases  of  moderate  in- 
tensity can  be  successfully  treated 
with  hot  baths,  static  electricity,  mas- 
sage, mechanotherapy,  motor  re-edu- 
cation, tonics,  and  psychotherapy. 
The  most  severe  cases  must  be  sent 
home  or  aggregated  in  special  hos- 
pitals, where  isolation  and  expert 
treatment  can  be  applied. 

Etiology. — A  deficiency  of  protein 
or  excess  of  fat,  starch,  and  sugar  in 
the  dietary,  according  to  Mercier 
(Lancet,  Mar.  11,  1916),  excite  in 
some  instances  confusion,  depression, 
periodical  screaming,  emotional  hy- 
perexcitability,  detects  of  memory, 
and  even  hallucinations. 

From  a  study  of  1283  cases  by 
means  of  the  Wassermann  reaction, 
Vedder  and  Hough  (Jour.  Amer. 
Med.  Assoc,  Mar.  20,  1915)  conclude 
that  syphilis  among  white  women  is 
comparatively  rare,  while  among 
white  men  it  was  demonstrated  in  20 
per  cent.  They  estimate  that  at  least 
30  per  cent,  of  white  males  in  the 
Government  Hospital  for  the  Insane 
were  syphilitic,  and  at  least  10  per 
cent,  of  the  insanitj'  in  that  institu- 
tion is  directly  attributable  to  syphilis. 

The  chief  etiological  factor  of  wflr 
psychoneuroses,    according    to    S.    A. 


SuchanofT  (Roussky  Vratch,  May  9, 
1915),  is  concussion  due  to  the  terrific 
explosions  of  heavy  artillery.  It 
either  causes  traumatic  disturbances 
of  the  fine  structures  of  the  nervous 
system,  resulting  in  traumatic  neu- 
roses, or  else  produces  emotional 
shock,  with  marked  hysterical  mani- 
festations. Llwellys  F.  Barker  (Jour. 
Nerv.  and  Mental  Dis.,  July,  1916) 
holds  that  a  distinction  should  be 
made  between  the  psychoneurotic  dis- 
turbance due  to  battle  shock  and  that 
complicated  by  a  psychopathic  tend- 
ency, which  only  awaits,  in  order  to 
become  active,  extreme  conditions 
such  as  the  exigencies  of  war  present. 
Sudden  and  violent  abnormalities  in 
reaction  are  inevitable.  Their  occur- 
rence, however,  does  not  reduce  the 
importance  of  the  unconscious  mental 
life  in  the  production  of  the  mental 
phenomena  as  against  the  conception 
of  pathological  causes  which  attri- 
butes them  to  the  immediate  trau- 
matic agent.  The  precipitating  cause 
applies,  in  other  words,  the  spark  to 
the  unconscious  material. 

Auer  (Amer.  Jour,  of  Insanity,  Oct., 
1914)  holds  that  the  occurrence  of  in- 
sanity at  puberty  and  adolescence  after 
severe  physical  and  mental  strain,  and 
at  the  time  of  menopause — all  periods 
when  the  metabolic  changes  of  the 
body  are  intense — and  also  the  occur- 
rence in  syndromes  unquestionably 
the  result  of  disease  of  the  glands  of 
internal  secretions.  Idiocy,  imbecil- 
ity, depression,  mania  and  dementia 
suggest  strongly  that  the  true  etiology 
of  the  affective  psychoses  lies  in  a 
functional  disturbance  of  the  ductless 
glands. 

Pathogenesis. — F.  X.  Dercum  (Jour. 
Amer.  Med.  Assoc,  Apr.  15,  1916) 
recalling  that  Fauser  realized  that  the 
Abderhalden  method  could  prove  of 
great  significance  for  psychiatry, 
reaches  the  following  conclusions:  1. 
When  either  through  defective  or- 
ganization, or  disease,  abnormal  sub- 
stances find  their  way  into  the  blood, 
defensive  ferments  are  evoked.  2. 
The  ferments  thus  produced  are  often 
injurious    to    substances    other    than 
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those  which  gave  rise  to  them,  the 
cortex  in  dementia  precox,  for  ex- 
ample, and  perhaps  also  in  paresis. 
3.  When  no  defensive  ferments  can 
be  found,  the  affection  is  one  unat- 
tended by  organic  changes  and  be- 
longs to  some  purely  functional 
group,  e.g.,  to  manic-depressive  in- 
sanity or  to  the  psychasthenic  psycho- 
ses. 4.  Where,  as  in  terminal  de- 
mentia precox,  the  disease  has  run 
its  course,  a  poisonous  substance  may 
no  longer  appear  in  the  circulation, 
and  defensive  ferments  are  no  longer 
formed.  5.  The  toxicity  in  manic-de- 
pressive insanity  and  in  other  func- 
tional states  seems  due  to  a  quantita- 
tive rather  than  a  qualitative  change 
in  substances  normally  present. 
However,  the  symptoms  are  always 
due  to  toxic  agents,  for  substances  in 
excess  or  abnormally  deficient  would 
have  all  the  values  of  poisons. 

H.  A.  Cotton,  E.  P.  Corson  White, 
and  W.  W.  Stevenson  (Jour.  Nerv. 
and  Mental  Dis.,  Feb.,  1917),  after 
Abderhalden  tests  in  289  cases,  and 
some  normal  individuals,  the  sub- 
stances used  being  pituitary,  thymus, 
thyroid,  pancreas,  adrenal,  and  sex 
glands,  conclude  that  the  Abderhalden 
reaction  gives  certain  definite  and 
uniform  results.  In  dementia  precox 
81  per  cent,  of  the  cases  showed  a 
positive  reaction  to  sex  gland,  and  3 
out  of  55  gave  a  positive  reaction  to 
thyroid  and  sex  glands;  2  of  these 
were  of  the  catatonic  type.  Differen- 
tial count  of  the  blood  shows  rather 
characteristic  conditions  in  dementia 
precox,  high  red  blood-cells,  low 
white  cells,  high  lymphocyte  and  low 
polymorphonuclear  count. 

Prophylaxis. — In  a  hospital  near  the 
firing  line  for  nervous  and  mental  af- 
fections, in  charge  of  Roussy  and 
Boisseau  (Paris  med.,  Jan.  1,  1916), 
fully  34  per  cent,  of  the  men  were 
back  in  the  trenches  in  two  or  three 
weeks  through  prompt  attention. 
Those  with  merely  functional  disturb- 
ances were  thus  saved  from  getting 
into  ruts.  It  also  permitted  the  de- 
tection at  once  of  organic  troubles 
requiring  the  specialist. 
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Treatment. — Comparative  studies  of 
3000  sections  of  the  pituitary,  pineal, 
thyroid  and  sexual  glands  from  nor- 
mal and  insane  persons  led  Rupert 
Farrant  (Brit.  Med.  Jour.,  June  24, 
1916)  to  conclude  that  all  of  these 
glands  react  to  certain  toxemias,  first 
by  hypertrophy,  then  by  atrophy. 
Two  forms  of  treatment  are  sug- 
gested: If  there  is  hypertrophy  and 
overactivity  of  1  or  more  of  these 
glands,  atternpts  should  be  made  to 
locate  the  causative  toxemia  and  cure 
it.  This  will  most  commonly  be  found 
to  be  in  carious  teeth  and  intestinal 
stasis.  When  there  is  atrophy  of  the 
glands  their  secretions  should  be  arti- 
ficially supplied,  and  good  results 
should  be  expected  from  organo- 
therapy if  undertaken  before  definite 
cortical  brain  lesions  occur. 

Melancholia  is  the  only  member  of 
the  manic-depressive  group  which 
can,  according  to  F.  X.  Dercum  (N. 
Y.  Med.  Jour.,  Mar.  13,  1915),  be  suc- 
cessfully treated  outside  of  institu- 
tions, and  this  only  when  it  is  mild. 
The  best  results  are  secured  by  rest, 
as  carried  out  in  the  treatment  of 
neurasthenia.  The  tendency  to  suicide 
must  be  specially  guarded  against. 
One  is  rarely  justified  in  committing 
to  the  ayslum  cases  of  psychasthenia. 
Many  of  these  patients  present  evi- 
dences of  hypothyroidism. 

Chavigny  (Paris  med.,  Jan.  1,  1916), 
referring  to  army  practice,  insists  on 
the  importance  of  treating  psychic, 
nervous  and  any  condition,  digestive, 
motor,  etc.,  as  early  as  any  physical 
lesion  that  may  be  present.  Patients 
generally  expect  and  do  better  when, 
along  with  re-education,  in  motor  and 
sensory  disturbances,  given  some 
medicine — some  containing  eucalyptol, 
for  example.  The  faradic  current  is 
always  an  effectual  means  to  re-edu- 
cate the  sensibility  when  applied 
properly,  as  he  describes.  The  mental 
disturbance  due  to  explosions,  shell 
shock,  etc.,  proved  rapidly  curable  in 
95  per  cent,  of  the  cases. 

Daniel  (Jour.  Mental  Sci.,  Oct., 
1914)  states  that  severe  hyoscinism  is 
produced   within   three   to   six  weeks 


IflsaiiltyJ 


INDEX-SUPI^LEMENt. 


Llnaatitty, 
Genital  OlantlH  in 


when  scopolamine  hydrohromide  or  I 
hyoscine  is  given  in  frequently  re- 
peated doses  hypodermically,  whereas 
by  mouth  it  may  be  administered  for 
as  long  as  six  months  before  the 
symptoms  assert  themselves.  The 
earliest  symptom  is  an  intense  rest- 
less excitement,  with  vivid  hallucina- 
tions, soon  followed  by  rapid  emacia- 
tion, and  finally  a  well-marked  paresis 
of  various  muscles,  which,  if  unrecog- 
nized, would  soon  end  in  death.  The 
patient  foams  at  the  mouth,  chatters 
incessantly,  and  is  never  still  for  a 
moment;  when  approached  by  nurses, 
fights  them.  Its  use  in  repeated  doses 
hypodermically  should  be  avoided. 

gold  in,  V.  74 

nucleinic  acid  in,  vii.  110 

pituitary  preparations  in,  i.  781 

scopolamine  in,  viii.  102 

sulphonal  in,  viii.  426 

thyroid  gland  in,  i.  741 

E.  Goodall  (Lancet,  Dec.  5,  1914) 
attributes  his  relatively  large  propor- 
tion of  failures  with  thyroid  gland  in 
cases  of  stupor  and  stupor  with  vielan- 
cholia,  or  of  confusional  insanity — 
which  have  certain  features  in  com- 
mon with  myxedematous  cases — the 
last  two  years,  to  the  circumstance 
that  he  gave  insufficient  doses  of 
thyroid.  When  given  in  doses  of  25 
to  50  grains  (1.6  to  3.2  Gm.)  a  day 
for  five  to  eight  weeks,  the  results 
were  highly  satisfactory,  since  6  pa- 
tients of  11  became  well,  while  all 
the  others,  except  1  deranged  for 
three  years,  showed  a  definite  im- 
provement. 

G.  H.  Hickling  (Brit.  Med.  Jour., 
Sept.  18,  1915)  reported  a  case  of 
stuporous  insanity  in  a  child  of  12  years, 
cured  by  thyroid  extract  in  1  month. 

Turkish  bath  in,  viii.  813 

An  analysis  of  1000  packs  given  at 
the  Psychopathic  Hospital,  Boston, 
by  Adler  (Boston  Med.  and  Surg. 
Jour.,  Nov.  9,  1916)  tended  to  show 
that  excitement  in  conditions  other 
than  manic-depressive  insanity  is  to 
be  considered  rather  as  a  secondary 
manifestation,  and  one  which  is  more 
easily  controllable  by  wet  packs. 
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nsanity  {continued) . 
acute  confusional,  vii.  696 

baths,  warm,  in,  vii.  697 

bed-rest  in,  vii.  697 

calomel  in,  vii.  697 

chloral  in,  vii.  697 

digitalis  in,  vii.  697 

food,  easily  digested  in,  vii.  697 

hypodermoclysis  in,  vii.  697 

iron  chloride  tincture  in,  vii.  697 

morphine  in,  vii.  697 

removal  of  toxemia  in,  vii.  697 

stimulants  in,  vii.  697 

strophanthus  in,  vii.  697 

strychnine  in,  vii.  697 

sulphonal  in,  vii.  697 

tricnal  in,  vii.  697 

urging  of  patient  to  eat  in,  vii.  697 
adrenals  in,  vii.  662 
alternating,  see  Circular,  vii.  678 
and  internal  secretions,  vii.  657 
circular,  vii.  678 

chloral  in,  vii.  678 

elimination  of  toxemia  in,  vii.  678 

sodium  bromide  in,  vii.  678 

thyroid  gland  in,  vii.  678 
climacteric,  vii.  703 

belladonna  in,  vii.  705 

cannabis  indica  in,  vii.  705 

confinement  to  bed  in,  vii.  705 

corpora  lutea  in,  vii.  705 

feeding,  forcible,  in,  vii.  705 

Hoffman's  anodyne  in,  vii.  705 

hypodermoclysis  in,  vii.  705 

lavage  in,  vii.  70S 

laxatives  in,  vii.  705 

nux  vomica  in,  vii.  705 

opium  in,  vii.  705 

outdoor  life  in,  vii.  705 

ovarian  gland  in,  vii.  705 

paraldehyde  in,  vii.  705 

physostigma  in,  vii.  705 

thyroid  gland  in,  i.  742;  vii.  705 

tonics  in,  vii.  705 

trional  in,  vii.  705 
depressive,  caffeine  in,  iii.  525 
following    autointoxication,    pilocarpine 

in,  vii.  472 
following    influenza,    pilocarpine    in,    vii. 

472 
from  cerebral  abscesses,  vii.  695 
from  cerebral  tumors,  vii.  695 
from  cranial  traumatism,  vii.  695 

surgical  procedures  in,  vii.  695 
genital  glands  in,  vii.  665 
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Insanity  (continued). 
insolational,  vii.  703 
insomnia  of,  methylene  blue  in,  vi.  686 

sulphonal  in,  viii.  426 
lactational,  vii.  699 

food,  good,  in,  vii.  700 

hematic  tonics  in,  vii.  700 

nursing  to  be  stopped  in,  vii.  700 

removal  of  irritation  in,  vii.  700 

thyroid  gland  in,  vii.  700 
pancreas  in,  vii.  666 
periodic,  see  Recurrent,  vii.  676 
pituitary  in,  vii.  665 
postfebrile,  vii.  700 

adrenal  gland  in,  vii.  701 

cannabis  indica  in,  vii.  701 

stimulants  in,  vii.  701 

strychnine  in,  vii.  701 

thymus  gland  in,  vii.  701 

thyroid  gland  in,  vii.  701 

tonics  in,  vii.  701 
postoperative,  vii.  701 

in  abdominal  surgery,  i.  18 
pubescent,  vii.  703 
puerperal,  vii.  698 

bed-rest  in,  vii.  699 

chloral  hydrate  in,  iii.  209 

curettement  in,  vii.  699 

food,  good,  in,  vii.  699 

gauze  packing  in,  vii.  699 

hypnotics  in,  vii.  699 

removal  of  foci  of  infection  in,  vii.  699 

thyroid  gland  in,  i.  742;  vii.  699 

vaginal  douches,  hot,  in,  vii.  699 
recurrent,  vii.  676 

nuclein  in,  vii.  110 

scopolamine  in,  viii.  102 

sodium  nucleinate  in,  vii.  110 
saturnine,  vi.  308;  vii.  700 
syphilitic,  vii.  694 
thymus  in,  vii.  660 
thyroid  gland  in,  vii.  658 
thyroparathyroid  apparatus  in,  vii.  659 
toxic,  pilocarpine  in,  vii.  472 
traumatic,  viii.  796 
uremic,  vii.  700 

avoidance   of   meats   and   eggs   in,   vii. 
700 

morphine  in,  vii.  700 

salt-free  diet  in,  vii.  700 

thyroid  gland  in,  vii.  700 

Vichy  and  milk  in,  vii.  700 
Insect-bites,   see   Wounds,  venomous,   this 

Index. 
Insecticide,  hydrocyanic  acid  as,  v.  564 


Insecticide  (continued). 

sulphur,  powdered,  as,  viii.  431 

Insolation,   see   Heat   Exhaustion,  v.   353; 
also  this  Index. 

Insolational    insanity,    see    Insanity,    Insola- 
tional, vii.  703 

Insomnia. 

Varieties  and  Etiology. — Apart  from 
the  sleeplessness  symptomatic  of  cer- 
tain forms  of  mental  disease,  insom- 
nia may  arise  from  a  number  of  dif- 
ferent causes,  such  as  pain,  coughing, 
dyspnea,  fever,  mental  strain  or 
shock,  intoxication,  and  senility. 
Toxic  insomnia  may  result  not  only 
from  alcoholism  but  from  the  ex- 
cessive use  of  tobacco  or  of  coffee  or 
tea  shortly  before  bedtime,  or  from 
endogenous  toxic  products  tending  to 
maintain  cerebral  hyperemia,  such  .as 
those  formed  because  of  intestinal 
stasis,  renal  insufficiency,  or  the  gouty 
diathesis.  In  senile  insomnia,  diminu- 
tion of  elasticity  or  possibly  of  vaso- 
motor control  of  the  cerebral  ar- 
terioles is  believed  to  be  responsible. 
Brain  tumor  and  cerebral  syphilis  are 
other  causes.  In  a  large  number  of 
instances  the  cause  of  the  insomnia 
will  be  found  to  be  merely  an  im- 
proper mode  of  living,  frequently  in- 
volving the  excessive  use  of  stimu- 
lants in  the  attempt  to  keep  working 
at  high  pressure. 

Intermittent  insomnia  is  held  at 
times  a  manifestation  of  periodical 
psychosis  by  Gilbert  Ballet  (Presse 
med.,  Feb.  17,  1916).  This  variety  is 
characterized  by  (1)  the  exaggerated 
stress  laid  by  the  patient  on  the  dis- 
comforts of  his  sleepless  periods;  (2) 
marked  depression  during  the  day- 
.  tim  Avith  lessened  zest  for  work,  and 
morbid  preoccupations;  (3)  sleepless- 
ness, often  at  once  reaching  its  maxi- 
mum, and  later  disappearing  suddenly; 
and  (4)  recurrence  at  protracted  inter- 
vals, sometimes  with  excitement  and 
later  depression. 

Treatment. — The  use  of  hypnotic 
drugs  is,  as  a  rule,  merely  a  palliative 
measure,  and  since  their  continued 
employment  tends  toward  habit  for- 
mation, treatment  directed  toward  re- 
moval of  the  cause  of  the  insomnia. 
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where  this  is  possible,  is  far  prefer- 
able. Such  removal  of  the  cause  con- 
sists, e.g.,  in  the  appropriate  medical 
or  surgical  treatment  of  conditions 
causing  pain,  of  feeble  heart  action  in 
cardiac  dyspnea,  of  bronchial  or  pul- 
monary diseases  in  the  presence  of 
cough,  of  infectious  processes  in  the 
presence  of  fever,  of  constipation, 
renal  disease,  etc.  In  toxic  insomnia 
the  intoxicant  must  be  withdrawn, 
and  in  that  due  to  worry  or  other 
strain  the  patient  removed  from  the 
harmful  influence  responsible.  Where 
detection  or  complete  removal  of  the 
cause  proves  unattainable,  or  for  the 
purpose  of  encouraging  the  patient 
before  the  causal  treatment  has  had 
time  to  bear  fruit,  medicinal  or  prefer- 
ably hygienic,  physical,  and  dietetic 
methods  may  be  availed  of.  Pro- 
hibition of  mental  activity  in  the 
evening,  a  moderately  warm  bath  or 
shower,  followed  by  general  massage 
and  a  little  hot  milk  with  crackers, 
before  going  to  bed,  are  frequently 
effective  measures.  A  fairly  long 
walk  or  other  exercise  in  the  after- 
noon, or  a  short  walk  in  the  evening, 
may  be  helpful,  especially  in  subjects 
with  sedentary  occupations.  Where 
there  is  arteriosclerosis  and  a  tend- 
ency to  high  blood-pressure,  the  even- 
ing meal  should  be  light,  and  taken 
early.  In  the  presence  of  hysteria,  or 
even  in  other  cases,  a  placebo  of 
starch  or  prepared  chalk  in  a  capsule, 
coupled  with  forceful  verbal  sugges- 
tion, may  prove  highly  efficacious.  In 
some  subjects,  accustomed  to  worry- 
ing over  inconsequential  matters 
while  abed,  earnest  recommendation 
that  they  endeavor  on  retiring  to  dis- 
miss everything  from  their  minds,  ex- 
cept sleep  may  prove  helpful.  Where 
there  is  acute  inflammatory  pain,  an 
icebag  or  hot- water  bag  to  the  in- 
volved region  is  often  sufficient.  Hot- 
water  bottles  in  bed  will  promote 
sleep  where  the  latter  is  interfered 
with  by  cold  extremities. 

Drugs  should  be  as  much  as  pos- 
sible avoided,  especially  when  the 
patient  cannot  be  kept  under  close 
supervision.     In  the  milder  cases,  the 


bromides  in  doses  of  15  to  30  grains 
(1  to  2  Gm.)  at  bedtime,  are  the 
safest  and  frequently  efficient  reme- 
dies. Chloral  hydrate,  8  to  20  grains 
(0.51  to  1.3  Gm.)  is  more  powerful 
and  certain  in  the  severe  cases, 
though  at  times  slightly  irritating  to 
the  stomach.  Veronal,  5  to  15  grains 
(0.3  to  1  Gm.),  acts  more  strongly  than 
was  originally  supposed.  Sulphon- 
methane  (sulphonal),  15  to  30  grains 
(1  to  2  Gm.),  and  sulphonethyl- 
methane  (trional),  10  to  25  grains 
(0.65  to  1.6  Gm.),  are  effectual,  but 
somewhat  slower  in  action,  especially 
the  former.  Paraldehyde,  30  to  60 
minims  (1.9  to  3.7  c.c),  is  a  good  hyp- 
notic, but  imparts  an  ethereal  odor  to 
the  breath  for  hours  and  even  days 
after  its  administration. 

Opium  and  morphine  are  of  espe- 
cial value  where  there  is  pain,  but 
their  use  should,  as  a  rule,  be  re- 
stricted to  acute  cases,  the  possibil- 
ity of  engendering  the  habit  being  al- 
ways borne  in  mind.  Codeine  sul- 
phate, K  to  ^  grain  (0.016  to  0.048 
Gm.),  used  for  1  or  a  few  days,  is 
often  useful  as  a  substitute  for  opium 
or  morphine  in  cases  attended  with 
pain  or  dyspnea,  in  which  measures 
directed  against  the  underlying  cause 
of  the  condition  require  a  little  time 
to  develop  their  eflfects.  Scopolamine 
(hyoscine)  hydrobromide,  %oo  to  M.00 
grain  (0.00021  to  0.00065  Gm.),  is 
deemed  of  especial  value  where  an  in- 
cessant flow  of  thoughts  impedes  the 
oncoming  of  sleep,  or  where  the  lat- 
ter is  disturbed  by  excessive  dreaming. 
Hyoscyamus  preparations  in  conjunc- 
tion with  chloral  hydrate  are  some- 
times used  in  hospitals  for  the  insane; 
the  cold  sheet  pack,  with  a  covering 
of  blankets,  is  a  valuable  adjuvant  in 
the  insomnia  of  insanit}',  and  also  in 
the  presence  of  fever. 

A  combination  of  hypnotics  in  re- 
duced doses  often  acts  powerfully,  and 
with  reduction  in  the  side-effects  of 
each  drug  used.  Alternation  of  hyp- 
notics, if  they  must  be  kept  up,  for  a 
period,  is  also  advisable  to  reduce  the 
probability  of  a  gradual  increase  in 
tolerance  and   habit   formation.     For 
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children,  sodiiun  bromide  in  appro- 
priate doses  is  by  many  considered 
the  best  hypnotic;  ethyl  carbamate 
(urethane)  may  act  more  powerfully, 
but  is  less  even  in  its  effects.  In 
some  cases  of  chronic  insomnia,  as 
from  protracted  mental  strain,  or  in 
nervous  women,  anemia  seems  to  play  a 
causal  role,  and  should  be  treated  with 
iron,  arsenic,  and  a  generous  diet.  In 
toxic  insomnias  and  those  associated 
with  high  blood-pressure,  purgation  is 
at  times  of  service,  tending  to  reduce 
cerebral  hyperemia.  In  senile  insomnia, 
frequently  rather  obstinate,  an  effort 
should  be  made  to  restrict  medication 
to  bromides,  used  in  conjunction  with 
physical  and  other  non-pharmaceutic 
measures. 

In  insomnia  in  the  presence  of  in- 
testinal putrefaction  with  toxemia, 
William  Martin  (N.  Y.  Med.  "Jour., 
Jan.  1,  1916)  urges  a  low  protein  or 
protein-free  diet.  In  insomnia  in  gen- 
eral the  bedroom  should  be  quiet, 
well  ventilated,  and  easily  darkened. 
Some  method  of  autosuggestion,  such 
as  counting  backward  or  thinking  of 
pleasant  things  may  be  advisable. 
The  patient  should  be  assured,  to  ob- 
viate worry  about  not  sleeping,  that 
10  hours  of  rest  awake  equal  6  hours 
of  sleep.  Business  men  with  insom- 
nia should  have  their  hours  regulated 
so  that  some  recreation  can  be 
worked  in,  such  as  golf  or  tennis: 
Frequent  short  vacations  are  helpful. 

Electrical  treatment  of  hyperten- 
sion by  the  autocondensation  method 
is  of  great  benefit  in  suitable  cases. 
The  static  wave  current  to  the  spine, 
using  a  long  narrow  metal  plate,  with 
a  10-  to  12-  inch  spark  gap  for  20 
minutes,  reduces  spinal  irritability  and 
leaves  a  sedative  effect.  Mechanical 
vibration  over  the  interspaces  of  the 
second  and  third,  and  third  and 
fourth  dorsal  vertebrae  helps  greatly 
in  the  hypertension  type  of  cases.  Ab- 
dominal vibration  with  the  ball  vibra-  I 
tode  will  relieve  splanchnic  conges- 
tions, while'vibration  of  the  neck  will 
relieve  a  full  feeling  in  the  head. 

Hydrotherapy  is  excellent,  most 
simply  as  a  foot  bath,  with  or  with- 
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out  mustard.  Iced  cold  cloths  can 
be  applied  to  the  head.  Local  packs 
to  the  legs  or  abdomen  may  be  ser- 
viceable. The  general  bath,  started 
warm  and  allowed  to  cool  till  there 
is  decided  dilatation  of  the  skin  ves- 
sels, followed  by  friction  or  light 
massage,  is  another  good  method. 
Some  react  well  to  being  placed  wet 
between  2  blankets  on  retiring.  Sitz 
baths,  heated  to  tolerance,  with  an 
ice  cap  or  cold  cloths  to  the  head, 
forehead,  and  eyes,  are  of  value  in 
some  cases. 

acetphenetidin  in,  i.  252 

alcohol  in,  i.  530,  536 

anhalonium  Lewinii  in,  i.  699 

apomorphine  in,  ii.  66 

atropine  in,  ii.  450 

blood-pressure  in,  ii.  499 

bromides  in,  ii.  642 

camphor  (monobromated)  in,  ii.  733 

cannabis  indica  in,  iii.  6 

chloral  hydrate  in,  iii.  208 

chloralformamide  in,  iii.  214 

chloretone  in,  iii.  218 

climatic  treatment  in,  vi.  716 

cold  douches  in,  viii.  811 

dormiol  in,  iv.  336 

ergot  in,  iv.  571 

gelsemium  in,  v.  18 

head  douches  in,  viii.  811 

hyoscyamus  in,  v.  579 

hypnotherapy  in,  viii.  421 

luminal  in,  vi.  438 

lupulin  and  humulus  in,  vi.  467 

paraldehyde  in,  vii.  302 

urethane  in,  viii.  679 

valerian  in,  viii.  781 

veronal  in,  viii.  807 
due  to  cerebral  anemia  and  malnutrition, 

phosphorus  in,  vii.  455 
due   to   dyspnea  or  cough,  codeonal   in, 

vii.  177 
due  to  fatigue,  kola  in,  vi.  236 
in  abdominal  surgery,  i.  10 
of  valvular  lesions,  codeine  in,  vii.  190 
of  insanity,  methylene  blue  in,  vi.  686 

sulphonal  in,  viii.  426 
nspissated  cerumen,  iv.  716 

aristol  in,  iv.  718 

boric  acid  in,  iv.  717,  718 

hot  water  in,  iv.  717 

hydrogen  dioxide  in,  v.  571 

soda  in,  iv.  717 
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Inspissated  cerumen  {continued). 

syringe  in,  iv.  717 
Instruments   and  appliances  in   abdominal 

surgery,  i.  6 
Insufflation    anesthesia,    intratracheal,    iv. 
679 
nitrous  oxide  oxygen  in,  iv.  684 
Insular    sclerosis,    see    Multiple    Sclerosis, 

viii.  585 
Intention  tremor,  viii.  578 
Intercondyloid  fractures,  iv.  770 
Intercostal  neuralgia,  vi.  820 
Interilioabdominal  amputation,  vii.  808 
Interlobular  emphysema,  see  Emphysema, 

Pulmonary,  iv.  453 ;  also  this  Index. 
Intermittent   claudication,   diuretin   in,   iv. 
335 
fever,  see  also  Malarial  Fevers,  vi.  477, 

and  this  Index, 
hydrops  of  joints,  quinine  in,  iii.  388 
strabismus,  viii.  400 

tetanus,    see   Tetany,    iii.    628;    also    this 
Index. 
Internal  ear,  disorders  of,  v.  684 

strabismus,  viii.  400 
Interphalangeal  joints,  resection  of,  vii.  792 
Interpolation  of  heart  beats,  v.  333 
Interscapulothoracic  amputation,  vii.  801 
Intertrigo    (erythema  intertrigo,   chafing), 
V.  691 
airol  in,  i.  486 
alcohol  in,  v.  693 
amyloform  in,  i.  624 
bismuth  subnitrate  in,  ii.  474 
black  wash  in,  v.  693 
boric  acid  in,  v.  692,  693 
calamine  in,  v.  692 
calomel  in,  v.  693 
camphor  in,  ii.  733 
camphorated  alcohol  in,  v.  693 
carbolic  acid  in,  v.  692 
castor  oil  in,  v.  692 
cotton  wads  in,  v.  693 
diet  in,  v.  691,  694 
europhen  in,  iv.  709 
fullers'  earth  in,  v.  692 
glycerin  in,  v.  692 
ichthyol  in,  v.  638,  693 
iodized  alcohol  in,  v.  693 
lead  acetate  in,  v.  693 
lime  water  in,  v.  693 
lycopodium  in,  v.  692 
magnesium  carbonate  in,  v.  692;  vi.  475 
magnesium  oxide  in,  vi.  475 
mercury  bichloride  in,  v.  693 
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nitric  acid  in,  vii.  46 

oatmeal  bath  in,  v.  692 

phosphorus  in,  vii.  455 

quinine  in,  iii.  391 

resorcin  in,  v.  692,  693 

salicylic  ointment  in,  viii.  58 

silver  nitrate  in,  v.  693 

soap  and  water  in,  v.  692,  693 

sodium  phosphate  in,  v.  692 

sodium  sulphite  in,  v.  693 

sodium  thiosulphate  in,  v.  693 

starch  in,  v.  692 

talcum  in,  v.  692,  693 

tannic  acid  ointment  in,  viii.  498 

thymol  in,  v.  692 

zinc  acetate  in,  v.  693 

zinc  carbonate  in,  viii.  837 

zinc  oxide  in,  v.  692,  694;  viii.  837 

zinc  (metallic)  rod  in,  v.  694 

zinc  stearate  in,  viii.  837 

zinc  sulphate  in,  v.  693 
Intestinal     adhesions,     physostigmine     to 
prevent  formation  of,  vii.  459 
anastomosis  of,  i.  63;  v.  465,  see  also  En- 

teroanastomosis,  this  Index, 
anastomosis. 

Neither  lateral  nor  end-to-end  anas- 
tomosis being  entirely  satisfactory,  G. 
L.  McWhorter  (Jour.  Amer.  Med. 
Assoc,  Jan.  8,  1916)  recommends 
a  right-angle  anastomosis  modified 
from  the  circular  end-to-end  method 
in  that  the  bowel  is  cut  at  an  angle 
of  45  degrees.  The  mesenteric  por- 
tions are  approximated  first  by  a  mat- 
tress suture,  which,  when  tied  on  the 
inside,  occludes  the  uncovered  area  of 
the  bowel  and  invaginates  the  edges. 
With  a  needle  on  each  end  of  this 
suture,  the  sutures  are  continued 
around  so  that  this  mesenteric  half  is 
first  sutured  accurately  with  a  hemo- 
static buttonhole  stitch.  These  are 
then  continued  as  Connell  sutures, 
ending  opposite  the  mesentery.  A 
Dupuytren  stitch  is  then  taken  out- 
side the  first  stitch  to  approximate 
a  wide  area  of  serosa.  A  few 
stitches  join  the  mesenteries.  If  the 
ends  are  of  unequal  size,  one  may  be 
cut  more  obliquely,  or  an -incision  may 
extend  up  opposite  the  mesentery. 
The  right-angle  union  has  a  rich 
blood   supply,   and   the   angle  of   the 
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vessels  toward  the  union  lessens  the 
danger  of  the  second  row  of  sutures 
causing  gangrene  of  the  inverted  mar- 
gin of  the  bowel.  There  is,  therefore, 
less  danger  of  leakage,  contraction, 
and  stenosis.  The  writer  also  de- 
scribes a  notch  enterorrhaphy,  which 
he  holds  advantageous. 

antiseptic,  betanaphthol  as,  ii.  464 
bile  acids  as,  i.  799 
bismuth  preparations  as,  ii.  466 
magnesium  phenolsulphonate,  vii.  447 
atony,  lobelia  in,  vi.  437 
olive  oil  in,  vii.  171 
physostigma  in,  vii.  459 
rhamnus  purshiana  in,  vii.  822 
strychnine  in,  vii.  149 
postoperative,  adrenal  hormones  in,  i. 
768 
hormonal  in,  i.  799 
physostigmine  in,  vii.  459 
pituitary  preparations  in,  i.  783 
calculi,  V.  757 
cancer. 

Diagnosis. — In  cases  of  unexplained 
loss  of  weight  and  diminished  strength, 
with  secondary  anemia  in  adults  over 
40  years,  particularly  with  gastro-in- 
testinal  symptoms,  J.  Burke  (N.  Y. 
State  Jour,  of  Med.,  July,  1915)  ad- 
vises consideration  of  cancer  of  the 
colon.  Likewise  where  a  tumor  is 
present  in  any  of  the  4  corners  of  the 
abdomen,  and  in  sudden  profuse 
hemorrhage  from  the  bowel.  Upon 
the  slightest  suspicion  of  colonic  de- 
i-angement  the  X-ray  should  be  used. 
In  the  few  cases  of  tumor  of  the 
large  intestine  in  which  the  bismuth 
or  barium  meal  passes  rapidly,  and 
in  which  there  are  no  suggestive 
shadows  of  neoplasm,  H.  Schlecht 
(Med.  Klinik,  Sept.  24,  1916)  recom- 
mends a  bismuth  and  barium  enema. 
A  tumor  will  usually  cause  obstruc- 
tion to  the  enema  at  the  growth, 
with  dilatation  of  the  distal  intestine, 
and  desire  to  expel  the  enema. 

Bensaude  and  Guenaux  (Arch,  des 
Mai.  de  I'Appareil  Digestif,  ix.  No.  3, 
1916)  much  prefer  barium  sulphate  as 
a  gelatinous  precipitate  to  bismuth 
for  the  X-ray  examination.  The 
vehicle  used  is  a  mixture  of  2.5  Gm. 


gum  acacia;  7.5  Gm.  gum  tragacanth; 
1  Gm.  gluten;  2  Gm.  agar,  and  10  Gm. 
glycerin.  This  emulsifies  200  Gm.  of 
gelatinous  precipitate  of  barium  sul- 
phate (equivalent  to  100  Gm.  of  the 
dry  salt). 

Pathology. — In  pathological  studies 
G.  L.  Cheatle  (Brit.  Med.  Jour.,  Feb. 
7,  1914)  ascertained  that  cancer  of 
the  large  intestine  is  usually  closely 
confined  to  the  submucous  layer.  Its 
extent  is  usually  not  greater  in  the 
intestine  than  is  indicated  by  the  in- 
volvement of  the  extramural  lym- 
phatics. This  involvement  thus  gives 
the  surgeon  a  guide  to  the  extent  of 
necessary  resection. 
■  Prognosis. — According  to  W.  J. 
Mayo  (N.  Y.  Med.  Jour.,  June  24, 
1916),  the  chances  of  recovery  in  op- 
erations for  cancer  of  the  second  half 
of  the  large  intestine  are  greater  than 
in  any  other  part  of  the  body  except 
the  lip  and  fundus  of  the  uterus.  In  a 
large  series  of  cases  observed  5  years 
after  operation,  there  were  52  per 
cent,  of  cures.  In  another  series  ob- 
served 3  years  after  operation  there 
were  67.5  per  cent,  of  cures.  Even 
where  the  small  intestine  is  involved, 
and  3  or  4  resections  are  necessary, 
with  end-to-end  anastomoses,  the 
prognosis  is  favorable.  Where  the 
uterus  is  involved,  it,  with  cervix, 
tubes,  and  ovaries,  is  removed  en 
masse  with  the  resected  large  intes- 
tine. Where  possible,  end-to-end 
anastomosis  is  done,  but  otherwise 
colostomy  is  proper, 
catarrh,  acute,  v.  706 

acetic  acid  in,  i.  231 

agar-agar  in,  v.  712,  713 

albumin  water  in,  v.  711 

aperient  waters  in,  vi.  711 

atropine  in,  v.  711 

bismuth  in,  v.  711,  712,  714 

calomel  in,  v.  711,  713 

carbonated  waters  in,  v.  711 

Carlsbad  water  injections  in,  v.  712 

castor  oil  in,  v.  711,  714 

catharsis  in,  v.  713,  714 

Celestin  Vichy  water  in,  v.  711,  712 

cinnamon  water  in,  v.  711 

cocaine  in,  v.  713 

codeine  in,  v.  713 
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In  256  cases  of  acute  colon  bacillus 
enteritis  in  soldiers  in  the  trenches, 
often  with  6  to  30  movements  a  day, 
and  blood  in  51  per  cent,  of  cases, 
Lassablicre  (Bull,  de  I'Acad.  de  med., 
Mar.  7,  1916)  found  the  best  treat- 
ment to  be  daily  ingestion  of  1  to  2 
liters  (quarts)  of  a  mixture  of  1  part 
of  condensed  milk  with  4  of  rice 
water.  The  number  of  stools  was 
thus  reduced  to  1  a  day  after  2  to  4 
days,  and  the  average  stay  in  the  hos- 
pital from  26  to  15  days.  Opiates 
may  be  added  for  sharp  colicky  pains, 
and  calomel  and  lactic  ferments  for 
malodorous  stools. 

creolin  in,  v.  711 

diet  in,  v.  711,  712 

emetin  in,  v.  714 

enemas  in,  v.  711 

fasting  in,  v.  711,  714 

gambir-agar  in,  v.  713 

gelatin  (fluid)  in,  v.  712 

ginger  in,  v.  711 

hydrogen  dioxide  in,  v.  712 

iron  sulphate  in,  v.  713 

kaolin  in,  v.  712;  vi.  175 

lavage  in,  v.  711 

lime  water  in,  v.  712 

magnesium  citrate  in,  vi.  473 

magnesium  sulphate  in.  v.  714;  vi.  473 

methylene  blue  in,  v.  711 

morphine  in,  v.  711 

myrtle-agar  in,  v.  713 

naphthalene  in,  vi.  785 

olive  oil  in,  v.  714 

opium  in,  v.  711,  714 

phenol  in,  v.  711 

phenyl  salicylate  in,  v.  712 

physostigma  in,  vii.  459 

quinine  in,  v.  713 

quinine  and  urea  hydrochloride  in,  v. 
711 

rest  in  bed  in,  v.  711,  714 

rhamnus  purshiana  in,  vii.  822 

saline  solution  in,  v.  711,  713,  714 

silver  nitrate  in,  v.  711 

simaruba-agar  in,  v.  713 

sinapisms  in,  v.  711 

sodium  bicarbonate  in,  v.  713 

suggestion  in,  v.  714 

tannic  acid  in,  v.  713 

tannin-agar  in,  v.  713 

thymol  in,  v.  713 

turpentine  stupes  in,  v.  711 


Intestinal  catarrh   (continued).  ' 
chronic,  v.  707,  749 

abdominal  belt  in,  v.  708 

bacterial  vaccines  in,  ii.  368 

copaiba  in,  iii.  641 

diet  in,  v.  708,  713 

eucalyptus  in,  iv.  705 

hamamelis  in,  v.  161 

hydrochloric  acid  in,  v.  556,  708 

magnesia  (calcined)  in,  v.  708 

magnesium  salicylate  in,  \.  708 

nickel  sulphate  in,  vii.  43 

opium  in,  vii.  190 

potassium  mercuric  iodide  in,  vii.  584 

raw  fruits  with  milk  in,  v.  713 

resorcin  in,  vii.  809 

sodium  chloride  waters  in,  vi.  711 

strawberries  in,  v.  713 

strontium  lactate  in,  viii.  409 
colic,  atropine  in,  ii.  450 
dilatation,  cold  baths  in,  viii.  809 

physostigma  in,  vii.  459 
disorders,  Bier's  hyperemia  in,  v.  594 
gray  powder  in,  vi.  671 
hot  compresses  in,  viii.  814 
lime  waters  in,  vi.  712 
fermentation,  betanaphthol  in,  ii.  464 

Some  subjects,  according  to  L. 
Wolfif  (Hygiea,  Ixxviii,  No.  9,  1916), 
have  a  limited  capacity  for  digesting 
cellulose,  and  above  this  the  stools 
soon  exhibit  the  fermentation  type, 
with  diarrhea  and  symptoms  of  dys- 
pepsia and  neurasthenia.  The  stools 
are  semifluid  or  fluid,  light  yellow, 
foam}',  and  highly  offensive,  with 
odor  of  acetic  and  butyric  acid. 
When  mixed  with  water,  undigested 
potato  is  noted  as  round  lumps,  but 
there  is  little  mucus,  muscle  residue, 
or  soap.  In  2  years  10  cases  of  this 
type  were  met  with.  In  the  treat- 
ment, all  farinaceous  food  must  be 
restricted  for  a  long  time,  and  for  the 
first  few  days  the  patient  should  live 
on  well  cooked  meat,  fish  and  gelatin 
preparations,  eggs,  bouillon,  milk,  tea, 
light  wines,  and  a  little  more  sugar 
than  usual.  A  little  honey,  infants'  ar- 
tificial dextrinated  foods,  fine  wheat 
flour  dishes  and  tapioca  may  then  be 
added,  and,  later,  toast  and  biscuits, 
purees  of  fresh  young  green  vege- 
tables, stewed  fruits  and  preserves. 
Potatoes    and    uncooked    vegetables 
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and  fruits  are  prohibited.  Hydro- 
chloric acid,  pepsin  and  pancreatic 
ferments  are  added  where  indicated, 
and  0.05  Gm.  (%  grain)  guaiacol  car- 
bonate and  0.1  Gm.  (Ij^  grains)  nux 
vomica  are  also  given.  A  course  of 
natural  iron  mineral  waters  with 
some  saline  mineral  water  concludes 
the  treatment. 

nux  vomica  in,  vii.  148 
sulphur  in,  viii.  429 
foreign  bodies,  v.  759,  765 
gangrene,  in  hernia,  v.  464-468 
hemorrhage,  atropine  in,  ii.  451 
calcium  lactate  in,  ii.  717 

Allan  (Prescriber,  May,  1916)  notes 
that  in  soldiers  returning  with  dysen- 
teric symptoms,  with  blood  and 
mucus  in  the  stools,  a  hypodermic  in- 
jection of  Ys  grain  (0.02  Gm.)  emetine 
hydrochloride  once  daily  caused  rapid 
disappearance  of  the  blood  and  the 
diarrhea. 
gallic  acid  in,  iv.  793 

In  hemorrhage  from  gastric  or  in- 
testinal ulcers,  including  those  of 
typhoid  fever,  Nottebaum  (Deut.  med. 
Woch.,  Dec.  4,  1913)  recommends 
tincture  of  iodine  by  mouth  in  small 
doses  at  short  intervals. 

iron  subsulphate  in,  vi.  89 

opium  in,  vii.  188 

tannic  acid  in  ,viii.  498 
indigestion,  cannabis  indica  in,  iii.  8 

papain  in,  vi.  300 

pancreatin  in,  vii.  299 

picrotoxin  in,  vii.  463 

sulphur  in,  viii.  429 

with  diarrhea,  nitric  acid  in,  vii.  46 
infarction,  v.  734 

exploratory  laparotomy  in,  v.  736 

gastroenterostomy  in,  v.  736 

gauze  packing  in,  v.  736 

purgatives  in,  v.  735,  736 

resection  in,  v.  737 
infection. 

The  importance  of  infections  of  the 
mouth,  nose,  and  throat  in  the  etiol- 
ogy of  infections  of  the  gastro-intes- 
•tinal  tract  is  definitely  established,  ac- 
■cording  to  A.  F.  R.  Anderson  (L.  I. 
Med.  Jour.,  x,  102,  1916),  and  the 
treatment  of  infective  lesions  of  this 
tract    must    include    autogenous    vac- 


cines derived  from  any  accessible  foci 
of  infection,  and  early  removal  of  the 
foci.  For  prophylaxis,  prornpt  atten- 
tion should  be  paid  to  all  mouth, 
nose,  and  throat  infections  as  soon  as 
discovered. 

A  condition  of  the  colon  often 
wrongly  diagnosed  as  tuberculosis  is 
described  by  Lynch  and  McFarland 
(N.  Y.  Med.  Jour.,  June  24,  1916). 
The  onset  is  sudden,  with  tempera- 
ture 104°  to  105°  F.  (40°  to  40.5°  C.), 
severe  diarrhea,  early  appearance  of 
blood,  mucus,  and  foul  pus.  Rapid 
emaciation  and  extreme  prostration 
follow.  Digestive  disturbances  are 
slight.  The  mucosa  has  a  "fish 
spawn"  appearance,  and  bleeds  easily. 
The  condition  may  become  chronic. 
The  bacterial  flora  is  apparently  nor- 
mal. The  prognosis  depends  upon 
prompt  treatment,  which  consists  of 
irrigations  of  potassium  permangan- 
ate, 1 :  5000,  or  hydrogen  peroxide,  1 
dram  (4  Gm.)  to  1  pint  (500  c.c.)  of 
water.  Ileostomy  gives  prompt  re- 
lief. 

light  therapy  in,  vi.  361 
inflammation,  see   Intestinal   Catarrh,  v. 

706 
injuries,    i.    60,    132,    see   also    Intestinal 

Rupture  and  Wounds,  this  Index, 
motor  neuroses,  v.  697 
atropine  in,  v.  698 
cabinet  sweat-bath  in,  v.  698 
Dover's  powder  in,  v.  698 
hot  bath  in,  v.  698 
hyoscyamus  in,  v.  698 
opium  in,  v.  698 
obstruction  (ileus),  v.  757 

Etiology,  V.  762. — According  to  G. 
H.  Whipple  (Jour.  Amer.  Med.  As- 
soc, July  1,  1916),  the  intoxication  in 
intestinal  obstruction  is  due  to  a  pri- 
mary proteose,  which,  upon  injection 
into  animals,  reproduces  the  symp- 
toms. In  peritonitis  and  acute  pan- 
creatitis the  same  proteose  causes  the 
toxic  symptoms.  In  all  these  condi- 
tions there  is  a  marked  rise  in  the 
non-coagulable  nitrogen  of  the  blood. 
Treatment,  v.  768. — According  to 
Cooke,  Rodenbaugh  and  Whipple 
(Jour.     Exper.     Med.,     June,     1916), 
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transfusions  of  dextrose  solutions  are       I 
often     of    benefit     in     intestinal     de- 
struction. 

In  postoperative  ileus,   E.   O.  Kane 

(Amer.  Med,  July,  1914)  finds  the 
faradic  current  very  satisfactory.  The 
metal  plate,  covered  with  moist  gauze, 
is  placed  under  the  small  of  the  back 
and  held  with  a  folded  towel.  The 
sponge  electrode  is  moved  slowly  and 
firmly  up  and  down  the  entire  ab- 
dominal surface,  excepting  the  wound 
area.  The  current  is  gauged  accord- 
ing to  tolerance  and  muscular  con- 
tractions. From  10  to  15  minutes  of 
treatment  are  usually  necessary  at  1 
sitting.  Then  or  within  a  half-hour 
free  expulsion  of  gas  begins. 

In  postoperative  ileus,  Gibson  (An- 
nals of  Surg.,  Apr.,  1916)  always  gives 
pituitary  extract  intramuscularly,  1 
cc.  (16  minims)  being  repeated  every 
hour  up  to  3  doses,  then  every  2 
hours,  not  exceeding  5  doses  in  24 
hours.  This  may  be  re-enforced  by  a 
suitable  enema. 

In  cases  of  intestinal  obstruction  in 
the  terminal  stages  of  toxemia,  W.  M. 
McCabe  (Jour.  Amer.  Med.  Assoc, 
Apr.  22,  1916),  under  morphine  and 
local  novocaine  anesthesia,  opens  a 
knuckle  of  ileum  as  low  down  as  pos- 
sible, above  the  obstruction,  between  2 
purse-string  sutures.  A  Pezzar  cath- 
eter is  inserted  and  held  by  the  first 
purse  string,  and  if  it  is  to  remain 
some  days  the  second  purse  string  is 
tied,  inverting  the  first.  If  it  is  to  be 
removed  immediately,  the  first  purse 
string  is  loosened  and  the  opening 
closed  with  the  second.  While  the 
bowel  is  emptying  itself  through  the 
catheter,  the  point  of  obstruction  is 
sought,  and,  if  found,  dealt  with.  If 
the  patient's  condition  forbids  the 
search,  the  catheter  remains  several 
days.  Normal  saline  is  given  in 
abundance  by  hypodermoclysis  and 
enteroclysis.  Of  70  patients  operated 
on,  50  per  cent,  were  saved, 
acute,  V.  757 

adrenal  gland  in,  i.  766 

atropine  in,  v.  770 

avoid  purgatives  in,  v.  768 

belladonna  in,  ii,  449 
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ntestinal  obstruction,  acute  (continued). 
bile  in,  i.  798 
enemas  in,  v.  769 

J.  M.  Perret  and  H.  T.  Simon  (Jour. 
Amer.  Med.  Assoc,  Jan.  27,  1917) 
point  qut  that  in  acute  intestinal  ob- 
struction due  to  worms,  not  relieved 
by  purgatives  given  orally,  a  purga- 
tive enema  will  often  bring  relief. 

gastric  lavage  in,  v.  769 

hormones  in,  i.  800;  v.  766 

infiltration  anesthesia  in,  laparotomy 
for,  iii.  497 

inflation  of  bowel  in,  v.  769 

irrigation  with  saline  in,  v.  769 

morphine  in,  v.  770 

physostigmine  salicylate  in,  v.  770 

posture  in,  v.  769 

saline  solution  in,  v.  769 

succussion  in,  v.  769 

sulphur  in,  viii.  428 

surgical  measures  in,  i.  57;  v.  769 
In  cases  of  late  operation  for  intes- 
tinal obstruction,  J.  C.  Johnston  (Med. 
Rec,  Jan.  2,  1915)  clamps  the  lower 
segment  of  intestine  and  irrigates  the 
upper  as  far  above  the  obstruction  as 
may  be  easily  reached,  using  sterile 
water  or  half-strength  salt  solution. 
None  of  the  material  above  must  en- 
ter the  empty  and  thirsty  intestine  be- 
low the  obstruction.  He  then  clamps 
the  upper  segment  and  slowly  instils 
half-strength  salt  solution  into  the 
lower  segment  with  a  view  to  saturat- 
ing it,  guarding  against  later  rapid  ab- 
sorption of  harmful  products. 

The  technique  for  short-circuiting 
in  intestinal  obstruction  advised  by 
Thompson  (Surg.,  Gynec.  and  Ob- 
stet.,  June,  1916)  consists  in  making 
a  lateral  anastomosis,  if  possible,  be- 
tween healthy  ileum  above  and  ileum 
just  proximal  to  the  ileocecal  valve, 
this  portion  being  seldom  involved  in 
ileus.  An  appendicostomy  or  cecos- 
tomy  is  done  for  drainage  and  intro- 
duction of  fluids.  Good  results  are  ob- 
tained in  inflammatory  ileus  by  enter- 
ostomy and  drainage  in  cases  too  ill 
for  more  radical  measures.  Upon  re- 
covery, ileo-ileal  anastomotic  closure 
of  the  enterostomy  wound  and  cecos- 
tomy  or  appendicostomy  are  indicated. 
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In  cases  of  partial  or  complete  ob- 
struction of  the  lower  colon  and  sig- 
moid unsuited  for  radical  operation, 
J.  Y.  Brown  (Jour.  Amer.  Med.  As- 
soc, Aug.  12,  1916)  selects  the  right 
side  for  an  artificial  anus  because  it 
can  be  rapidly  made,  admits  of  imme- 
diate, proper  drainage  of  the  dis- 
tended bowel  above  the  obstruction, 
completely  excludes  the  large  bowel, 
and  practically  avoids  odor. 

taxis  and  succussion  in,  v.  769 
chronic,  v.  759 
enemas  in,  v.  769 
operations,  i.  60 

paralysis,  v.  698,  766,  see  also  Intestinal 
Obstruction,  this  Index, 
magnesium  sulphate  in,  vi.  474 
physostigmine  salicylate  in,  v.  770 
pituitary   preparations   in,  i.    778,   780, 
782 
In    postoperative    intestinal    paral- 
ysis   and    in    that    of    acute   diseases, 
such  as  pneumonia  and  typhoid  fever, 
A.  J.  Colton  (Buffalo  Med.  Jour.,  July 
1916)    gives   pituitrin   hj'podermically 
with   excellent  results.     In  a  case  of 
pneumonia  with  refractory  meteorism 
and  very  low  blood-pressure,  0.5  c.c. 
(8     minims)      of     pituitrin,     injected 
slowly  into  the  median  cephalic  vein, 
caused  within  30  seconds  the  expul- 
sion  of  much   gas   and  an   enormous 
stool,    the    abdomen    in    less    than    3 
minutes  returning  to  its  normal  size. 
Cyanosis  disappeared,  and  rapid  con- 
valescence ensued. 

parasites,   see    Parasites,   Diseases   Due   to, 

vii.  303 
perforation,  saline  solution  in,  i.  148 
in  abdominal  injuries,  i.  146 
in  abdominal  surgery,  i.  17 
polyposis,    see    Intestinal    Tumors,    this 

Index, 
putrefaction,  bile  acids  in,  i.  799 

magnesium  purgatives  in.  vi.  473 
resection,  iodine  disinfection  in,  vi.  33 
rupture. 

In  traumatic  rupture  of  the  duo- 
denum, according  to  D.  Cheever 
(Boston  Med.  and  Surg.  Jour.,  Sept. 
23,  1915),  local  pain,  muscle  spasm, 
tenderness,  increasing  pulse  rate,  later 
vomiting,  perhaps  shifting  dullness  in 


the  flanks,  and  leucocytosis  unless  the 
toxemia  be  overwhelming,  constitute 
the  symptomatic  picture.  If  the  rup- 
ture be  retroperitoneal,  a  tender 
tumor,  not  shifting,  in  the  right  hypo- 
chondrium  and  umbilical  region,  with 
shock,  will  after  a  time  give  the  clue. 
If  intraperitoneal,  the  effusion  may 
cause  pain  not  so  marked  at  the  point 
of  "rupture  as  in  the  iliac  fossae  or  pel- 
vis. Absence  of  liver  dullness  is 
rarely  dmonstrable  in  the  early  cur- 
able stages  of  perforative  peritonitis. 
In  3  cases  of  traumatic  rupture  of 
the  small  intestine  reported  by  Frank 
Radcliffe  (Brit.  Med.  Jour.,  Apr.  18, 
1914),  all  in  strong  men,  there  was  a 
history  of  having  been  suddenly 
dragged  by  extended  arms.  The  fixed 
first  part  of  the  jejunum  was  torn 
transversely  in  each  case.  All  of  the 
patients  died,  their  symptoms  not  be- 
ing definite  until  the  condition  was 
hopeless.  A  patient  with  a  history 
similar  to  the  above  should  be  oper- 
ated upon. 

In  2  children,  7  and  8  years  old  re- 
spectively, in  whom  rupture  of  the 
small  intestines  resulted  from  a  fall 
in  1,  and  from  being  struck  by  an 
automobile  in  the  other,  operation 
was  promptly  performed  by  L.  Davis 
(Boston  Med.  and  Surg.  Jour.,  Feb. 
4,  1915),  and  the  patients  recovered. 
In  such  cases  he  deems  profuse  and 
thorough  peritoneal  irrigation  a  life- 
saving  measure, 
sand,  V.  701,  756 

belladonna  in,  v.  756 

colonic  irrigation  in,  v.  756 

diet  in,  v.  756,  757 

laxative  waters  in,  v.  756 

opium  in,  v.  756 
secretory  disorders,  v.  699 
sensory  disorders,  v.  698 

applications  to  abdomen  in,  v.  699 

camphor  in,  v.  699 

chloroform  in,  v.  699 

Hoffmann's  anodyne  in,  v.  099 
simple  follicular  ulcers,  v,  707,  749 
spasm,  V.  698 

eumydrin  in,  iv.  706 
stasis. 

Symptoms. — These  are  summarized 
by    our    Associate    Editor,    Anthony 
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Bassler  (N.  Y.  Med.  Jour.,  Nov.  6, 
1915)  as  follows:  (1)  attacks  of  ab- 
dominal distress,  generally  epigastric 
or  right  iliac,  not  associated  with 
food  taking;  (2)  tenderness  in  the 
right  ileum  and  hepatic  flexure;  (3) 
constipation,  sometimes  preceded  by 
abdominal  pain  or  alternating  with 
diarrhea  and  mucous  discharge;  (4) 
sense  of  gas  distention  in  right  ab- 
domen, possibly  causing  a  palpable 
and  splashing  cecum;  (5)  symptoms 
of  intestinal  intoxication,  viz.,  ma- 
laise, lack  of  energy  and  endurance, 
headache,  backache,  anorexia,  muddy 
complexion,  rings  about  eyes ;  stained 
armpits,  groins,  and  popliteal  spaces; 
malodorous  breath;  neurasthenic 
symptoms,  abdominal  and  general; 
and  loss  of  weight  or  standstill  In 
spite  of  appropriate  dieting;  (6) 
functional  eye  symptoms;  disturbed 
reflexes;  neurotic  insomnia;  slow  or 
rapid  heart  rate;  causeless  urethral 
distress;  coccygodynia;  pains  in  left 
hip,  flank  and  subscapular  region; 
(7)  prolonged  stoppage  of  bismuth 
at  certain  points  in  the  intestine 
(often  fallacious,   if   taken   alone). 

Etiology  and  Pathology. — In  gen- 
eral, the  condition  underlying  the 
stasis  may  be  classed  as  either  func- 
tional (atonic  or  nervous,  including 
reflex)  or  primarily  mechanical.  J. 
J.  Johnson  (Southern  Med.  Jour.,  ix, 
342,  1916)  lays  stress,  for  example,  on 
irritation  of  one  of  the  sphincters, — 
pylorus,  ileocecal  valve,  and  anal 
sphincter, — in  its  relation  to  spasm 
of  the  sphincter  higher  up.  Thus, 
pylorospasm  due  to  chronic  appen- 
dicitis will  cause  a  "delay  toxeniia," 
characterized  by  repeated  soreness 
in  the  right  side  preceded  by  toxic 
headaches  without  colic.  In  ad- 
vanced cases  there  is  a  thickened  ter- 
minal ileum,  and  distorted,  infected 
colon,  right-sided  colectomy  being 
the  only  remedy. 

According  to  Keith  (Proc.  Royal 
Soc.  of  Med.,  Oct.  15,  1915),  stasis  is 
due  to  defective  innervation.  He 
describes  6  nodal  regions,  at  the 
junction  of  the  esophagus  and  cardia, 
pylorus,    third   portion    of   duodenum, 


junction  of  jejunum  and  ileum,  lower 
extremity  of  ileum,  and  distal  colon. 
These  nodes  regulate  the  rhythmic 
contraction  of  the  musculature,  and 
in  specimens  from  operation  and 
autopsy  he  found  gross  pathological 
changes  in  the  fibers  of  Auerbach's 
plexus  correspondmg  to  the  nodal 
areas. 

G.  C.  Boughton  (Internat.  Jour. 
Surg.,  xxix,  359,  1916)  states  that  duo- 
denal kinking  is  usually  secondary 
to  dropping  of  the  lower  end  of  the 
ileum,  and  is  not  permanent.  In  the 
hepatic  region  the  effect  of  slight 
narrowing  of  the  gut  is  very  marked. 
The  splenic  flexure  being  firmly  fixed, 
there  may  be  a  long  rise  from  the 
dropped  ascending  and  transverse 
colon,  and  feces  be  retained  for  days 
in  the  latter.  The  sigmoid  is  often 
of  adhesions  which  result  in  narrow- 
ing, kinks,  diverticula,  or  lengthening. 

According  to  Arbuthnot  Lane,  sta- 
sis is  due  to  the  dragging  of  an  atonic 
intestine  on  peritoneal  bands,  this 
resulting  in  obstructing  kinks.  B. 
Quarelli  (Gior.  d.  r.  Accad.  di  med. 
di  Torino,  Ixxix,  191,  1916),  from 
an  extensive  study  of  the  literature, 
230  cadavers,  and  clinical  cases,  con- 
cludes that  the  mode  of  production 
of  a  Lane  kink  is  not  always  the 
same,  and  thinks  it  cannot  be  shown 
that  there  is  a  newly  formed  band  in 
the  sense  described  by  Lane.  As  for 
Jackson's  membranous  pericolitis,  he 
accepts  the  theory  of  congenital 
origin  of  the  membrane,  believing  it 
a  persisting  right  epiploic  diverticu- 
lum. Herz's  insufficiency  of  the  ileo- 
cecal valve  may  be  due  to  anomalies 
of  formation,  ectasia  of  the  cecum, 
chronic  inflammatory  processes,  con- 
tracture of  the  ascending  colon  and 
consequent  increase  of  cecal  pres- 
sure, and  specific  lesions  (ulcer, 
tuberculosis,  etc.).  Quarelli  finds 
this  disturbance  especiall}'-  concomi- 
tant with  cecal  ectasia  and  chronic 
morbid  processes. 

The  mechanical  stasis  occurring  in 
the  ileocecal  segment  alone  may  be 
either  a  stasis  due  to  ileal  inflexion; 
stasis    in    the    cecum    and    ascending 
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colon;  stasis  to  obstruction  at  the 
left  colic  angle,  or  stasis  due  to  sig- 
moidal  alterations.  The  first  2  are 
the  most  important,  and  lead  to  phe- 
nomena of  general  intoxication. 
Ileal  stasis  clearly  depends  on  Lane's 
kink,  but  stasis  of  the  right  colon 
may  be  due  either  to  habitual  torsion 
of  the  cecum;  ceco-colic  inflexion; 
membranous  pericolitis;  peritonitis 
secondary  to  affections  of  the  appen- 
dix, biliary  passages,  etc.;  or  to  pri- 
mary or  secondary  insufficiency  in 
the  muscular  tone  of  the  cecum, 
with  a  correspondingly  varied  sur- 
gical treatment,  according  to  the 
cause  found. 

McClure  (Proceed.  Royal  Soc.  of 
Med.,  Feb.,  1916)  considers  Lane's 
bands  and  Keith's  plexus  changes 
both  late  events,  secondary  to  low 
grade  inflammation  due  to  bacteria 
or  toxins  passing  through  an  atonic 
intestinal  wall.  Sometimes,  however, 
infection  may  precedel  stasis.  Cer- 
tain definite  skin  areas  corresponding 
to  Keith's  nodes  were  noticed,  which 
when  stimulated,  caused  reflex  stim- 
ulation of  the  nodal  areas  and  intes- 
tinal  contraction. 

Diagnosis. — In  a  series  of  136 
cases  of  chronic  intestinal  stasis 
studied  by  G.  R.  Satterlee  (Amer. 
Jour.  Med.  Sci.,  clii,  727,  1916),  con- 
stipation was  noted  in  84  per  cent, 
and  diarrhea  in  30  per  cent.  In  6  per 
cent,  bowel  movements  were  normal. 
Colica  mucosa  occurred  in  43  per 
cent.,  marked  flatus  in  1()  per  cent., 
loss  of  weight  in  60  per  cent.,  men- 
tal symptoms  (from  simple  inefficien- 
cies to  melancholia,  epilepsy,  delir- 
ium and  stupor)  in  40  per  cent.,  and 
nerve  symptoms  (neuralgias,  etc.)  in 
65  per  cent.  Motility  is  ascertained 
from  the  X-ray.  Intestinal  ptoses 
may  exist  to  any  degree  without 
causing  symptoms.  Enteroptosis  was 
absent  in  only  22  per  cent.  Gastric 
constipation,  determined  by  rem- 
nants of  the  bismuth  or  barium  meal 
6  hours  after  ingestion,  was  noted  in 
54  cases,  and  ileal  constipation  in  3. 
Obstruction  by  Lane's  kink  was  re- 
lieved by  operation  in  1  case.     Cecal 


constipation,  determined  by  remnants 
of  bismuth  or  barium,  48  hours  after 
ingestion,  was  present  in  42  per 
cent.,  and  apparently  responsible  for 
much  of  the  symptomatology.  Col- 
onic delay  of  48  to  72  hours  was 
noted  in  9.5  per  cent.,  and  of  72  hours 
or  over  in  over  50  per  cent.  Sigmoid 
constipation,  the  sigmoid  failing  to 
empty  in  3  days,  was  noted  in  34.5 
per  cent.,  and  associated  with  cecal 
constipation  in  16  per  cent.  Of  the 
entire  series,  25  per  cent,  had  had 
their  appendices  removed  without 
lasting  benefit  to  the  chronic  con- 
dition. 

As  a  basis  of  comparison  in  the 
X-ray  detection  of  intestinal  stasis, 
Hugh  Walsham  (Arch,  of  Radiol, 
and  Elect.,  Jan.,  1916)  states  that 
normally  a  shadow  appears  in  the 
ileocolic  region  within  4  hours  after 
a  bismuth  meal.  In  8  hours  this  is 
in  the  colon.  The  transverse  colon 
is  reached  6  hours  later,  the  splenic 
flexure  in  9  hours,  and  the  brim  of 
the  pelvis  in  11  hours.  In  18  hours 
most  of  the  bismuth  is  in  the  distal 
part  of  the  pelvic  colon  and  the 
superior  pelvic  chamber  of  the  rec- 
tum.    These  are  average  figures. 

Ochsner  (Surg.,  Gynec.  and  Ob- 
stet.,  Jan.,  1916)  warns  that  without 
a  complete  history  and  careful  physi- 
cal examination,  the  X-ray  examina- 
tion is  likely  to  lead  to  error.  To  be 
of  value,  it  must  be  conducted  by  the 
clinician  who  follows  his  surgical 
cases  into  the  operating  room. 

Treatment. — Fleiner's  oil  cure, 
which  consists  of  injecting  into  the 
rectum  250  to  500  c.c.  (^  to  1  pint) 
of  olive  oil  is  advocated  by  C.  D. 
Aaron  (Buffalo  Med.  Jour.,  Aug., 
1916).  Pure  cottonseed  oil  yields 
equal  benefit.  The  oil  should  be  re- 
tained over-night,  if  possible.  The 
injections  are  continued  several 
months,  at  first  daily,  later  every 
other  day,  and  finally  twice  a  week. 
They  are  useful  both  in  spastic  and 
atonic  constipation.  Where  there  is 
putrefaction  the  Bulgarian  bacillus 
in  liquid  or  tablet  form  may  be  pre- 
scribed.    Its  efficacy  is   enhanced  by 
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a  diet  preponderantly  carbohydrate, 
with  restriction  of  proteins.  Poorly 
nourished  patients  should  be  well  fed 
by  forced  feeding  if  necessary.  Cold 
water,  half  baths,  and  the  Scotch 
douche  on  tlie  abdomen,  with  rub- 
bing and  slapping,  are  valuable; 
likewise  respiratory  gymnastics  sev- 
eral times  a  day  and  dry  rubbing  of 
the  skin  with  rough  towels.  Mas- 
sage will  strengthen  the  abdominal 
muscles,  and  bandaging  tlie  abdomen 
acts  l)eneficially.  All  the  patients 
need  iron,  but  the  sovereign  remedy 
is  atropine  or  belladonna.  In  the 
atonic  type,  requiring  a  different 
treatment,  the  diet  should  be  bulky, 
with  agar  and  fruits  and  vegetables 
rich  in  cellulose.  Petroleiom  jelly  of 
the  best  quality  seems  to  act  better 
than   Russian  mineral  oil. 

Abdominal  kneading  is  recom- 
mended by  J.  S.  Bolton  (Brit.  Med. 
Jour.,  Mar.  31,  1917).  It  is  practised 
by  the  patient  himself  while  lying  re- 
laxed in  a  warm  bed.  With  both 
hands  warm  and  fiat  upon  the  ab- 
domen, the  cecum  is  emptied  by 
gentle,  increasing  pressure  made 
backward  and  upward  and  continued 
for  at  least  2  minutes;  the  hands 
then  follow  the  ascending  colon,  con- 
tinuing deep  pressure;  next  the  right 
hand  makes  pressure  forward  in  the 
loin  while  the  left  anteriorly  squeezes 
the  hepatic  flexure;  the  gall-bladder 
is  then  emptied  by  the  finger  tips 
under  the  costal  margin;  next  the 
transverse  colon  is  kneaded  toward 
the  spleen  and  the  splenic  flexure 
emptied  like  the  hepatic;  the  knead- 
ing is  finished  over  the  sigmoid. 
The  treatment  is  taken  night  and 
morning  in  chronic  cases,  for  15  to 
20  minutes.  A  heavy  ball  of  shot 
may  replace  the  hands  for  much  of 
the  kneading. 

Immunization  by  subcutaneous  in- 
jection of  autogenous  colon  bacillus 
vaccine,  50,000  bacteria  up  to  a  million 
or  more,  is  recommended  by  C.  R. 
Satterlee  (N.  Y.  Med.  Jour.,  June  17, 
1916).  The  injections  are  given  at  5 
to  7  days'  intervals.  The  patients 
quickly  respond  to  this  treatment. 


F.  B.  Turck  (loc.  cit.)  advises  the 
injection  of  300  c.c.  (\0  ounces)  of 
warm  water  into  the  colon  and  the 
use  of  a  rubber  bulb,  to  pump  air, 
for  setting  up  antiperistaltic  move- 
ments. By  thus  exercising  the  en- 
tire   colon,    its    debility    is    overcome. 

A.  J.  Ochsner  CSurg.,  Gynec.  and 
Obstet.,  Jan.,  1916)  reports  that  in 
the  year  1914  he  operated  to  correct 
intestinal  stasis  in  36  cases,  with  32 
recoveries  and  4  deaths.  Only  a 
small  percentage  of  stasis  cases  need 
be  surgically  considered,  viz.,  those 
in  whom  there  is  a  possibility  of 
overcoming  it  by  removing  tumors 
pressing  on  the  intestine,  or  by  cor- 
recting uterine  displacement,  obstruc- 
tion due  to  bands,  adhesions,  or 
marked  kinking,  strictures  following 
ulcer,  annular  carcinoma,  or  occa- 
sionally large  papillomata,  fibromata, 
or  lipomata.  If  the  obstruction  can- 
not thus  be  relieved,  short  circuiting 
must  be  resorted  to,  and  if  the  colon 
is  dilated  and  permanently  out  of 
commission,  at  least  the  cecum  and 
ascending  colon  should  be  removed; 
in  severe  cases  one  may  have  to  re- 
move the  entire  colon  down  to  the 
sigmoid. 

The  Gillet  operation  for  stasis  is 
described  by  the  same  author  (Ills. 
Med.  Jour.,  Aug.,  1916)  as  a  promis- 
ing procedure.  The  ileum  is  anas- 
tomosed with  the  lower  end  of  the 
sigmoid,  and  the  upper  segment  of 
the  sigmoid  passed  through  a  button- 
hole in  the  abdominal  wall  .  on  the 
left  side.  The  distal  end  of  the  ileum 
is  closed  and  dropped  back  in  the 
abdomen.  The  colon  is  not  dis- 
turbed by  this  operation,  and  what 
little  mucus  gathers  in  it  can  be 
washed  away  by  an  enema  once  a 
week  through  the  colostomy  opening. 

According  to  J.  S.  Horsley  (Va. 
Med.  Semi-Mthly.,  Apr.  13,  1917), 
correction  of  angulations  and  ptosis 
by  suturing,  as  in  the  Coffey  opera- 
tion, and  division  of  obstructing 
bands,  will  possibly  correct  intes- 
tinal stasis  in  most  cases.  Where 
the  cecum  has  become  a  cesspool 
and    is    greatly    dilated,    anastomosis 
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with  the  sigmoid  seems  indicated; 
occasionally  resection  of  the  cecum 
and  ascending  colon  may  be  advis- 
able, but  even  then  the  ileocecal 
valve  should,  if  possible,  be  pre- 
served. (See  also  Colon,  Exclusion 
of,  and  Ileosigmoidostomy,  this  In- 
dex.) 

Stasis  due  to  congenital  dilatation 
of  the  colon  (Hirschsprung's  disease; 
congenital  megacolon)  is  a  special 
form  of  intestinal  stasis  in  which  a 
part  or  rarely  the  whole  of  the  colon 
is  markedly  dilated,  generally  with 
hypertrophy  of  the  bowel  wall  and 
elongation  of  the  gut  affected. 

Symptoms  and  Diagnosis. — Consti- 
pation is  noticed,  as  a  rule,  in  early 
infancy,  even  the  meconium  being 
passed  only  with  difficulty.  Fecal 
tumors,  palpable  through  the  ab- 
dominal wall  or  by  rectum,  soon 
form,  and  are  not  removable  by 
cathartics.  Later  the  accumulations 
may  be  such  as  to  cause  marked  dis- 
tention of  the  abdomen,  and  visible 
peristalsis  may  be  observed.  Bowel 
movements  may  occur  only  at  long 
intervals.  In  older  children  a  val- 
vular fold  of  the  mucu5  membrane 
may  be  found  upon  rectal  examina- 
tion. Where  the  thoracic  viscera  are 
pressed  upward  by  the  fecal  mass, 
the  respiration  may  be  purely  costal 
and  the  heart  action  enfeebled;,  re- 
absorption  of  toxic  material  may  also 
take  part  in  the  latter  effect.  Ema- 
ciation is  a  natural  accompaniment, 
and  apathy,  unconsciousness,  twitch- 
ings,  tetany,  and  convulsions  may  be 
met  with  as  toxic  nervous  symptoms. 

Disturbance  of  the  kidneys  may 
occur  from  pressure  on  the  ureters, 
and  the  superficial  veins  of  the  ab- 
domen may  be  found  dilated,  and  the 
legs  edematous.  Vomiting  and  pain 
are  only  occasional  symptoms.  Ex- 
ertion, straining,  vomiting,  or  opera- 
tive intervention  may  cause  sudden 
death  from  collapse,  owing  to  the 
weakened  condition  of  the  heart,  or 
death  may  occur  from  septic  colitis 
or  bowel  perforation  and  peritonitis. 
The  diagnosis  is  based  on  the  symp- 
toms   and    X-ray    examination.      The 


prognosis  is  rather  unfavorable,  75 
per  cent,  of  Neugebauer's  35  cases 
succumbing  at  an  early  age  from  the 
affection. 

Pathology. — Usually  the  sigmoid  is 
chiefly  or  exclusively  involved;  its 
circumference  may  attain  50  to  70 
centimeters.  At  times  enlargement 
of  other  segments,  e.g.,  the  cecum 
and  transverse  colon,  coexists,  with 
the  intervening  segments  quite  nor- 
mal. In  the  thickening  of  the  bowel 
wall,'  the  circular  muscle  layer  is 
more  hypertrophied  than  the  longi- 
tudinal. Externally  the  affected  gut 
presents  a  smooth  appearance,  the 
sacculations,  teniae  coli,  and  some- 
times the  epiploic  appendages  hav- 
ing disappeared.  Kinking  of  the 
bowel,  commonly  at  the  junction  of 
the  sigmoid  and  rectum,  is  believed 
to  occur  as  a  secondary  change  in 
a  majority  of  the  cases,  the  result 
being  a  valve-like  fold  which  accent- 
uates the  obstruction  and  its  symp- 
toms. 

According  to  R.  J.  de  Jong  (Neder. 
Tijd.  V.  Geneeskunde,  May  20,  1916), 
a  valve  formation  in  the  bowel  is 
the  primary  factor  in  certain  cases  of 
megacolon.  He  believes  the  term 
megacolon  congenitum  a  misnomer. 
In  a  case  developing  at  the  age  of  44, 
cured  by  sigmoid  resection,  there 
was  a  valve-like  formation,  but  the 
flexure  probably  had  been  naturally 
large,  and  prolonged  constipation  had 
stretched  it.  Such  cases  are  not  true 
Hirschsprung's  disease. 

Treatment. — Non-operative  -  treat- 
ment, alone  appropriate  in  early  in- 
fancy, consists  in  evacuating  the 
bowel  as  well  as  practicable  with 
enemas,  and  in  continuing  nursing  as 
long  as  circumstances  permit.  Per- 
manent drainage  of  the  rectum  by  a 
rectal  tube  has  been  advised.  Opera- 
tive treatment  is  alone  satisfactory. 
In  greatly  weakened  subjects,  pre- 
liminary institution  of  an  artificial 
anus  is  frequentlj^  advisable  to  per- 
mit of  unloading  the  bowel  and  im- 
proving the  general  condition.  Re- 
section of  the  affected  portion  of 
bowel    is     the    best     operative    pro- 
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ceclure.     Any  kink  below  the  enlarg-e-       I 
inent    must    likewise    be    eliminated. 

Df  151  cases  treated  by  internal 
measures  alone,  according  to  Schneid- 
erhohn  (Zeit.  f.  Kinderheilk,  xii,  Nu. 
4-5,  1915),  only  38  were  cured  and  14 
improved;  79  died,  and  the  outcome 
was  unknown  in  14  cases.  He  looks 
upon  megacolon  as  due  to  a  me- 
chanical closure  which  peristalsis  is 
unable  to  overcome.  Purgatives, 
enemas  and  coarse  foods  add  to  the 
distention,  and  may  lead  to  rupture 
at  some  eroded  point.  The  internal 
measures  succeed  best  in  children, 
and  should  be  given  a  prolonged  trial 
first.  Sedatives  should  be  used  for 
spasm  in  any  part  of  the  bowel.  The 
sphincter  in  spasm  should  be  blood- 
lessly  stretched.  Massage,  electric- 
ity, and  diet,  with  bowel  irrigations, 
will  often  cure  early  cases.  Of  69 
children  operated  on,  32  were  cured 
and  26  died.  Colopexy  or  resection 
at  2  sittings  gave  the  best  results. 

Stress  is  laid  by  R.  M.  Smith  (Lan- 
cet-Clinic, Mar.  25,  1916)  on  a  group 
of  cases  which  have  recurring  attacks 
of  pain,  fever,  vomiting,  and  acute 
obstructive  signs,  despite  every  effort 
to  prevent  them.  In  other  cases,  con- 
stipation will  often  yield  to  careful 
treatment,  especially  saline  enemata. 
Massage  helps  the  abdominal  wall, 
and  mechanically  moves  along  fecal 
material,  especially  with  a  drainage 
tube  in  the  rectum.  The  diet  should 
consist  of  coarse  breads  and  cereals, 
green  vegetables,  and  agar-agar. 
Much  water  should  be  taken.  Rus- 
sian oil  is  helpful. 

A  case  reported  by  Ito  and  Soye- 
sima  (Deut.  Zeit.  f.  Chir.,  xc,  Nu. 
4-6,  1917)  was  cured  by  incomplete 
exclusion  of  the  entire  colon.  Pseu- 
domegacolon  is  apt  to  correct  itself 
in  later  life — a  fact  to  be_  remem- 
bered when  deciding  on  operation. 

stercoral  ulcers,  v.  750 
enemas  in,  v.  750 
glycerin  in,  v.  750 
olive  oil  in,  v.  750 

quinine  and  urea  hydrochloride  in,  v. 
750 
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iitestinal  strangulation,  v.  757,  761,  762 
stricture,  v.  759,  765 
sutures,  i.  26 

In  strengthening  suture  lines  of  the 
stomach  and  intestines,  L.  Freeman 
(Annals  of  Surg.,  Ixiii,  83,  1916)  deems 
a  free  omental  graft  well  suited  ex- 
cept when  there  is  actual  gaping  or 
great  tension.  The  graft  should 
reach  well  beyond  the  suture  line, 
and  be  firmly  secured  with  many 
sutures  of  fine  catgut. 

toxemia,  in  newborn,  vii.  28 

bowel  irrigation  in,  vii.  29 

breast  milk  in,  vii.  29 

castor  oil  in,  vii.  29 

fat-free  cows'  milk  in,  vii.  29 

water  in,  vii.  29 
tuberculosis,  v.  752 

airol  in,  i.  486 

appendectomy  in,  v.  754 

coUargol  in,  iii.  535 

excision  of  affected  nodes  in,  v.  754 

excision  of  affected  bowel  in,  v.  755 

hydrochloric  acid  in,  v.  755 

lateral  anastomosis  in,  v.  755 
tumors,  V.  759,  765 

In  multiple  adenomata,  the  chief  be- 
nign growths  of  the  intestine,  the 
chief  danger,  according  to  F.  C.  Yeo- 
mans  (Med.  Rec,  Sept.  23,  1916),  is 
their  tendency  to  change  into  adeno- 
carcinomata.  Enterostomy  prevents 
fecal  irritation  of  the  tumors,  but 
must  be  maintained  for  a  long  time 
after  their  disappearance.  Removal 
of  the  tumors  singly  or  eii  masse  is 
unsatisfactory.  If  they  persist  after 
enterostomy  and  prolonged  trial  of 
irrigations,  a  partial  or  total  colec- 
tomy is  indicated. 

A  case  of  polyposis  (benign  ade- 
noma) of  the  colon  in  a  child  aged  8. 
in  which  the  entire  colon  was  suc- 
cessfully removed,  with  ileosigmoid- 
ostomy,  is  reported  by  H.  W.  Soper 
(Amer.  Jour.  Med.  Sci.,  Mar.,  1916). 
Twenty  cases  of  adenomatous  polypi 
of  the  sigmoid  flexure  are  also  re- 
ferred to. 

ulcers,  see  Duodenal  Ulcer,  v.  737;  also 
this  Index. 
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Intestinal  wounds,  i.  60,  132,  see  also  Ab- 
dominal Wounds,   tliis   Index. 

Of  52  cases  of  intestinal  wounds 
treated  conservatively  by  Enderlen 
and  Sauerbruch  (Med.  Klinik,  xi,  823, 
1915),  46  died  in  the  field  hospital,  and 
3  later.  Among  211  operated  cases 
the  mortality  was  44.4  per  cent. 
Where  the  abdomen  is  tense  and 
painful,  the  pulse  small  and  frequent, 
if  there  is  nausea  and  vomiting,  and 
particularly  if  costal  breathing,  there 
is  probably  intraperitoneal  injury,  and 
operation  is  indicated  wliether  the  in- 
testine is  injured  or  not. 

In  gunshot  wounds  of  the  duodenum 
and  colon,  according  to  O.  Richards 
(Brit.  Med.  Jour.,  Aug.  7,  1915), 
simple  suture  is  necessary  and  suffi- 
cient. In  the  jejunum  and  ileum, 
however,  simple  closure  is  unneces- 
sary and  inefficient.  Death  in  such 
cases  is  not  usually  due  to  escape  of 
feces  and  peritonitis,  but  to  intes- 
tinal paralysis  and  distention  spread- 
ing upwards  from  the  injured  coil. 
The  proper  course  is  to  resect  the 
injured  portion,  and  also  as  much 
above  it  as  is  likely  to  constitute  a 
functional  obstruction.  This  amount 
depends  on  the  number  and  relative 
position  of  the  wounds,  and  it  in- 
creases with  delay.  Withholding 
water  from  such  patients  is  con- 
demned. The  water  probably  never 
reaches  the  wounded  area. 

The  case  of  a  private  operated  on 
within  ^  hour  after  receiving  a  pene- 
trating wound  of  the  abdomen  is  re- 
ported by  J.  H.  Stephen  (Brit.  Med. 
Jour.,  Oct.  30,  1915).  End-to-end 
anastomosis  was  performed  with  the 
greatest  speed  and  rather  rough  and 
ready  materials.  Rapid  recovery  fol- 
lowed. Many  cases  of  abdominal  in- 
jury might  be  saved  if  dealt  with  on 
the  spot  by  the  field  ambulances. 

Verhaeghe  (Rev.  gen.  de  clin.  et  de 
therap.,  xxx,  120,  1916)  points  out  that 
in  penetrating  abdominal  wounds  a 
lateral  laparotomy  sometimes  suffices 
for  closing  and  repairing  perforations 
in  the  small  bowel.  A  small  lateral 
iliac  incision  avoids  exposure  to  sep- 
sis may  be  warranted. 


Studying   the  process    of  repair   in 
wounds   of   the    small    intestine,    Mc- 
Whorter,     Stout,     and     Lieb     (Surg., 
Gynec.  and  Obstet.,  July,  1916)  found 
that     union      in      sutured      intestinal 
wounds    became   permanent    in   from 
7  to   10  days.     The  denuded   surface 
was      covered      with      an      immature 
mucosa  usually  in  23  days,  and  regen- 
eration of  the  mucosa  was  complete 
after  2  months.     Complete  regenera- 
tion of  the  muscularis  did  not  occur, 
it  being  always  interrupted  by  a  thin 
line  of  scar  tissue, 
diseases  of,  v.  694,  see  Intestinal  Disor- 
ders,  etc.,  this   Index, 
surgical  diseases  of,  i.  57 
Intra-arterial  anesthesia,  iii.  500 
infusion,  v.  681 
Crile's  method,  v.  682 
Dawbarn's  method  of,  v.  682 
Intracranial  angiomata,  ii.  516 
hemorrhage,  blood-pressure  in,  ii.  493 

traumatic,  v.  191 
surgery,  technique,  etc.,  v.  175 
Intranasal  operations,  quinine  and  urea  hy- 
drochloride anesthesia  in,  iii.  395 
Intraocular     tension,     determination     of, 
holocaine  in,  v.  537 
high,  physostigmine  in,  vii.  460 
Intraorbital  neuralgia,  menthol  in,  vi.  649 
Intraperitoneal  saline  infusion,  viii.  199 
Intratracheal     insufflation     anesthesia,    iv. 

679;  vi.  255 
Intravenous  anesthesia,  iv.  686;  viii.  198 
infusion,  v.  678;  viii.  198 

formulae  of  artificial  sera,  v.  678 
injection,  see  Intravenous  Infusion. 
Intubation,  anesthesia  by,  iv.  679 
of  larynx,  v.  784 
after-treatment,  v.  794 
antitoxin  in,  v.  795 
Casselberry's  method  of  feeding  in, 

V.  794 
gavage  in,  v.  12 
indications  for,  v.  785 
instruments  for,  v.  785,  788,  800 
obstruction  of  tube,  v.  795 
atropine  in,  v.  796 
codeine  in,  v,  796 
remove  and  cleanse  tube  in,  v,  795 
sodium  bromide  in,  v.  796 
prolonged  use  of  tube,  v.  797 

In  cases  already  tracheotomized,  S. 
Iglauer    (Laryngoscope,    xxvi,     1089, 
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1916),  after  intubation,  fixes  in  the 
intubation  tube  with  a  silk  thread 
tied  in  a  shallow  groove  filed  round 
the  tube.  The  thread  and  groove  are 
saturated  with  melted  paraffin  to  re- 
-move  sharp  edges.  After  intubation 
the  thread  is  drawn  out  with  for- 
ceps through  the  tracheal  fistula,  and 
fastened  to  the  skin  with  adhesive. 

Leto  (Pediatrica,  Nov.,  1916),  for 
the  same  purpose,  in  untracheotom- 
ized  cases,  passes  a  long,  curved 
needle  through  the  thyrohyoid  mem- 
brane, a  little  below  the  hyoid,  with 
a  forefinger  in  the  pharynx.  The  at- 
tached silk  thread  is  fastened  to  the 
laryngeal  tube,  the  latter  introduced, 
and  the  thread  tied  to  a  strip  of 
gauze  round  the  throat. 

preliminary  medication,  v.  790 
antitoxin  in,  v.  795 
caffeine  sodium  benzoate  in,  v.  790 
strychnine  in,  v.  790 

recurring  stenosis,  v.  799 
use  of  coated  tubes  in,  v.  790,  799 

tubes,  coating  for,  v.  790,  799 
alum-gelatin  in,  v.  790 

Prolonged  intubation  often  gives 
rise,  according  to  H.  Mallet  (Re- 
vue med.  de  la  Suisse  rom.,  Aug., 
1915)  to  the  formation  of  ulcers  in 
the  cricoid  region,  provoking  edenia 
below  the  glottis  and  laryngeal 
spasm.  In  such  cases  he  uses  a 
thick  paste  of  alum,  starch,  water, 
and  a  little  glycerin  applied  freely  to 
the  tube,  which  is  then  allowed  to 
dry  a  few  hours  and  inserted.  The 
alum  acts  very  satisfactorily  on  the 
ulcerations.  The  alum  coated  tube 
is  recommended  whenever  intuba- 
tion exceeds  150  hours  or  the  tube 
upon  removal  shows  black  or  white 
spots  indicative  of  ulceration. 

europhen-paraflfin  in,  v.  790 
ichthyol-gelatin  in,  v.  790,  799 
iodoform-paraffin  in,  v.  790 

Intumescent   rhinitis,    see   Rhinitis,   Intumes- 

cent,  vii.  75 
Intussusception,  v.  757 

Of  38  patients  with  intussusception 
tabulated  by  L.  Miller  Kahn  (Med. 
Record.,  Apr.  29,  1916)  35  came  to 
operation.      Thirty-three,    or    87    per 


cent.,  were  under  1  year  of  age.  In 
9  patients  operated  on  within  the 
first  12  hours  the  mortality  was  but 
11  per  cent.  In  the  diagnosis  the 
X-ray  should  be  tried  in  dubious 
cases,  if  available.  Examination 
under  ethfer  should  not  be  attempted 
unless  one  is  prepared  to  operate 
immediately.  Enemata  should,  with 
certain  limitations,  be  tried  in  every 
case,  but  after  2  or  3  fruitless  at- 
tempts in  rapid  succession  it  should 
be  abondoned.  Resection  may  be 
undertaken  if  the  gut  is  gangrenous, 
but  usually  proves  fatal.  Enteros- 
tomy is  a  last  resort. 

surgical  measures  in,  i.  58 

The  case  of  a  woman  of  45,  mother 
of  10  children,  who  developed  sud- 
den abdominal  pain  while  working  in 
the  field,  is  reported  by  Minervini 
(Riforma  medica,  June  12,  1915). 
The  intussuception  found  at  the 
laparotomy  required  resection  of  the 
lower  ileum,  cecum  and  ascending 
and  transverse  colon — two-thirds  of 
the  large  intestine.  There  was  rapid 
recovery  and  total  absence  of  by- 
effects. 

Invagination  of  bowel  in  hernia,  v.  465 

Inversion  of  the  testicle,  vii.  349 
of  the  uterus,  viii.  751 

lodalbin,  vi.  4 

Iodides  of  mercury,  vi.  652,  674 

Iodine  and  iodides,  vi.  1 

In  major  operations  L.  Boudreau 
(Jour,  de  med.  de  Bordeaux,  Jan., 
1916)  favors  the  use  of  iodine  as  an 
internal  disinfectant.  It  is  micro- 
bicide  and  antitoxic,  stimulates!  the 
production  of  leucocytes  and  the 
functions  of  the  glands,  especially 
ductless  glands,  and  tones  up  the 
vital  functions  in  general.  In  typhoid, 
puerperal  sepsis,  epidetnic  nteiiingitis, 
measles,  scarlet  fever,  and  zvhooping- 
congh  it  aids  in  subduing  the  infec- 
tion and  reducing  contagiousness, 
and  seems  to  ward  off  complications. 
Small  frequent  doses  must  be  used, 
kept  up  day  and  night.  In  whooping- 
cough  he  gives  7-year-old  children 
60  drops  of  the  French  tincture  in 
24   hours.     In    tuberculosis   it   should 
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be  pushed  to  the  limit  of  tolerance, 
beginning  with  minute  doses  and 
gradually  working  up. 

Large  doses  of  iodides  by  mouth 
irritating  the  digestive  tract,  Da 
Matta  (Brazil-Medico,  Oct.  14,  1916) 
gives  sodium  iodide  intravenously, 
and  has  had  no  mishap.  Doses  of  10 
or  20  Gm.  (2>^  to  5  drams)  are  thus 
tolerated  by  patients  unable  to  stand 
the  least  quantity  in  the  stomach.  A 
10  per  cent  solution  is  used.  He  be- 
gins with  5  Gm.  (75  grains),  grad- 
ually increasing  to  20  Gm.  (5  drams), 
repeated  daily  or  at  longer  intervals. 
Sodium  salicylate  and  iodide,  given 
intravenously  in  immediate  succes- 
sion, gave  excellent  results  in  acute 
articular  and  muscular  rheumatism 
and  for  the  pain  in  chronic  rheuma- 
tism and  gout.  A  little  saline  solu- 
tion is  injected  between  the  2  drugs, 
fumigation,  vi.  40 
ionization,  vi.  27 
nascent,  generation  of,  vi.  39-44 

Maurice's  method,  vi.  53 
poisoning  by,  vi.  15 
acute,  vi.  21 

alcohol  injections  in,  vi.  22 

ammonia  (aromatic  spirit)  in,  vi.  22 

arrowroot  in,  vi.  22 

caffeine  in,  vi.  22 

digitalis  in,  vi.  22 

egg  albumin  in,  vi.  22 

emetic  in,  vi.  22 

flour  in,  vi.  22 

heat  (external)  in,  vi.  22 

ice  (crushed)  locally  in,  vi.  22 

lavage  (gastric)  in,  vi.  21,  22 

milk  in,  vi.  22 

opium  in,  vi.  22 

starch  in,  vi.  22 

strychnine  in,  vi.  22 
chronic,  vi.  15 

Adrenalin  is  recommended  as  a 
remedy  for  iodism  by  G.  Milian 
(Paris  med..  May  5,  1917).  At  least 
0.006  Gm.  (Yio  grain)  a  day  should 
be  given,  in  2  doses,  and  if  this  prove 
insufficient,  subcutaneous  or  intra- 
muscular injections  of  0.001  or  0.002 
Gm.  (Yio  or  %  grain)  should  be  used. 
It  may  be  used  both  for  preventive 
and  curative  purposes,  and  might 
save  life   in  laryngeal   edema. 


Iodine  and  iodides,  poisoning  by,  chronic 
{continued). 

belladonna  tincture  in,  vi.  20 
calcium  permanganate  in,  vi.  21 
cold-water  packs  in,  vi.  16 
diet  poor  in  nitrates  in,  vi.  20         .^ 
ergotin  in,  vi.  21 
sodium  bicarbonate  in,  vi.  20 
sulphanilic  acid  in,  vi.  20 
prophylaxis,   vi.    19 
ammonium  benzoate  in,  vi.  19 
arsenic  (Fowler's  solution)  in,  vi.  19 
calcium  in,  vi.  19 
dose  well  diluted  in,  vi.  19 
initial  small  dose  in,  vi.  19 
milk  as  vehicle  in,  vi.  19 
skin  hygiene  in,  vi.  19 
sodium  bicarbonate  in,  vi.  19 
stains,  removal  of,  alkalies  in,  vi.  35 
ether  in,  vi.  35 
Fowler's  solution  in,  vi.  35 
hydrogen  dioxide  in,  vi.  35 
sodium  thiosulphate  in,  vi.  32,  35 
starch  (raw  or  boiled)  in,  vi.  35 
test  (calomel)  for,  vi.  9 
in  choluria,  iii.  307 
lodipin,  vi.  4 
Iodized  phenol,  vii.  439 
Iodoform,  vi.  26,  39,  45 
albumin,  vi.  47 
fumigation,  vi.  52,  53 
poisoning  by,  vi.  48 
alcohol  in,  vi.  50 
alcohol  frictions  in,  vi.  50 
belladonna  tincture  in,  vi.  50 
Burow's  solution  in,  vi.  50 
hot  bath  in,  vi.  50 
hot  enema  in,  vi.  SO 
hot  water  in,  vi.  50 
ichthyol  in,  vi.  50 
lime  water  in,  vi.  50 
magnesia  (milk  of)  in,  vi.  50 
mustard  frictions  in,  vi.  50 
potassium  bromide  in,  vi.  50 
sodium  bicarbonate  in,  vi.  50 
starch  (warm  solution)  in,  vi.  50 
stains,  removal  of,  vi.  53 
lodoformogen,  vi.  47 
lodoglycerole,  vi.  7 
lodonaphthol,  vi.  786 
lodotannin,  vi.  6 
lothion,  vi.  4,  39 
Ipecac,  vi.  55 
poisoning  by,  vi.  57 
ammonia  in,  vi.  58 
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Ipecac,  poisoning  bj'    (continued). 
digitalis  in,  vi.  58 
external  heat  in,  vi.  58 
stomach-tube  in,  vi.  58 
strychnine  in,  vi.  58 
Iridectomy,  vi.  64,  65 

in  glaucoma,  v.  26,  27 
Iridochoroiditis,  see  Choroiditis,  vi.  65;  also 
this  Index. 

Three  cases  developing  during 
cerebrospinal  meningitis  are  reported 
by  Lavergne  (Arch,  de  med.  des  En- 
fants,  Apr.,  1917).  Upon  suspicion 
of  it  ophthalmoscopy  is  indicated, 
and  if  positive,  antimeningococcus 
serum,  at  once  injected  into  the 
vitreous  body,  is  the  only  known 
beneficial  measure. 

mercury  cyanide  injections  in,  vi.  683 
Iridocyclitis,  vi.  62 

scopolamine  in,  viii.  104 
rheumatic,  salicylates  in,  viii.  56 
Iris,  anomalies  of,  vi.  61 
coloboma  of,  vi.  62 
cyst  of,  vi.  68 
diseases  of,  vi.  61 
dionin  in,  vii.  191 
chronic,  dionin  in,  vii.  182 
gumma  of,  vi.  68 

inflammation  of,  see  Iritis,  vi.  62,  67 
prolapse  of,  physostigmine  in,  vii.  460 
sarcoma  of,  vi.  69 
Irish  moss  syrup,  see  Squill,  viii.  317 
Iritis,   vi.  62,  67 

Of  100  cases  carefully  studied  by 
Irons  and  Brown  (Jour.  Amer.  Med. 
Assoc,  June  10,  1916),  only  23  were 
due  to  syphilis,  though  in  16  others 
syphilitic  infection  had  occurred.  In 
IS  an  alveolar  abscess  or  apical  tooth 
infection,  and  in  16  the  tonsil  was 
the  source  of  infection.  Gonorrhea 
accounted  for  9,  tuberculosis  for  8, 
and  sinus  infection  for  3.  Seventeen 
cases  had  several  infections. 

alsol  in,  i.  589 
atropine  in,  vi.  64 
bacterial  vaccines  in,  ii.  420 
baths,  hot  and  Turkish,  in,  vi.  64 
Bier's  hyperemia  in,  v.  597 
calomel  in,  vi.  64 
dark  glasses  in,  vi.  64 
dionin  in,  vi.  64;  vii.  191 
hexamethylenamine  in,  v,  532 


Iritis    (continued) . 

homatropine  in,  v.  540 
hot  bathing  of  eyes  in,  vi.  64 
hyoscyamine  in,  v.  580 
iridectomy  after,  vi.  64,  65 
mercury  by  inunction  in,  vi.  64,  673 
In    iritis   and    other   eye   affections, 
Miiller  and  Thanner  (Med.  Klin.,  xii, 
1120,   1916)    used   injections  of  5   c.c. 
(90    minims)    of    fresh    whole    milk, 
boiled  4  minutes.     Striking  and   rapid 
improvement  resulted.     Favorable  re- 
sults    were    also     noted     in     corneal 
opacity,   syphilitic  keratitis,  and  in  1 
case    of   gonorrheal    conjunctivitis   of 
long   standing. 

pilocarpine  in,  vi.  64 
potassium  iodide  in,  vi.  38 
salvarsan  in,  iv.  209;  vi.  64 
sodium  salicylate  in,  vi.  64 
sodium  iodide  in,  vi.  29 
stovaine  in,  viii.  398 
acute,  salvarsan  in,  iv.  210 
chronic,  mercury  cyanide  in,  vi.  683 
gonorrheal,  bacterial  vaccines  in,  ii.  420 
gonococcus  vaccine  in,  ii.  360 

Reber  and  Lawrence  (Ophthal. 
Rec,  Jan.,  1915)  have  recorded  3 
cases  of  iritis  in  which  the  comple- 
ment-fixation test  established  an  old 
latent  gonococcemia,  which  yielded 
promptly  to  bacterin  treatment. 
Gonorrheal  iritis  is  more  frequent 
than  rheumatic. 

plastic,  scopolamine  in,  viii.  104 
purulent,  vi.  67 
acetanilid  in,  vi.  68 
bleeding  in,  vi.  68 
corneal  incision  in,  vi.  68 
enucleation  in,  vi.  68 
morphine  in,  vi.  68 
poultice  in,  vi.  68 
quiet,  vi.  62 
rheumatic,  aconite  in,  i.  284 

In  a  case  of  recurring  rheumatic 
iritis  refractory  to  antirheumatic 
remedies  and  local  applications,  M. 
F.  de  la  Cruz  (Revista  de  med.  y  cir. 
Pract.,  Jan.  7,  1916)  observed  the 
condition  to  yield  readily  and  per- 
manently to  internal  use  of  aconitine. 

scopolamine  in,  viii.  104 
streptococcus  vaccine  in,  ii.  346 
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Iritis    (continued). 

syphilitic,  atropine  in,  ii.  445 
scopolamine  in,  viii.  104 

traumatic,  pilocarpus  extract  in,  vii.  472 
Iritic  adhesions,  physostigmine  in,  vii.  460 
Iron  (ferrum),  vi.  69 

poisoning  by,  vi.  83 

waters,  vi.  711 
Irreducible  hernia,  v.  457 
Irritability,  cystic,  cubeb  in,  iii.  711 

renal,  lupulin  in,  vi.  467 
Irritable  heart,  cactus  grandiflorus  in,  ii. 

708 
Italian    method    of    rhinoplasty,    see    Sur- 
gical Anaplasty,  viii,  433,  442 
Irritative  cough,  anhalonium  Lewinii  in,  i. 

700 
Ischemia  of  nerves,  vi.  787 
Ischemic  muscular  contracture,  vi.  767 
Ischiatic  hernia,  v.  496 

Ischiorectal  abscess,  see  Periproctitis,  vii.  772 
Ischium,  fractures  of,  iv.  779 
Itching,  see  Pruritus,  vii.  649 
Ivy  poisoning,  see   Dermatitis  Venenata,  iii. 
792;  also  this  Index. 

Jaborandi,  vii.  463 

Jackson's  bronchoscope,  vi.  246,  247,  251 
esophagoscope,  vi.  257 
insufflation  tubes,  vi.  255 
laryngeal  speculum,  vi.  243,  244,  247,  255 
pectoral  syrup,  vii.  175 
Jacksonian  epilepsy,  see  Epilepsy,  iv.  528; 

also  this  Index. 
Jacob's  ulcer  of  the  eyelids,  see  Eyelids, 

Carcinoma  of,  iv.  723 
Jaffe's  test  for  indican,  v.  647,  649 
Jail  fever,  see  Typhus  Fever,  viii.  665 
Jalap,  vi.  90 

poisoning  by,  vi.  90 
Jambul,  vi.  91 

Jamestown  weed,  see  Stramonium,  viii.  406 
Japanese  river  fever  (shima  mushi),  vi.  92 
iodine  ointment  locally  in,  vi.  92 
personal  cleanliness  in,  vi.  92 
quinine  hydrochloride  in,  vi.  92 
sodium  salicylate  in,  vi.  92 
Jaquet's  sphygmocardiograph,  v.  314,  315 
Jaundice,  vi.  378 

Two  cases  of  splenomegalic  hemo- 
lytic icterus  greatly  improved,  if  not 
cured,  bj^  splenectomy  are  reported 
by  G.  E.  Brewer  (Med.  Rec,  July  1, 
1916).  Early  splenectomy  is  com- 
paratively  safe. 


In  a  young  man  with  splenomegalic 
icterus,  after  a  year  of  futi4e  medica- 
tion, Jona  (II  Policlinico,  Jan.,  1916) 
gave  21  X-ray  treatments  over  the 
spleen,  which  definitely  arrested  the 
process,  the  patient  having  remained 
well  almost  3  years.  One  should  try 
the  rays  before  resorting  to  splenec- 
tomy. 

blood  transfusion  in,  viii.  805 
stillingia  in,  viii.  324 
acute  infectious,  vi.  395 
calomel  in,  vi.  396,  678 
cascara  in,  vi.  396 
diet  in,  vi.  397 
enemata  in,  vi.  396 
mercury  with  chalk  in,  vi.  396 
salicylates  in,  vi.  396 
salines  in,  vi.  396 
camp     (trench),     see    also     Spirochetal 
Jaundice,  below. 

Schwarzwald  (Wiener  klin.  Woch., 
Dec.  21,  1916)  terms  Frontikterus  a 
mild  transient  jaundice  occurring  al- 
most exclusively  in  men  in  the 
trenches.  In  7  of  SO  cases  theri 
was  a  history  of  severe  fright  from 
a  shell  explosion. 

Organisms  resembling  the  paraty- 
phoids were  discovered  by  Sarrailhe 
and  Clunet  (Lancet,  Mar.  25,  1916)  in 
cases  of  camp  jaundice  and  in  others 
with  febrile  gastric  der'angement 
during  an  epidemic  of  jaundice. 

In  the  European  war,  jaundice  has 
occurred  among  the  troops  on  almost 
all  fronts.  According  to  W.  H.  Will- 
cox  (Brit.  Med.  Jour.,  Feb.  26,  1916), 
it  is  hepatogenous  jaundice,  and 
seems  to  start  as  a  gastrointestinal 
infection.  In  the  treatment  he 
recommends  the  following  mixture 
in  ounce  (30  c.c.)  doses  3  times  a 
day: — 

R  Sodii  bicarbonatis.  Siij   (12  Gm.). 
Potassii  citratis, 

Sodii  sulphatis  .aa  Siv    (16   Gm.). 
Syrupi  aurantii  ..   Sj   (30  c.c). 

Aqua, q.  s.  ad  ,'Bviij   (240  c.c). 

M.  ft.  mist. 

Ten-grain  (0.6  Gm.)  doses  of  hexa- 
methylenamine,  3  times  a  day, 
seemed  effective  as  intestinal  anti- 
septic.    The  diet  should  be  light,  and 
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contain  fresh  fruits  or  yeast  to  pro- 
vide vitamines. 

catarrhal,  Bier's  hyperemia  in,  v.  595 
calomel  in,  vi.  678 
nux  vomica  in,  vii.  149 
pilocarpine  in,  vii.  470 
podophyllum  in,  vii.  567 
rhubarb  in,  viii.  30,  186 
silver  nitrate  in,  viii.  135 
sodium  bicarbonate  in,  viii.  186 
taraxacum  in,  viii.  503 
extrahepatic,  see  Jaundice,  Obstructive,  vi. 

379 
hemohepatogenous,    see   Jaundice,   Tox- 
emic, vi.  388 
hemolytic,  see  Jaundice,  Toxemic,  vi.  388 
hepatogenous,    see    Jaundice,    Obstructive, 

vi.  379 
malarial,   nitrohydrochloric  acid   in,  vii. 

46 
malignant,     see     Liver,     Acute     Yellow 

Atrophy,  vi.  397 
non-obstructive,     see     Jaundice,     Toxemic, 

vi.  388 
obstructive,  vi.  379 
alcohol  lotions  in,  vi.  388 
alkaline  baths  in,  vi.  387 
benzonaphthol  in,  vi.  388 
bile  opotherapy  in,  i.  798;  vi.  388 
bismuth  compounds  in.  vi.  387,  388 
calcium  chloride  in,  vi.  386,  388 
calomel  in,  vi.  386,  388,  678 
charcoal  in,  vi.  387 
chloral  hydrate  in,  vi.  387 
chloroform  in,  vi.  388 
cholecystenterostomy  in,  vi.  385 
cholecystotomy  in,  vi.  385 
choledochotomy  in,  vi.  386 
coal  tar  in,  vi.  387 
cold  enemata  in,  vi.  387,  388 
diet  in,  vi.  385-387 
electricity  in,  vi.  388 
emetine  hydrochloride  in,  vi.  60 
exploratory  incision  in,  vi.  386 

Studying  the  hemorrhagic  tend- 
ency in  obstructive  jaundice,  with 
special  reference  to  its  pre-  or  post- 
operative treatment,  F.  W.  Aves 
(Texas  State  Jour  of  Med.,  Feb., 
1917)  found  gelatin  hypodermatically 
the  most  rapidly  and  uniformly  act- 
ing coagulant.  Sera  and  whole  blood 
proved  useless  in  these  cases.  Cal- 
cium salts  by  mouth  are  effective 
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after    10   to    14  days,   and   should   be 
given  for  days  preceding  operation. 

glycerin  in,  vi.  388 

hexamethylenamine  in,  vi.  386,  388 

hot  lotions  in,  vi.  388 

kefiir  in,  vi.  388 

liver  extract  in,  vi.  388 

magnesium  citrate  in,  vi.  386 

magnesium  sulphate  in,  vi.  386 

menthol  in,  vi.  388 

mercury  bichloride  in,  vi.  388 

mineral  aperient  waters  in,  vi.  386-388 

nux  vomica  in,  vi.  387 

olive  oil  in,  vii.  170 

phenol  in,  vi.  387,  388 

resorcinol  in,  vi.  388 

rest  in  bed  in,  vi.  385-387 

rhubarb  in,  vi.  387;  viii.  30 

salacetol  in,  vi.  388 

saline  aperients  in,  vi.  386,  387 

saline  solution  in,  vi.  387 

short-circuiting  operation  in,  vi.  385 

sodium  benzoate  in,  vi.  387 

sodium  bicarbonate  in,  vi.  387,  388 

sodium  phosphate  in,  vi.  338;  vii.  450 

sodium  salicylate  in,  vi.  386-388 

sodium  sulphate  in,  vi.  388 

starch  in,  vi.  388 

static  current  in,  vi.  388 

surgical  measures  in,  vi.  385,  386 

According  to  Erdmann  and  Heyd 
(Amer.  Jour.  Med.  Sci.,  Aug.,  1916), 
all  cases  of  chronic  obstructive  jaun- 
dice are  entitled  to  operative  consid- 
eration. Some  are  thus  cured  be- 
cause there  has  been  a  mistake  in  the 
diagnosis.  The  relief  from  itching, 
besides  the  prolongation  of  life, 
strongly  favors  operation,  which  also 
obviates  pressure-pain  from  disten- 
tion of  the  biliary  apparatus.  The 
operations  thus  advised  as  palliative 
procedures  comprise  various  forms 
of  anastomosis  of  the  gall-bladder, 
hepatic  duct,  or  common  duct  with 
the  stomach,  duodenum,  small  intes- 
tine, or  colon,  according  to  indica- 
tions. 

vinegar  lotion  in,  vi.  388 
warm  alkaline  drinks,  vi.  387 
warm  baths  in,  vi.  387 
water,  copious  use  in,  vi.  388 
yoghurt  in,  vi.  388 
zinc  oxide  in,  vi.  388 
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Jaundice    (continued). 

of  polychroma,   see  Jaundice,  Toxemic, 
vi.  388;  also  this  Index. 

pruritus  of,  phenol  lotion  in,  vii.  443 
pilocarpine  in,  vii.  471 

spirochetal,  acute. 

Icterohemorrhagic  spirochetosis  (acute 
infectious  jaundice;  hemorrhagic 
jaundice;  trench  jaundice;  so-called 
"Weil's  disease")- — An  "icteroid  ty- 
phoid" exactly  similar  to  the  re- 
cently studied  spirochetal  jaundice 
vs^as  describd  by  Larrey  in  Napoleon's 
day,  according  to  L.  Martin  and  A. 
Pettit  (Bull,  de  I'Acad.  de  med.,  Oct. 
10,  1916),  and  infectious  jaundice  of 
typhoid  type  was  studied  in  1882  by 
Landouzy  and  Lancereaux,  and  by 
others  in  France  before  these. 

Symptoms. — In  the  disease  as  ob- 
served among  troops,  Trembur  and 
Schallert  (Med.  Klinik,  Apr.  16, 
1916)  note  that  the  diagnosis  can  usu- 
ally be  made  from  the  symptoms  be- 
fore jaundice  appears.  The  pro- 
dromes, lasting  2  to  4  or  more  days, 
comprise  severe  frontal  headache, 
lumbar  pain,  and  marked  pain  and 
heaviness  in  the  limbs,  sometimes  ex- 
tending to  the  chest  and  neck  mus- 
cles, and  with  pronounced  tenderness 
of  muscles.  There  may  also  be 
vomiting,  epistaxis,  slight  mucoid 
diarrhea,  conjunctivitis,  pharyngitis, 
vertigo,  and  severe  malaise.  The 
temperature  usually  shows  1  or  more 
recrudescences.  There  is  generally 
a  purulent  bronchitis  and  catarrhal 
inflammation  of  the  mouth  and 
pharynx,  with  frequent  dysphagia 
and  vomiting.  The  liver  is  enlarged 
and  tender.  Diarrhea  is  common  at 
first,  the  stools  soon  becoming  clay- 
colored,  with  constipation  later. 
There  is  usually  circulatory  depres- 
sion. Albumin  with  granular  and 
hyaline  casts  are  ordinarily  found. 
There  is  a  variable  degree  of  jaun- 
dice.    The   prognosis   is   good. 

Etiology. — Inada,  Ido,  Hoki,  Ito, 
and  Wani  (Jour,  of  Exp.  Med.,  Mar., 
1916)  note  that  in  the  latter  part  of 
1914  they  demonstrated  a  spirochete 
in  the  blood  of  patients  with  infec- 
tious jaundice,  which  they  held  to  be 


its  .  cause,  and  termed  Spirocliceta 
icterohemorrhagica.  Although  infec- 
tion is  generally  believed  to  take 
place  through  the  alimentary  tract, 
they  show  that  the  organism  can 
penetrate  the  normal  skin.  Hiibener 
and  Reiter  (Deut.  med.  Woch.,  Jan. 
6,  1916)  name  the  organism  Spiroclueta 
nodosa,  and  note  that  upon  injection 
in  guinea-pigs  it  produces  an  anal- 
ogous disease.  A.  Stokes,  Ryle  and 
Tytler  (Lancet,  Jan.  27,  1917)  point 
out  that  studies  as  to  the  mode  of 
transmission  of  the  disease,  which  is 
most  prevalent  in  wet  trenches,  and 
uncommon  among  civilians,  is  by 
field  rats,  in  the  kidneys  of  which  the 
spirochetes  have  been  frequently  dis- 
covered. Noguchi  (Jour,  of  Exper. 
Med.,  May,  1917)  showed  that  wild 
rats  captured  in  the  United  States 
carry  in  their  kidneys  a  spirochete 
apparently  identical  with  the  6". 
icterohemorrhagica.  According  to 
Wilmaers  and  Renaux  (Arch.  med. 
beiges,  Feb.,  1917)  clinical  differences 
exist  between  the  spirochetal  hemor- 
rhagic jaundice  and  true  Weil's  dis- 
ease, no  one  as  yet  having  been  able 
to  cultivate  from  the  latter  cases  a 
similar  spirochete. 

Diagnosis.- — The  best  test  confirma- 
tory of  the  clinical  diagnosis  of  spiro- 
chetal jaundice  is,  according  to  Mar- 
tin and  Pettit  (Presse  med.,  Dec.  14, 
1916),  in  cases  not  too  far  advanced, 
an  injection  of  the  patient's  blood 
and  urine  into  the  peritoneum  of  a 
guinea-pig,  which  will  succumb  in 
four  to  eight  or  more  days  with 
icterohemorrhagic  symptoms,  ady- 
namia, and  edema.  In  later  cases, 
the  complement  deviation  reaction 
and  the  reaction  of  neutralization — 
the  latter  instituted  by  mixing  the  pa- 
tient's serum  with  an  otherwise 
rapidly  fatal  dose  of  the  virus  and 
injecting  it  into  a  guinea-pig — are 
available  as  tests.  Garnier  and  Reilly 
(Paris  med..  Mar.  3,  1917)  state  that 
the  spirochetes  can  easily  be  detected 
in  the  urine  by  mixing  the  centrifuge 
sediment  with  India  ink. 

Treatment. — Serum  from  convales- 
cents or  immunizetl  horses  has  given 
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best  results.  Inada  and  his  co-work- 
ers (Correspondcnzbl.  f.  schweLz. 
Aerzte,  Jan.  20,  1917)  found  in  35 
cases — half  of  them  severe — that 
their  immune  horse  serum,  0.01  c.c. 
of  which  protects  a  guinea-pig 
against  1  c.c.  of  a  pure  culture  (10 
spirochetes  in  1  microscopic  field) 
simultaneously  injected  into  the  peri- 
toneum, would  destroy  the  spiro- 
chetes in  the  blood  in  5  to  24  hours. 
The  dose  of  the  serum  was  40  or  60 
c.c.  The  mortality  in  their  cases 
was  11.4  per  cent.,  while  the  previous 
average  in  the  clinic  had  been  30.6 
per  cent.,  and  the  mortality  else- 
wliere  in  Japan  40  to  48  per  cent. 
(The  death  rate  in  Europe  has  been 
lower — 6  per  cent.,  according  to 
Stokes,  Ryle,  and  Tytler).  Bonnini 
(Gazz.  d.  Osped.  e.  d.  Clin.,  Mar.  4, 
1917)  has  used  serum  from  im- 
munized goats  with  success,  but 
found  arsenicals  and  mercurials  of 
no  avail.  Sodium  bicarbonate  or  sul- 
phate solutions  were  of  service,  and 
a  milk  diet  is  advised  at  the  outset, 
with  greens  and  vegetable  purees 
added  later.  Martin  and  Pettit  (loc. 
cit.)  lay  stress  on  washing  of  the 
mouth  and  colon  irrigations,  to- 
gether with  hot  baths  and  adrenalin, 
while  Trembur  and  Schallert  {loc. 
cit.)  employ  saline  hypodermoclysis 
to  promote  diuresis,  and  Stokes, 
Ryle,  and  Tytler  {loc.  cit.)  plenty  of 
fluids,  fruit  to  eat,  and  rectal  use  of 
glucose — 1  pint  (500  c.c.)  of  a  6  per 
cent,  solution — once  or  twice  daily 
in  cases  with  vomiting  and  aceto- 
nuria. 
toxemic,  vi.  388 

antisyphilitic  treatment  in,  vi.  390 

arsenic  in,  vi.  393 

calcium  chloride  in,  vi.  393 

cholesterin  in,  vi.  393 

human  blood  (defibrinated)  in,  vi.  394 

iron  in,  vi.  393 

mercury  salicylate  in,  vi.  390 

nourishing  food  in,  vi.  394 

organotherapy  in,  vi.  393 

prevention  of  hemolysis  in,  vi.  393 

remove  cause  in,  vi.  393 

rest  in,  vi.  394 

serum  injections  in,  vi.  394 


Jaundice,   toxemic    {continued). 
splenectomy  in,  vi.  393,  394 
X-rays  in,  vi.  393,  394 
toxic. 

Many  cases  of  jaundice  among 
munition  workers,  due  to  trinitro- 
toluol, have  been  reported  since  the 
beginning  of  the  European  war. 
Tetrachlorethane  has  also  at  times 
caused  jaundice.  The  skin  is  be- 
lieved the  main  channel  of  absorp- 
tion of  these  poisons.  According  to 
M.  J.  Stewart  (Brit.  Med.  Jour.,  Feb. 
3,  1917)  the  associated  liver  lesion 
lies  somewhere  between  subacute 
yellow  atrophy  and  ordinary  multi- 
lolnilar  cirrhosis  of  irregular  distri- 
Ijution.  Dermatitis,  gastritis,  and 
blood  changes  typically  accompany 
the  toxic  jaundice.  W.  J.  O'Donovan 
(ibid.)  states  that  the  jaundice  may 
supervene  from  the  fourth  day  to  the 
ninth  month  of  munition  work,  and 
may  first  appear  after  a  period  of 
freedom  from  exposure  extending 
as  long  as  2  months.  The  prognosis 
is  uncertain,  coma  or  convulsions 
suddenly  setting  in  sometimes  when 
recovery  was  expected.  According 
to  W.  R.  Smith  (ibid.)  constipation 
is  an  almost  invariable  symptom. 
Absolute  rest  in  bed  is  essential  even 
in  the  mildest  cases,  and  where  there 
is  a  tendency  to  hemorrhage  calcium 
chloride  may  be  used. 

Jaw,  diseases  of,  vi.  729 
dislocation  of,  iv.  306 
fistula  of,  cocaine  anesthesia  in,  iii.  493 
fractures  of,  iv.  762 
necrosis  of,  vi.  730 
phosphorus  necrosis  of,  vi.  730 

antiseptic  washes  in,  vi.  730 

carious  teeth  extracted  in,  vi.  731 

cavity  packed  in,  vi.  732 

easily  digested  foods  in,  vi.  731 

iodoform  gauze  in,  vi.  732 

lime-water  in,  vi.  731 

magnesia  in,  vi.  731 

potassium  permanganate   in,  vi.   731 

ramus  removed  in,  vi.  732 

sequestra  removed  in,  vi.  732 

tartar  removed  in,  vi.  731 

tonics  in,  vi.  731 

turpentine  in,  vi.  731 
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Jaw,  phosphorus  necrosis  of   (continued). 
prophylaxis  in,  vi.  732 
absolute  cleanliness  of  mouth  and 

hands  in,  vi.  732 
free  ventilation  in,  vi.  732 
turpentine    in   work-rooms    in,    vi. 
732 
resections  of,  vii.  789,  790 
tumors  of. 

According  to  C.  W.  Bonney  (Amer. 
Jour.  Surg.,  xxx,  17,  1916),  an  early 
diagnosis  of  malignant  disease  of  the 
jaw  is  not  made  as  often  as  in  some 
other  parts.  The  diagnosis  is  sim- 
plified in  that  neoplasms  occur  on 
the  epithelial  surfaces,  and  do  not 
heal  kindly  after  the  source  of  irri- 
tation has  been  removed.  In  a  series 
of  36  cases,  all  but.l  in  men,  the  pri- 
mary operation  was  undertaken  in  10 
with  go,od  results.  Preliminary  liga- 
tion of  the  external  carotid  was  done 
without  harm. 

war  injuries  of. 

According  to  J.  L.  Payne  (Proc. 
Roy.  Soc.  Med.  ix,  Odontol.  Sect., 
63,  1916),  external  appliances  seldom 
avail  to  correct  deformity  due  to  jaw 
injuries  in  war  practice.  He  divides 
the  treatment  into  (1)  reduction  of 
bony  displacements;  (2)  retention  of 
fragments  to  allow  normal  occlu- 
sion; (3)  reduction  of  cicatricial  con- 
traction, restoration  of  muscular 
equilibrium  by  frequent  .  massage, 
manual  and  electrical,  and  remould- 
ing of  the  facial  contour;  (4)  fitting 
of  a  permanent  prosthetic  appliance. 
The  idea  that  an  interdental  splint,  at 
an  early  stage,  tends  to  promote  sep- 
sis is  erroneous.  Hotz  (ibid.)  favors 
simple  rubber  splints  in  most  cases, 
and,  if  necessary,  linen  bandages  or 
special  chin-cups  of  rubber  or  metal. 
A  good  method  for  the  hygiene  of 
oral  wounds  is  to  suspend  a  recep- 
tacle, with  tube  and  glass  cannula, 
above  the  head;  fill  it  with  tepid 
solution  of  iodine  or  sodium  chloride, 
and  wash  out  the  cavity  3  to  6  times 
a  day.  Colyer  (ibid.)  emphasizes 
the  need  of  removing  the  septic  roots 
as  well  as  the  teeth  on  either  side 
of  the  fracture.     In  fractures   in  the 


region  of  the  last  molar  tooth,  he 
uses  a  "skull  and  mandible  splint," 
consisting  of  a  metallic  splint 
moulded  to  the  outside  of  the  man- 
dible in  a  knitted  skull-cap.  Scar  tis- 
sue is  cut  away  freely  from  the  jaw, 
and  forcible  stretching  of  the  soft 
tissue  with  plugs  of  vulcanite  is  car- 
ried out.  Sir  Frederick  Eve  (ibid.) 
holds  the  ideal  method  of  bridging 
over  gaps  in  the  mandible  to  be  bone 
transplantation,  e.g.,  a  portion  of  the 
eleventh  rib.  This  is  facilitated  if 
splints  are  firmly  cemented  to  the 
teeth  across  the  gap.  According  to 
Mummery  (ibid.),  in  losses  of  bone 
extending  J^  to  %  inch,  osseous 
union  will  usually  take  place  with- 
out wiring,  of  which  he  disapproves. 
Carter  (ibid.),  however,  believes  in 
suturing  the  jaw  with  silver-plated 
copper  wire,  this  being  followed 
quickly  by  osseous  union. 

Jejunitis,    see    Intestinal    Catarrh,    v.    706; 
also  this  Index. 

Jejunostomy,  i.  73 

Eiselsberg-Witzel  technique  in,  v.  554 

Jejunum,  ulcer  of. 

Only  3  cases  of  primary  ulcer  of 
the  jejununi  following  gastroenteros- 
tomy could  be  found  in  the  literature 
by  R.  C.  Bryan  (Surg.,  Gynec.  and 
Obstet.,  Mar.,  1916),  his  own  case 
making  a  fourth.  After  gastroen- 
terostomy, the  lower  the  point  of 
anastomosis  in  the  jejunum  the  more 
susceptible  the  mucosa  apparently  to 
the  peptic  juices.  An  ulcer  may  de- 
velop rapidly  and  perforate  shortly 
after  operation,  or  in  a  few  weeks 
after  operation,  suggesting  a  recur- 
rence, or  very  slowly.  Predisposing 
factors  are  rough  handling  at  the  op- 
eration, unabsorbable  sutures,  or  sep- 
sis. The  necrosed  area  is  located 
opposite  the  stoma.  Gastroenteros- 
tomy causing  jejunal  ulceration,  one 
should  hesitate  to  perform  it  for  pri- 
mary ulcer  of  the  jejunum,  but  should 
resort  instead  to  excision,  resection 
or  enterostomy. 

Jenner's  staining  fluid,  v.  379 
Jequiritol   (Roemer),  vi.  94 
Jequirity,  vi.  92 
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Jequirity   (continued). 
poisoning  by,  vi.  93 

Jigger    (sand    flea;    dermatophiliasis),    see 
Wounds,  Venomous,  this   Index. 

Jimson   lily   (weed),   sec   Stranionium,   viii. 
406 

Joachim  and  Weiss  phonoscope,  v.  326 

Johnson's  test  for  allnimin,  i.  502 

Joint  mice,  vi.  144 

Joints,  diseases  of,  vi.  95 
gouty,  V.  75;  vi.  120 
collodion  in,  iii.  536 
iodine  glycerole  in,  vi.  7 
gunsliot  injuries  of. 

Bullet  wounds  of  joints,  according 
to  Schwartz  and  Mocquot  (Rev.  de 
Chir.,  Apr.,  1916),  usually  behave  as 
aseptic  wounds,  but  wounds  by  ir- 
regular missiles,  shells,  bombs,  and 
grenades,  are  often  complicated  by 
infection.  In  all  such  wounds,  even 
if  benign  in  appearance,  the  projec- 
tile should  be  removed  at  once.  In 
simple  penetrating  wounds  without 
osseous  injury  an  arthrotomy  is 
made,  followed  by  drainage,  thougli 
sometimes  without  an  actual  drain. 
After  36  hours  the  opening  closes 
spontaneously.  Simple  fissure  in- 
juries are  similarly  treated.  When 
joint  surfaces  are  severely  damaged, 
partial  or  total  resection  is  done, 
typically  or  atypically,  according-  to 
the  case.  An  attempt  is  made  to 
preserve  the  periosteum.  Rigorous 
asepsis  is  absolutely  essential  as  in 
civil  practice,  and  the  thermocautery 
may  be  necessary  to  obtain  a  rela- 
tive asepsis.  For  the  lower  limb 
spinal  injection  of  novocaine  is  suffi- 
cient. After  intervention  the  joint  is 
immobilized. 

In  joint  wounds  with  injuries  of 
the  soft  parts  only,  Haller  (Bull,  et 
mem.  Soc.  de  chir.  de  Paris,  xlii, 
1404,  1916),  after  disinfecting  the 
orifice,  uses  immobilization  and  com- 
pression. In  joint  reactions  in  the 
presence  of  diaphyseal  or  diaphyso- 
epiphyseal  fractures,  with  fissure  into 
the  joint,  an  early  partial  resection 
may  be  necessary,  though  sometimes 
avoidable  by  a  minute  clearance  of 
debris  and  wide  drainage  at  first. 
Where    there    is    breakage    of    bony 


joint  surfaces  he  advises  an  econom- 
ical resection.  In  large  disruptions 
he  amputates  at  once.  Secondary 
amputation  proved  necessary  6  times 
in  55  cases  of  arthrotomy  or  resec- 
tion; 4  recovered  and  2  died.  Among 
19  immediate  amputations  12  recov- 
ered and  7  died. 

Applying  from  Sept.,  1915,  to  July, 
1916,  Carrel's  method,  after  wide 
opening  up  of  the  injured  knee-joint, 
Depage  (Bull,  et  mem.  Soc.  de  chir., 
xlii,  2722,  1916)  observed  among  26 
relatively  mild  wounds,  15  recoveries 
with  complete  f 'nction,  2  with  anky- 
losis without  suppuration,  and  9  sup- 
purations; of  the  latter,  2  recovered 
after  arthrotomy  and  resection;  4 
after  arthrotomy,  resection,  and  am- 
putations, and  1  died  of  gas  sep- 
ticemia. In  6  very  severe  wounds  3 
recovered  without  suppuration,  and 
3  after  resection  on  admission. 

After  July,  1916,  he  systematically 
performed  immediate  closure  of  the 
joint  in  spite  ol  extensive  bony 
lesion,  having  excised  all  injured  tis- 
sues, irrigated  with  Dakin's  solution 
or  ether,  and  curetted  out  crushed 
bone  parts,  a  small  drain  being  left 
in  the  joint  for  24  hours.  The  limb 
was  then  immobilized,  with  massage 
and  passive  movements  after  8  to  10 
days.  Of  20  cases  thus  treated,  19 
recovered  with  extensive  motion, 
and  only  1  required  resection  after 
some  days,  with  recovery.  Both 
these  treatments  gave  results  vastly 
superior  to  those  from  previous 
methods. 

Burckhardt  and  Landois  (Beitr.  z. 
klin.  Chir.,  xcviii,  '358,  1916)  found 
that  resection  of  the  hand-,  foot,- 
and  elbow-  joints  gives  good  results 
in  infection  due  to  war  injuries.  In 
the  knee-joint,  resection  is  indicated 
if  the  general  state  is  good  and  there 
is  only  moderate  bone  destruction, 
though  pseudoarthrosis  usually  re- 
sults. In  the  shoulder-joints  results 
are  better,  but  in  infected  hip-joints 
resection  rarel}'  saves  the  patient's 
life.  In  1810  joint  resections  Nove- 
Josserand  and  Tuffier  (Bull,  de 
I'Acad.  de  med.,  May  16,  1916)  noted 
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a  mortality  of  5  per  cent,  in  the  up- 
per extremity  and  27  per  cent,  in  the 
lower. 

According  to  R.  Leriche  (Jour,  de 
chir.,  xiii,  350,  1915),  wounds  of  the 
elbow-joint,  even  if  seemingly  slight, 
are  almost  always  infected,  and  pri- 
mary resection  is  preferable  in  the 
long  run  to  the  so-called  conserva- 
tive treatment.  Ankylosis  or  flail- 
joint  after  resection  is  due  merely  to 
defective  after-treatment.  Excessive 
massage  and  movements  are  to  be 
avoided.  Of  9  primary  resections 
followed  for  several  months,  none 
developed  reankylosis  or  flail-joint. 
Subperiosteal  denudation  of  the  mus- 
cles to  preserve  their  normal  at- 
tachments is  advised.  The  classical 
method  of  resection  should  be  fol- 
lowed, giving  better  results  than  par- 
tial resections.  The  wound  should 
not  be  sutured,  but  the  arm  dressed  at 
an  acute  angle,  and  placed  in  a  wire 
trough.  The  results  of  direct  helio- 
therapy after  the  fourth  or  fifth  day 
are  remarkable.  As  soon  as  pain 
stops  passive  movments  are  begun. 
After  2  or  3  we^eks-  the  wire  splint  is 
reinoved  and  the  arm  put  in  a  sling, 
and  active  movements  are  soon  after 
encouraged. 

In  cases  of  inflammatory  exudates  in 
joints  Krotkina  (Russky  Vratch,  xv, 
No.  17,  1916)  recommends  Bier's  hy- 
peremia treatment,  followed  if  neces- 
sary by  joint  juncture.  There  is 
benefit  even  in  pyemic  states,  pro- 
vided the  process  is  confined  to  the 
joint.  If  cellulitis  sets  in,  it  must 
be  preceded  by  large  incisions.  If 
continuous,  persistent  Bier  treat- 
ment does  not  prevent  or  arrest  sup- 
puration, partial  excision  is  indicated, 
or  in  malignant  edema,  early  ampu- 
tation. 

Sehrt  (Miinch.  med.  Woch.,  Mar.  7, 
1916),  in  using  the  Bier  band,  leaves 
it  on  indefinitely.  Where  it  can  be 
applied  in  24  to  60  hours,  infection  is 
reduced,  or  even  entirely  aborted. 
The  elastic  band  is  applied  no 
tighter  than  a  plaster  bandage.  The 
limb  swells  below  it,  and  may  even 
blister,   but   the  wound    is   left   prac- 


tically undisturbed,  merely  covered 
with  gauze,  and  the  limb  fastened 
loosely  on  a  splint.  Pain  is  promptly 
arrested.  By  the  fourth  to  the  tenth 
day,  the  patient  makes  movements  in- 
side the  loose  dressing.  The  only 
surgical  procedure  used  is  incision, 
under  local  anesthesia,  of  a  gravity 
abscess,  if  such  develops.  If  the 
treatment  proves  insufficient,  any  op- 
eration indicated  is  performed. 

hemophilic  diseases  of,  v.  414 
inflammation    of,    see    Arthritis,    vi.    101 ; 

also  this  Index, 
intermittent   hydrops   of,  quinine   in,  iii. 

388 
loose  bodies  in,  vi.  139 

abduction  to  be  avoided  in,  vi.  143 

alcohol  injections  in,  vi.  143 

apparatus  in,  vi.  142 

cage-splint  in,  vi.  144 

elastic  compression  in,  vi.  142,  143 

elastic  knee-cap  in,  vi.  143,  144 

electricity  in,  vi.  140,  143 

exercise  in,  vi.  140,  143 

extension  in,  vi.  143 

flexion  to  be  avoided  in,  vi.  143 

hot  air  in,  vi.  142,  143 

immobilization  in,  vi.  143 

incision  in,  vi.  142,  143 

massage  in,  vi.  140,  142-144 

movements  in,  vi.  143 

oxygen  distention  in,  vi.  143 

reduction  in,  vi.  143 

removal  in,  vi.  140,  142-144 

rest  in,  vi.  142,  143 

restoration  of  muscles  in,  vi.  143 

sand  bath  in,  vi.  142 

Schaffer  brace  in,  vi.  142 

starch  bandage  in,  vi.  143 

suture  of  cartilage  in,  vi.  142 

tapping  joint  in,  vi.  143 
perforative  wounds  of.  Bier's  hyperemia 

in,  V.  591 
rheumatic,  capsicum  in,  iii.  15 

collodion  in,  iii.  536 

gaultheria  in,  v.  12 

iodine  glycerole  in,  vi.  7 
stiffened,  hot  compresses  in,  viii.  814 

Immobilization  of  an  injured  joint 
is  deprecated  by  Collie  (Lancet,  Aug. 
5,  1916),  inevitably  leading  to  adhe- 
sions. When  these  are  to  be  broken 
down,  a  general  anesthetic  should  be 
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given,  but  not  nitrous  oxide,  which 
does  not  give  sufficient  muscular  re- 
laxation. Passive  movements  should 
be  begun  a  few  hours  after  the  opera- 
tion, and  meantime  the  muscles  skill- 
fully massaged.  The  joint  must  never 
be  bandaged  or  splinted. 

surgical  diseases  of,  vi.  95,  151 

In  infected  joints,  S.  M.  Cone 
(Amer.  Jour,  of  Orthop.  Surg.,  Jan., 
1915)  injects  5  per  cent,  phenol  (pure, 
when  adhesions  are  desired),  followed 
by  alcohol.  The  best  results  were  in 
joints  infected  by  the  gonococcus, 
staphylococcus,  streptococcus,  and 
tubercle  bacillus. 

According  to  F.  J.  Cotton  (Boston 
Med.  and  Surg.  Jour.,  June  1,  1916), 
closed  joints  are  highly  resistant  to 
septic  infection.  In  all  septic  joints 
he  lays  the  joint  wide  open,  irrigates 
for  15  minutes  with  corrosive  subli- 
mate (1:15,000),  followed  by  cleans- 
ing with  salt  solution,  after  which  the 
capsule  is  tightly  sutured  and  the  ex- 
ternal wound  left  wide  open,  or  nearly 
so.  Where  the  capsule  has  been  al- 
ready destroyed  closure  of  the  joint 
is  not  recommended. 

swollen,  magnesium  sulphate  in,  vi.  477 

syphilis  of,  vi.  125 

tabetic,  see  Charcot's  Disease,  vi.  121 ;  also 

this  Index, 
tuberculosis  of,  v.  127;  also  this  Index. 
Jolles's  test  in  choluria,  iii.  307 
Jordan  (Fernaux)  hip  amputation,  vi.  173 
Judd's   technique  in   resection   of   bladder 
vi.  232,  233 
in  visceroptosis,  v.  778 
Jugular  bulb,  site  of,  v.  310 

pulse,  method  of   deciphering,  v.  311 
June   cold,   see    Hyperesthetic   Rhinitis,  v. 

600 ;  also  this  Index. 
Jungle   fever,   see   Malarial   Fevers,  vi.  477; 

also  this  Index. 
Juniper,  vi.  173 

poisoning  by,  vi.  173 

Kader's  operation  for  gastrostomy,  i.  46 
Kakke,  see  Beriberi,  ii.  457 ;  also  this  Index. 
Kala-azar,  vi.  174;  viii.  313 

The  superficial  lesions  caused  by  the 
leishmania  are  classed  by  Almenara 
(Cronica  medica,  Dec,  1916)  as  ulcer- 


ative or  tubercular,  the  latter  subject 
to    ulceration    and    crust    production. 

atoxyl  in,  vi.  175;  viii.  315 
destruction  of  bedbugs  in,  vi.  175 
euquinine  in,  vi,  175 
quinine  in,  iii.  385;  vi.  175;  viii.  315 
red  bone-marrow  in,  vi.  175 
staphylococcic  vaccine  in,  vi.  175 

Tartar  emetic  has  been  found  by 
Leonard  Rogers  (Lancet,  Nov.  4, 
1916)  a  specific  in  kala-azar.  He  uses 
a  2  per  cent,  solution,  injected  intra- 
venously. Of  18  cases,  3  were  cured, 
2  greatly  improved,  2  improved,  and  1 
died  of  tuberculosis  after  the  parasites 
had  disappeared.  Doses  of  8  to  10 
c.c.  (2  to  2j4  drams)  every  3  days 
gave  best  results,  usually  starting 
with  4  c.c.  (1  dram).  Treatment  was 
continued  several  weeks  after  fever 
had  disappeared. 

infantile,  see  Ponos,  vii.  567 
Kaladukh,  see  Kala-azar. 
Katayama   disease,    see    Schistosoma   Japoni- 

cum  vel  Cattoi,  vii.  321 
Kalmuck  idiocy,  thyroid  gland  in,  i.  720 
Kammerer  method  in  appendicitis,  ii.  106 
Kaolin,  vi.  175 
Kaposi's  disease,  see  Leukemia,  vi.  331 ;  also 

this  Index. 
Kataphoresis,   see   Electrotherapeutics,   iv, 

415 
Katzenstein    operation    in    varicose    veins, 

viii.  799 
Kefir,  vi.  236 

Kelis,  see  Keloid,  viii.  168 
Kelly's  aerocystoscope,  vi.  230 
technique  in  hernia,  v.  489 

in  ureterovaginal  fistula,  vi.  233 
ureteral  catheter,  vi.  226 
Keloid,  viii.  168 

anodyne  liniments  in,  viii.  169 
caustics  in,  viii.  169 
electrolytic  puncture  in,  viii.  169 
fibrolysin  in,  viii.  169 

While  the  X-rays  and  radium  are 
the  procedures  of  choice  in  keloids, 
according  to  Gaucher  (Bull,  et  mem. 
de  la  Soc.  med.  des  hop.  de  Paris, 
Nov.  23,  1916),  the  Finsen  rays  will 
yield  the  same  therapeutical  result 
without  the  risk  of  late  ulcerative  der- 
matitis. 
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Keloid   (continued) . 

freezing  in,  iii.  531;  vii.  787 

ichthyol  in,  v.  638 

liquor  potassae  in,  viii.  169 

morphine  in,  viii.  169 

radium  in,  viii.  829 

removal  by  knife  in,  viii.  169 

scarification  in,  viii.  169 

sodium  salicylate  in,  viii.  169 

thiosinamine  in,  viii.  169,  530 
Kephyr,  vi.  236 
Keratitis,  iii.  647 

acetanilide  in,  iii.  661 

actual  cautery  in,  iii.  659 

atropine  in,  iii.  657,  659,  661 

bacterial  vaccines  in,  ii.  419 

boric  acid  solution  in,  iii.  660 

calomel  in,  iii.  659;  vi.  673,  674 

carbolic  acid  in,  iii.  659 

cheerful  surroundings  in,  iii.  659 

cocaine  in,  iii.  660,  661 

codeine  in,  iii.  661 

dark  glasses  in,  iii.  661 

dionin  in,  iii.  657 

douching  of  conjunctival  sac  in,  iii.  660 

dry  heat  in,  iii.  659 

exercise  in,  iii.  659 

eye  kept  closed  in,  iii.  660 

Fowler's  solution  in,  iii.  650 

fresh  air  in,  iii.  659 

holocaine  anesthesia  in,  iii.  649,  661 

hot  fomentations  in,  iii.  659 

hot  water  in,  iii.  661 

hyoscine  hydrobromide  in,  iii.  650 

ichthyol  in,  iii.  660 

Iodine  hypodermically  is  recom- 
mended by  R.  Kerry  (Ophthalmol., 
xii,  327,  1916)  in  keratitis,  scleritis, 
and  uveitis.  He  gives  10  minims  (0.6 
c.c.)  of  a  2.5  per  cent,  solution,  in 
fatty  combination,  in  the  flank  once 
or  twice  weekly. 

iridectomy  in,  iii.  661 

iron  in,  iii.  659 

jequirity  in,  vi.  94 

laxatives  in,  iii.  659 

massage  with  yellow  oxide  of  mercury 

ointment,  iii.  657 
mercurial  inunctions  in,  iii.  649,  657 
morphine  in,  iii.  661 
nourishing  food  in,  iii.  659 
occlusive  bandage  in,  iii.  649 
physostigmine  in,  iii.  661 
quinine  in,  iii.  659,  660 


Keratitis    (continued). 
rest  in,  iii.  657 

saline  solution  in,  iii.  659,  660 
sodium  chloride  in,  iii.  661 
strychnine  in,  iii.  659 
sunlight  in,  iii.  659 
thiosinamine  in,  viii.  530 
thyroid  gland  in,  iii.  660 
bullous,  iii.  652 
enucleation  in,  iii.  663 
hot  applications  in,  iii.  663 
massage  of  eyeball  in,  iii.  663 
salt  solution  in,  iii.  663 
dendritic,  iii.  651 
chlorine  water  in,  iii.  651 
formaldehyde  in,  iii.  663 
scraping  of  diseased  area  in,  iii.  651 
silver  nitrate  in,  iii.  663 
disciform,  iii.  652 
filamentous,  iii.  652 
heredosyphilitic,  salvarsan  in,  iv.  209 
herpetic,  iii.  651 

According  to  S.  Theobald  (N.  Y. 
Med.  Jour.,  Aug.  5,  1916),  the  primary 
lesion  in  simple  herpetic  keratitis  is 
situated  in  the  ciliary  ganglion.  The 
most  useful  local  remedies  are  holo- 
caine and  atropine;  often  1,  some- 
times both,  are  supplemented  by  di- 
onin instillations.  Recovery  is  some- 
what tedious. 

hypopyon,  bacterial  vaccines,  ii.  419 
collargol  in,  iii.  535 
hexamethylenamine  in,  v.  532 
mercury  cyanide  injections,  in,  vi.  683 
tuberculin  in,  ii.  419 
interstitial,  salvarsan  in,  iv.  203,  209,  210 
gray  powder  in,  vi.  673 
pilocarpus  extract  in,  vii.  472 
malarial,  iii.  650 
antiseptic  wash  in,  iii.  650 
atropine  in,  iii.  650 
change  of  climate  in,  iii.  650 
hot  applications  in,  iii.  650 
quinine  in,  iii.  650 
yellow  oxide  ointment  in,  iii.  651 
mycotic,  iii.  651 
neuropathic,  iii.  649 

In  acute  coryza  and  gastro-intes- 
tinal  disturbances,  herpetic  lesions  at 
the  periphery  of  the  cornea  may  oc- 
cur, states  F.  H.  Verhoeff  (Arch. 
Ophth.,  xlv,  148,  1916).  Facial  herpes 
being   neuropathic,   these  lesions   are 
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probably  likewise  so.  Rosacea  kera- 
titis is  also  regarded  by  him  as  a 
neuropathic  keratitis.  He  does  a  par- 
tial periotomy  to  interrupt  the  in- 
jurious nerve  impulses.  In  15  cases 
he  uniformly  secured  prompt  healing, 
without  recurrence. 

Fowler's  solution  in,  iii.  650 

holocaine  in,  iii.  649 

hyoscine  hydrobromide  in,  iii.  650 

occlusive  bandage  in,  iii.  649 
pannous,  iii.  652,  664 

Bier's  hyperemia  in,  v.  597 

dionin  in,  vii.  191 

hydrogen  dioxide  in,  v.  573 

jequirity  in,  vi.  93,  94 

tannin  in,  viii.  498 
parenchymatous,  iii.  648 

arsenic  in,  iii.  662 

Bier's  hyperemia  in,  v.  596,  597 

codliver  oil  in,  iii.  661 

dionin  in,  iii.  661;  vii.  182,  191 

hot  fomentations  in,  iii.  661 

iodides  in,  iii.  661 

iron  in,  iii.  661 

local  bleeding  in,  iii.  661 

mercurial  inunctions  in,  iii.  649 

mercury  in,  iii.  649,  661,  673;  vi.  683 

salvarsan  in,  iii.  662 

tuberculin  in,  iii.  662 
phlyctenular,  iii.  652 

atropine  in,  ii.  445;  iii.  663,  664 

bacterial  vaccines  in,  ii.  418 

bovine  serum  in,  iii.  664 

cauterization  of  canaliculi  in,  iii.  664 

cholic  acids  in,  iii.  664 

codliver  oil  in,  iii.  663 

curettage  in,  iii.  664 

diet  in,  iii.  663 

glycerin  in,  iii.  663 

holocaine  in,  v.  537 

hot  fomentations  in,  iii.  664 

iontophoresis  with  zinc  ions  in,  iii,  664 

iron  iodide  in,  iii.  663 

ligature  of  canaliculi  in,  iii.  664 

mercury    (yellow  oxide)    ointment  in, 
iii.  663 

out-of-door  life  in,  iii.  663 

overcome  photophobia  in,  iii.  663 

paracentesis    of   anterior   chamber    in, 
iii.  664 

phototherapy  in,  iii.  664 

physostigmine  salicylate  in,  vii.  460 

salt  solution  in,  iii.  664 

scarlet  red  in,  iii.  664 


Keratitis,    phlyctenular    (continued). 

sterile  bile  in,  iii.  664 

tannin  in,  iii.  664 

zinc  sulphate  in,  iii.  664 
punctate,  iii.  651;  vi.  63 
relapsing  traumatic,  holocaine  in,  v.  537 
scrofulous,  calcium  creosote  in,  iii.  687 
striate,  iii.  653' 
superficial  marginal,  potassium  chlorate 

in,  vii.  583 
suppurative,  iii.  653 

abscess  freely  opened  in,  iii.  664 

actual  cautery  in,  iii.  666 

atropine  in,  iii.  667 

boric  solution  in,  iii.  665,  666 

curetting  in,  iii.  664 

dionin  in,  iii.  667 

heat  in,  iii.  667 

iodine  in,  iii.  665 

iodoform  in,  iii.  667;  vi.  55 

mercuric  chloride  ointment  in,  iii.  666 

nitric  acid  in,  iii.  665 

protonuclein  in,  iii.  665 

scraping  in,  iii.  664 

sera  in,  iii.  666,  667 

sodimn  iodide  in,  iii.  665 
trachomatous,    mercury    cyanide    injec- 
tions, in,  vi.  683 
traumatic,  iii.  652 
xerotic,  iii.  653 
Keratosis  senilis,  viii.  167 

diachylon  ointment  in,  viii.  167 

curettement  in,  viii.  167 

freezing  in,  iii.  531;  vii.  787 

nitric  acid  in,  viii.  167 

olive  oil  in,  viii.  167 

petrolatum  in,  viii.  167 

soap  and  warm  water  in,  viii.  167 
Kernig  sign,  vi.  620 

Kidney,   abscess   of,   see   Pyelitis,  vi.    178; 
also  this  Index, 
amyloid,  lardaceous  or  waxy,  vi.   187 ;   see 
also  Bright's  Disease,  ii.  588 

arsenic  in,  vi.  188 

creosote  preparations  in,  vi.  188 

diet  in,  vi.  188 

hygiene  in,  vi.  188 

iodides  in,  vi.  188 

iron  in,  vi.  188 

mercurials  in,  vi.  188 

quinine  in,  vi.  188 

tonics  in,  vi.  188 
anomalies  of,  vi.  205 
calculus   of,    see    Nephrolithiasis,   vi.    192; 
also  this  Index. 
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Kidney,  anomalies   of    (continued). 

carcinoma  of,  vi.  216 

cirrhotic,    see    Nephritis,    Chronic    Non- 
exudative,  ii.  620;  also  this  Index. 

congestion  of,  see  Kidneys,  Hyperemia, 
vi.  176;  also  this  Index. 

cyanotic  induration,  vi.  177 

cysts  of,  vi.  214,  218 

Experiences  with  polycystic  kidney 
at  the  Mayo  clinic  are  reported  by 
Braasch  (Surg.,  Gynec.  and  Obstet., 
Dec,  1916).  Of  41  cases,  it  was  pre- 
operatively  diagnosed  in  26.  The  chief 
symptoms  were  moderate  pain,  hema- 
turia, tumor,  and  diminished  renal 
function.  Hematuria  occurred  in  40 
per  cent.  In  but  half  was  a  bilateral 
tumor  noted.  The  phthalein  test,  for 
difiFerential  estimation  of  the  2  kid- 
neys, is  important  in  determining 
upon  operation.  In  14  cases  nephrec- 
tomy was  done  with  1  post-operative 
and  1  subsequent  death.  The  Rov- 
sing  operation  (multiple  puncture  of 
cysts)  was  done  in  10  patients,  with 
2  post-operative  and  1  later  death. 
When  there  is  marked  toxemia,  or  the 
blood-pressure  is  200  or  more,  or  the 
functional  tests  are  unfavorable,  any 
operation  is  dangerous.  When  there 
is  moderate  renal  insufificiency  the 
Rovsing  operation  is  beneficial.  Ne-' 
phrectomy  is  indicated  only  for  wide- 
spread infection,  persistent  hema- 
turia, or  destruction  of  renal  tissue 
from  mechanical  obstruction,  lithi- 
asis,  or  other  complication. 

decapsulation  in,  vi.  214 
nephrectomy  in,  vi.  215,  220 
nephro fixation  in,  vi.  214 
nephrotomy  in,  vi.  214,  215,  218 
puncture  in,  vi.  214,  220 
resection  in,  vi.  220 
decapsulation  of,  ii.  632-635;  iv.  702;  vi. 

217 
diagnostic  measures  in  surgical  diseases 
of,  vi.  203 
cystoscopy  in,  viii.  677 
pyelography,  vi.  204 

In  pyelo-ureterography,  H.  W.  E. 
Walther  (N.  O.  Med.  and  Surg. 
Jour.,  Ixix,  115,  1916)  injects  prefer- 
ably thorium  nitrate  in  10  or  15  per 
cent,    solution,    into    the   renal   pelvis 


with  a  gravity  apparatus.  With  the 
patient  standing  one  may  get  an  idea 
of  renal  mobility  and  other  abnor- 
malities which  would  not  show  in  a 
reclining  position.  In  nephroptosis, 
especially  in  the  obese,  pyelo-ureter- 
ography is  the  only  means  of  making 
a  diagnosis.  Renal  and  ureteral 
anomalies  and  hydronephroses  can 
be  easily  outlined,  and  abdominal 
tumors  differentiated  from  those  of 
the  kidney. 

radiography,  vi.  204 

radioscopy,  vi.  204 

tests  of  functional  activity,  vi.  203 

The  uremic  coefficient  of  Ambard 
— Ambard's  constant  or  quotient — ex- 
presses the  ratio  between  the  urea  in 
the  blood  and  the  square  root  of  the 
urea  excreted  in  the  urine.  Accord- 
ing to  the  laws  formulated  by  Am- 
bard, the  rate  of  urea  output  varies 
directly  as  the  square  of  the  concen- 
tration of  urea  in  the  blood,  and  in- 
versely as  the  square  root  of  that  in 
the  urine.  In  the  formula  used  for 
calculating  the  coefficient  in  the  in- 
dividual case,  the  necessary  data 
comprise  the  number  of  grams  of 
urea  per  liter  of  blood  and  of  urine, 
the  output  of  urea  in  twenty-four 
hours,  and  the  patient's  weight. 
The  normal  constant  is  0.06  to  0.09; 
with  decreasing  renal  efficiency  it 
rises.  An  extensive  discussion  of 
Ambard's  constant  is  given  by  F. 
McLean  (Jour,  of  Exp.  Med.,  xxii, 
212,  1915). 

According  to  Jonas  and  Austin 
(Amer.  Jour.  Med.  Sci.,  Oct.,  1916), 
the  Ambard  formula  in  its  original 
form,  or  as  modified  by  McLean, 
does  not  express  precisely  the  law 
of  renal  function  as  regards  urea. 
Losing  McLean's  modification  clin- 
ically, they  conclude  that  the  index 
affords  no  diagnostic  or  prognostic 
information  that  cannot  as  readily 
be  deduced  from  the  blood  urea 
alone,  and  they  prefer  the  latter  test. 
D.  S.  Lewis  (Arch,  of  Internal 
Med.,  Jan.,  1917),  on  the  other  hand, 
finds  that  under  routine  conditions 
Ambard's  laws  are  remarkably  a;ccu- 
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rate.  The  coefficient  is  absolutely  in- 
dependent of  the  blood  urea  concen- 
tration and  is  governed  by  the  con- 
dition of  renal  function.  The  coeffi- 
cient is  depressed  in  fever,  hyperthy- 
roidism, hypertension  with  early 
changes  in  the  renal  arterioles,  and  in 
early  chronic  diffuse  nephritis.  The 
depression  is  an  evidence  of  increased 
renal  activity  due  to  irritation.  It  is 
raised  in  myxedema,  myocardial  in- 
sufficiency, and  nephritis  with  renal 
insufficiency,  more  in  chronic  diffuse 
nephritis  than  in  the  vascular  type. 
For  accurate  prognosis  repeated  de- 
terminations of  the  coefficient  are  of 
great  importance. 

According  to  F.  C.  McLean  (Jour. 
Amer.  Med.  Assoc,  Feb.  5,  1916), 
the  value  of  determination  of  blood- 
urea  is  lessened  by  its  great  varia- 
bility even  normally.  Ambard  recog- 
nizing this,  advocated  the  determina- 
tion of  the  relationship  between  the 
blood  urea  concentration  and  its  rate 
of  elimination.  The  writer  presents 
a  formula  utilizing  the  several  fac- 
tors on  which  Ambard  bases  his  con- 
clusions, viz.,  urea  excretion  per 
diem,  urea  per  liter  of  urine,  urea 
per  liter  of  blood,  and  body  weight. 
The  resultant  index  of  excretion 
closely  parallels  the  phenolsulpho- 
nephthalein  coefficient,  but  seems 
more  sensitive. 

[Ambard's  constant  is  one  of  the 
most  important  tests  contributed  re- 
cently, and  is  entitled  to  careful 
study.     C.    E.  DE  M.   S.] 

Estimation  of  the  creatinin  of  the 
blood  in  nephritis  is  deemed  valuable 
by  Myers  and  Lough  (Arch,  of  In- 
ternal Med.,  Oct.,  1915)  as  a  diagnos- 
tic and  prognostic  test.  They  use  a 
modified  Folin  method,  oxalated  and 
laked  blood  being  saturated  with  pic- 
ric acid,  filtered,  treated  with  sodium 
hydroxide,  and  then  compared  colori- 
metrically  with  a  standard  creatinin 
solution,  to  which  the  alkali  has  also 
been  added.  A  rise  above  2.5  mg.  in 
100  c.c.  of  blood  signifies  renal  in- 
volvement almost  invariablj^;  values 
of  2.5  to  3  mg.  are  suspicious,  of  3  to 
5     mg.     decidedly     unfavorable,     and 


over  5  mg.  probably  indicate  early 
death.  Pronounced  retardation  of 
creatinin  excretion  may  indicate  in- 
terruption  of  pregnancy. 

cryoscopy,  vi.  203 

indigo-carmine  in,  vi.  203 
Wechselmann  (Berl.  klin.  Woch., 
Jan.  24,  1916),  after  using  an  intra- 
venous injection  of  lactose  in  many 
thousands  of  cases,  maintains  its 
value  as  an  index  of  the  glomerular 
function.  To  avoid  the  by-effects 
traced  to  contamination  of  the  lac- 
tose with  molds,  he  has  the  latter 
prepared  under  sterile  conditions  and 
immediately  dissolved  in  freshly  dis- 
tilled  water. 

methylene  blue  in,  vi.  203 

The  non-protein  (rest,  retention,  or 
incoagulable)  nitrogen  of  the  blood 
comprises  all  the  nitrogenous  sub- 
stances remaining  after  precipita- 
tion of  the  proteins  by,  e.g., — in 
Folin's  method — methyl  alcohol  and 
later  zinc  chloride.  With  Folin's 
procedures,  2  to  5  c.c.  of  blood  is 
sufficient  for  the  estimation.  The 
proteins,  having  been  removed,  the 
total  non-protein  nitrogen  is  esti- 
mated by  what  is  essentially  a 
Kjeldahl  procedure  in  diminutive 
form.  Normally,  the  amount,  ac- 
cording to  Tileston  and  Comfort 
(Arch,  of  Int.  Med.,  Nov.,  1914)  is 
below  30  mg.  per  100  c.c.  of  blood. 
A  rise  to  between  35  and  50  mg.  is  a 
considerable  increase  and  above  100 
mg.  the  condition  is  very  dangerous. 

Scheel  (Ugeskrift  f.  Laeger,  Apr. 
13,  1916)  considers  determination  of 
the  non-protein  nitrogen  even  more 
important  than  examination  of  the 
urine  for  albumin.  It  differentiates 
nephritis  from  conditions  with  car- 
diac hypertrophy  and  high  pressure, 
and  shows  to  which  nephritics  one 
can  permit  protein  freely  and  which 
must  have  their  protein  cut  down. 
In  12  cases  of  uremia  the  residual 
nitrogen  was  over  100,  up  to  289. 
Hydremia  may  mask  the  nitrogen 
retention,  and  has  to  be  taken  into 
account  in  the  milder  cases.  He 
recommends  Bang's  method,  in  which 
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blood  or  serum  is  dropped  on  paper, 
and  a  precipitating  fluid  such  as 
phosphomylobdic   acid,   applied. 

phenolsulphonephthalein  in,  vi.  203 

phloridzin  in,  vi.  203 
According  to  Krotoszyner  and 
Stevens  (Trans.  Amer.  Med.  Assoc; 
N.  Y.  Med.  Jour.,  June  23,  1917),  as 
a  test  for  comparative  renal  function 
the  intravenous  phloridzin  test — 0.01 
to  0.02  Gm.  in  a  special  tablet — gives 
more  accurate  and  reliable  results 
and  is  less  time-consuming  than  the 
phthalein  test. 

potassium  iodide  in,  vi.  203 
salicylic  acid  in,  vi.  203 

The  test-meal  method  of  investi- 
gating renal  function  has  been  espe- 
cially investigated  by  Mosenthal 
(Arch,  of  Internal  Med.,  xvi,  733, 
1915).  The  diet  ordered  contains 
about  13.4  Gm.  of  nitrogen,  8.5  Gm. 
of  salt,  1760  c.c.  of  fluid,  and  consid- 
erable purins  in  meat,  soup,  tea,  and 
coffee.  All  these  act  as  diuretics, 
and  the  mode  of  excretory  response 
is  watched.  In  private  practice  it  is 
only  necessary  to  be  certain  that  the 
diet  contains  enough  of  the  ordinary 
diuretic  materials.  The  urine  is  col- 
lected punctually  every  2  hours,  and 
the  specific  gravity,  salt,  nitrogen, 
and  water  excretion  noted.  When 
kidney  function  becomes  impaired, 
the  quantity  of  night  urine  first  be- 
comes increased,  while  the  specific 
gravity  and  nitrogen  concentration 
are  lowered.  In  severe  chronic  ne- 
phritis, there  is  a  fixed,  low  specific 
gravity,  diminished  output  of  salt 
and  nitrogen,  and  a  tendency  to  total 
polyuria.  Such  functional  pictures 
are  also  found  regularly  in  pye- 
litis, cystitis,  hypertrophied  prostate, 
marked  anemia,  pyelonephritis,  poly- 
cystic kidney,  and  diabetes  insipidus. 
Prognosis  and  therapy  depend  largely 
on  the  cause. 

Pirondini  (Policlinico,  July,  Surg. 
Sect.,  1915)  recommends  tracing  the 
elimination  of  urea  in  the  urine  after 
drinking  rapidly  300  c.c.  of  distilled 
water  containing  10  Gm.  of  urea. 
The  bladder  is  first  emptied,  and  the 


subject  lies  down  for  half  an  hour; 
the  bladder  is  then  emptied  anew 
with  the  catheter  and  the  dose  taken, 
after  which  the  urine  is  examined  at 
half-hour  intervals  for  over  2  hours. 

In  testing  kidney  functioning, 
Treupel  (Deut.  med.  Woch.,  Feb.  10, 
1916)  proceeds  thus:  After  a  stand- 
ard diet  for  a  time,  1600  c.c.  of  water 
are  ingested;  the  normal  subject 
eliminates  this  in  12  hours.  Next, 
0.5  Gm.  of  potassium  iodide  by  mouth, 
should  be  eliminated  normally  in  50 
or  60  hours.  A  test  dose  of  sodium 
chloride,  10  Gm.,  is  then  given,  and 
recovered  from  the  urine  by  Strauss's 
method.  The  test  dose  of  lactose  is 
20  c.c.  of  a  10  per  cent,  solution,  in- 
jected intravenously,  normally  elimi- 
nated at  latest  in  6  hours,  and  ex- 
amined for  with  the  polarimeter. 
The  tubules  are  probably  at  fault 
when  the  potassium  iodide  elimina- 
tion is  prolonged. 

In  a  comparative  study  of  the  vari- 
ous tests  H.  O.  Mosenthal  and  D.  S. 
Lewis  (Jour.  Amer.  Med.  Assoc, 
Spt.  23,  1916)  found  that  the  earliest 
indication  for  renal  impairment  is 
given  by  the  test  meal — specific  grav- 
ity test;  next  comes  the  phenolsul- 
phonephthalein test,  then  Ambard's 
coefficient,  and  finally  the  blood  urea. 
Owing  to  the  external  lethal  factors 
in  nephritis,  the  relative  prognostic 
value  of  the  tests  is  uncertain,  but 
non-protein  blood  nitrogen  over  90 
mgm.  or  a  blood  urea  nitrogen  above 
65  mgm.  seems  the  most  trustworthy 
sign  of  fatal  outcome.  An  Ambard 
coeffiicient  of  0.2  or  higher  also  means 
a  fatal  ending  in  a  few  months.  In 
cases  with  marked  anemia  there  was 
often  a  dissociation  of  renal  function, 
showing  that  each  test  covers  only  a 
limited   range   of  renal   activity. 

diseases  of,  vi.  176;  see  also  Nephritis,  ii. 

588 
embolic  infarcts,  vi.  178 
conservative  measures  in,  vi.  178 
nephrectomy  in,  vi.  178 
fatty     and     contracted,     see     Nephritis, 
Chronic   Exudative,   ii.   609;    also   this 
Index. 
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Kidney    (continued). 
gouty,  see  Nephritis,  Chronic  Non-exu- 
dative, ii.  020;  also  this  Index, 
hemorrhage  of,  ergot  in,  iv.  572 

physostigma  in,  vii.  460 
horseshoe,  vi.  205 
division  of  isthmus  in,  vi.  206 
heminephrectomy  in,  vi.  206 
hydatid  cysts  of,  vi.  218 
nephrotomy  in,  vi.  218 
hyperemia,  active,  vi.   176 
absolute  rest  in,  vi.  176 
Bier's  hyperemia  in,  vi.  177 
bland  liquid  diet  in,  vi.  176 
dry  cups  in   vi.  177 
hot-air  bath  in,  vi.  177 
hot  fomentations  in,  vi.  177 
hot  pack  in,  vi.  177 
mucilaginous  drinks  in,  vi.  176 
saline  laxatives  in,  vi.  177 
water,  free  use  of  in,  vi.  176 
hyperemia,  passive,  vi.  177 
Basham's  mixture  in,  vi.  177 
cardiac  tonics  in,  vi.  177 
diet  in,  vi.  177,  178 
diuretics  in,  vi.  177 
juniper  in,  vi.  177,  178 
hypernephroma  of  the,  i.  475;  vi.  216 
infection  of,  vi.  178 
injuries  of,  i.  116;  vi.  224 

The  opaque  ureteral  catheter  is 
used  by  A.  Fullerton  (Brit.  Jour. 
Surg.,  iv,  278,  1916)  in  determining 
whether  a  missile  is  within  the  kid- 
ney or  situated  outside  it.  If  actually 
in  the  kidney,  it  should  be  removed. 
The  opaque  catheter,  with  stereo- 
scopic radiography,  gives  excellent 
diagnostic  results. 

surgical  measures  in,  i.  126 

[W.  W.  Babcock  urged  5  years  ago 
that  after  crushing  injuries  of  renal 
substance  spontaneous  repair  is 
usual.  Operation  should  not  be 
undertaken  unless  there  is  evidence 
of  intraperitoneal  leakage,  progress- 
ive hemorrhage,  urinary  extravasa- 
tion,  or  sepsis.     C.   E.  de  M.  S.] 

In  a  case  reported  by  Picquet 
(Bull,  et  mem.  Soc.  de  chir.  de  Paris, 
xlii,  2923,  1916)  a  missile  had  trav- 
ersed the  kidney;  the  patient  showed 
signs  of  internal  hemorrhages,  but 
without  peritoneal  reaction.     He  was 


treated  expectantly  for  8  days.  On 
tlie  appearance  of  signs  of  secondary 
hemorrhages  the  writer  operated,  and 
found  about  the  level  of  the  inferior 
pole  of  the  kidney  a  dense  mass  re- 
sembling a  tumor,  which  was  re- 
sected. Recovery  followed.  The 
hematuria  is  held  to  have  resulted 
from  an  infarct.  Such  hematurias 
are  usually  controlled  only  by  a  total 
nephrectomy. 

irritation  of,  lupulin  in,  vi.  467 
large  white,  see  Nephritis,  Chronic  Exu- 
dative, ii.  609;  also  this  Index, 
movable  and  floating,  vi.  206 

abdominal  support  in,  vi.  208,  209 

corset  in,  vi.  209 

diet  in,  vi.  209 

hammock  operation  in,  vi.  211 

massage  (gentle)  in,'vi.  209 

nephropexy  in,  vi.  209,  210 

An  operation  is  recommended  by 
Willard  Bartlett  (Trans.  Amer.  Med. 
Assoc;  N.  Y.  Med.  Jour.,  June  16, 
1917)  in  which  the  fat  is  stripped 
from  the  inside  of  the  lumbar  mus- 
cles, the  fatty  renal  capsule  stripped 
off  except  at  its  attachment  around 
the  hilum,  and  completely  inverted  as 
the  kidney  is  lifted  out  of  the  wound. 
This  fat  is  then  transformed  into  a 
ball  by  catgut  sutures,  and  the  ball 
drawn  down  into  the  defect  into 
which  the  kidney  formerly  slid,  and 
anchored  just  below  the  incision, 
which  bisects  the  angle  betvveen  the 
last  rib  and  erector  spinae.  In  20 
cases  the  kidney  always  remained  in 
place  as  late  as  5  years  after  this 
operation. 

nephrorrhaphy  in,  vi.  209 
rest  on  back  in,  vi.  209 
Rovsing's  method  in,  vi.  211 
salines  in,  vi.  209 
organotherapy,  i.  742 
partial  resection  of,  vi.  224 
primary  or  genuine  contracted,  see  Ne- 
phritis,   Chronic    Non-exudative,    ii. 
620;  also  this  Index, 
red  granular,  see  Nephritis,  Chronic  Non- 
exudative,   ii.   620;   also   this   Index, 
rupture  of. 

Thomas  (Journal-Lancet,  Feb.  1, 
1917)  has  seen  many  cases  with  acute 
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renal  pain  after  heavy  lifting,  etc., 
sometimes  followed  by  tumor-forma- 
tion or  hematuria,  or  both.  Upon 
rest  in  bed  many  of  these  cases  clear 
up.  The  writer  was  unable  to  find  a 
proved  case  of  spontaneous  rupture 
in  a  healthy  kidney.  A  rupture  of  a 
pathological  kidney,  however,  may 
occur  without  trauma.  A  function- 
less  kidney  may  frequently  not  cause 
symptoms  when  the  other  kidney  is 
sound.  Nephrectomy  seems  the  only 
treatment  possible,  the  time  of  oper- 
ation being  carefully  selected. 

sarcoma  of,  vi.  215,  216,  224 

A  case  of  sarcoma  of  the  kidney  in 
a  child  of  4  years  is  reported  by  A. 
Friedlander  (Amer.  Jour.  Dis.  of 
Child.,  Sept.,  1916),  in  which  the 
growth,  being  too  large  for  removal. 
X-ray  treatment  was  applied,  with 
marked  though  but  temporary  im- 
provement. 

secondary,  see  Nephritis,  Chronic  Exu- 
dative, ii.  609;  also  this  Index, 
stone  in,  see  Nephrolithiasis,  vi.  192;  also 

this  Index, 
surgery  of  the,  vi.  216 
surgical,  vi.  182 
surgical  diseases  of  the,  vi.  203 

ureteral  catherization  in,  viii.  678 
syphilis  of,  vi.  188 
transplantation  of,  vi.  224 

By  vascular  suture  Quinby  (Jour. 
Exper.  Med.,  Apr.,  1916)  was  able  to 
remove  the  dog's  kidney,  and  later  re- 
place it.  The  function  of  such  a  kid- 
ney showed  initial  overaction,  as 
compared  with  the  normal  kidney, 
followed  by  balanced  action.  A 
single,  reimplanted  kidney  is  able  to 
maintain    normal   life   indefinitely. 

traumatic  lesions,  vi.  224 
nephrectomy  in,  vi.  224 
packing  in,  vi.  224 
suture  in,  vi.  224 
tuberculosis  of,  vi.  189,  218-220 

For  the  diagnosis  J  J.  Morton 
(Jour  of  Exper  Med.,  Oct.,  1916) 
uses  guinea-pigs  exposed  to  a  single 
massive  dose  of  the  X-rays.  It  can 
thus  be  made  in  8  to  10  days  instead 
of  5  to  7  weeks.     The  X-ray  may  be 


used    either    shortly    before    or    after 
the  inoculation. 

H.  D.  Furniss  (N.  Y.  State  Jour. 
Med.,  Nov.,  1916)  found  tubercle 
bacilli  in  85  per  cent,  of  33  cases  and 
recommends  Crabtree's  method  of 
search— low  speed  centrifugation  to 
throw  down  the  pus-cells  and  subse- 
quent high  speed  centrifugation  of  the 
supernatant  fluid,  in  the  sediment  of 
which  the  bacilli  are  easily  found. 
In  no  instance  did  he  find  a  positive 
guinea-pig  reaction  where  there  was 
failure  to  find  bacilli  in  the  smear, 
and  in  2  the  smear  was  positive  and 
the  pigs  negative.  Palpation  of  the 
ureter  through  the  vagina  is  empha- 
sized in  the  diagnosis.  Ureteral 
thickening,  thus  felt  in  45  per  cent, 
of  cases,  is  a  great  help  in  determin- 
ing which  is  the  affected  kidney  in 
advanced  bladder  involvement.  He 
deprecates  attempts  to  catheterize 
the  ureter  of  the  involved  side.  Ex- 
cision of  the  whole  ureter  down  to 
the  bladder  with  the  kidney  is  ad- 
vised. Nephrectomy  in  29  cases 
gave  no  operative  death  and  only  2 
post-operative  deaths,  1  of  pulmon- 
ary tuberculosis,  the  other  of  general 
miliary  tuberculosis. 

agaricin  in,  vi.  192 

alcohol  sponging  in,  vi.  192 

atropine  in,  vi.  192 

bismuth  in,  vi.  192 

calcium  chloride  or  lactate  in,  vi.  192 

camphoric  acid  in,  vi.  192 

cold  baths  in,  vi.  192 

cold  sponging  in,  vi.  192 

cystoscopy  in,  viii.  678 

diet  in,  vi.  192 

fresh  air  in,  vi.  192 

gelatin  in,  vi.  192 

horse-serum  in,  vi.  192 

hyoscyamus  in,  v.  578 

laxatives  in,  vi.  192 

light  therapy  in,  vi.  363 

nephrectomy  in,  vi.  192,  220-224 

After  a  kidney  has  been  removed 
for  tuberculosis,  the  ureter,  accord- 
ing to  E.  O.  Smith  (W.  Va.  Med. 
Jour.,  X,  327,  1916),  should  be  thor- 
oughly cauterized  to  prevent  sur- 
rounding   infection.      Instillation    of 
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10  per  cent,  iodoform  in  liquid  albo- 
lene  or  vesical  irrigations  of  mercury 
bichloride,  1:8000  to  1:15,000,  will  in 
time  relieve  the  bladder  inflamma- 
tion and  symptoms.  Acid  urine  con- 
taining pus-cells  which  does  not  cul- 
ture out  bacterial  colonies  usually 
means  renal  tuberculosis.  Many 
cases  require  repeated  examinations 
for  tubercle  bacilli,  or  even  a  tuber- 
culin reaction. 

nephrotomy  in,  vi.  218,  220 
removal  of  diseased  tissue  in,  vi.  220 
rest  in,  vi.  192 
Spengler's   immunizing   bodies   in,    vi. 

192 
tuberculin  in,  vi.  192 
ureteral  catheterization  in,  viii.  678 
vinegar  sponging  in,  vi.  192 
woolen  underclothing  in,  vi.  192 
tumors,  vi.  213 
Killian's  suspension  laryngoscopy,  vi.  247 
Kinetic  theory,  viii.  121 
Kino,  vi.  235 

Kirchner's  technique  in  hernia,  v.  474 
Kissingen  salt,  artificial,  viii.  179 
Klapp's  method  in  anesthesia,  iv.  645 
Knee,  amputation  at  or  above,  vii.  804 
dislocation  of,  iv.  328 
housemaid's,  see  Housemaid's  Knee,  viii. 

509;  also  this  Index, 
hysterical,  vi.  129 
inflammations,  iodoform-glycerin  in,  vi. 

52 
knock-,  see  Knock-knee,  vii.  230 
resections  of,  vii.  793 
.wounds  of. 

In  war  wounds  of  the  knee  De- 
rache  (Arch  Med.  Beiges,  Jan.,  1917) 
finds  that  if  the  joint  is  given  a  thor- 
ough surgical  cleansing,  it  can  be  left 
to  heal  through  its  own  defensive 
powers.  Unless  the  bone  has  been 
shattered,  rubber  drains  should  not 
be  used.  The  joint  is  merely  opened 
up  widely  and  rinsed  out,  after  which 
the  synovial  membrane  and  capsule 
are  promptly  sutured.  Early  exercise 
of  the  joint  from  the  first  few  days 
aids  in  restoring  function.  Of  late, 
Depage  has  sutured  the  wound  at 
once,  even  with  the  bone  injured. 
Projectiles  are  removed,  the  joint 
freely    rinsed    with    Dakin's   solution 


or  ether,  the  bones  scraped  with  the 
curet  or  gouge,  and  the  joint  then 
sutured  in  tiers,  leaving  a  small  rub- 
l;cr  drain  in  contact  with  the  injured 
bone  for  1  day  and  immobilizing. 
Among  22  wounds  thus  treated,  com- 
plete recovery  with  restoration  of 
function  was  obtained  in  86.36  per 
cent.  Only  1  case  suppurated  and  3 
developed  ankylosis — a  vast  improve- 
ment over  previous  methods. 

Among  8  cases  of  severe  injuries 
of  the  knee-joint  treated  with  con- 
tinuous Bier  hyperemia  by  Linberger 
(Miinch.  med.  Woch.,  Ixiii,  331,  1916j, 
7  were  cured.  The  method  checks 
infection.  Fever  soon  abates,  and 
pain  is  usually  decreased  in  24  to  36 
hours.     Functional  results  were  good. 

Knock-knee,  vii.  230 

apparatus  in,  vii.  231 
dietetic  measures  in,  vii.  231 
division  of  bone  on  outside  in,  vii.  231 
hygienic  measures  in,  vii.  231 
Macewen  operation  in,  vii.  231 
mechanical  measures  in,  vii.  231 
osteotomy  in,  vii.  231 

Kocher's  incision,  vi.  136 
method  in  ankylosis,  vi.  149 
operation  in  movable  kidney,  vi.  211 

for  partial  gastrectomy,  i.  49 
technique  in  tongue  cancer,  viii.  569 
in  hernia,  v.  476 

Koenig's  rods,  v.  688 

Koplik's  spots,  in  measles,  vi.  575,  580,  583 

Kola,  vi.  235 

Koryfin,  vi.  649 

Koumiss,  vi.  236 

Kousso,  see  Cusso,  iii.  711 

Krameria,  vi.  237 

Kraurosis  vulvae,  viii.  778 
operation  in,  viii.  778 

Krause's   curette,  vi.  279 

Kyphosis,  forcible  straightening  in,  vi.  150 

La  perleche,  vi.  727 

Of  1211  children  examined  by  A.  L. 
Smith  (Arch,  of  Pediat.,  Apr.,  1917), 
207  were  infected  with  perleche  in 
some  stage.  The  anerobic  strepto- 
coccus was  found  in  pure  culture  in 
135  cases,  in  other  cases  various  forms 
of  staphylococcus  or  streptococcus. 
The  home  surroundings  must  be 
made     sanitary.       Abnormal     mouth 
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conditions  must  be  corrected  so  that 
salivation  will  cease.  One  should 
then  paint  the  lesions  with  a  50  per 
cent,  solution  of  silver  nitrate,  and 
when  dry,  apply  Lassar's  zinc  oxide 
paste.  If  necessary,  in  a  few  days, 
spirit  of  camphor  or  alcohol  is 
used.  If  the  flow  of  saliva  has 
not  decreased,  tincture  of  bella- 
donna is  given.  Any  crusts  should 
be  soaked  with  1:1000  solution  of 
mercuric  chloride,  then  taken  off  and 
5  per  cent,  ammoniated  mercury 
ointment  applied. 

bismuth  in,  vi.  727 

burnt  alum  in,  vi.  727 

silver  nitrate  in,  vi.  727 

zinc  oxide  in,  vi.  727 
Labarraque's  solution,  see  Sodium,  viii.  176 
Labial  hernia,  v.  496 
Labioglossolaryngeal  paralysis,  ii.  696 
Labor,  see  also  Parturition,  vii.  614 

chloroform  in,  iii.  263 

ergot  in,  iv.  570 

ether  in,  iv.  637 

ethyl  bromide  in,  iv.  694 

morphine-scopolamine  in,  viii.  106 

pineal  gland  in,  vii.  475 

pituitary  extract  in,  i.  779 

quinine  in,  iii.  389 

sacral  anesthesia  in,  viii.  217 

spinal  anesthesia  in,  viii.  210 

twilight  sleep  in,  viii.  106 
pains,  aspirin  in,  ii.  221 

A.  K.  Paine  (Surg.,  Gynec.  and  Ob- 
stet.,  Feb.,  1916),  favoring  nitrous 
oxide  analgesia,  states  that  this  gas 
is  practical  from  the  beginning  of 
severe  pain  until  the  time  when  ob- 
stetric ether  would  ordinarily  be 
used.  Between  pains  enough  gas  for 
5  or  6  inspirations  is  allowed  to  en- 
ter the  bag.  With  the  beginning  of 
contractions,  the  patient  breathes 
deeply  and  rapidly,  rebreathing  once 
or  twice  into  the  bag,  if  necessary. 
This  gives  an  analgesia  lasting  from 
1  to  ly2  minutes.  The  patient  does 
not  lose  consciousness.  The  inhala- 
tions may  be  continued  for  5  or  6 
hours  without  ill  effects.  During  the 
stage  of  expulsion,  ether  is  used. 

To  minimize  the  pain  of  labor,  H. 
W.     Kostmayer     (N.    O.     Med.     and 


Surg.  Jour.,  Aug.,  1916),  when  the 
first  stage  pain  becomes  annoying, 
gives  chloral  hydrate  in  10-grain  dose 
(0.6  Gm.)  repeated  in  45  to  60  min- 
utes, as  indicated,  up  to  3  doses. 
When  pain  changes  to  the  "bearing 
down"  of  the  second  stage,  Vs  grain 
(0.008  Gm.)  of  morphine  is  given  as 
soon  as  the  pain  is  severe.  If  labor 
is  retarded  in  the  least,  or  if  it  might 
safely  be  hastened,  pituitary  extract 
is  given  in  graduated  doses.  As  dila- 
tation of  the  vaginal  orifice  begins, 
ether  is  given  by  the  open-drop 
method  at  the  beginning  of  each  pain, 
and  continued  until  the  pain  subsides. 
The  value  of  morphine  and  scopol- 
amine in  obviating  the  shock  attend- 
ing prolonged  labor  is  emphasized 
by  J.  O.  Polak  (Boston  Med.  and 
Surg.  Jour.,  Jan.  18,  1917).  Among 
550  cases  thus  treated  he  had  but  4 
dead  babies,  all  believed  from  causes 
independent  of  morphine  and  sco- 
polamine. These  drugs  he  uses  in 
border-line  contractions  of  the  pel- 
vis, with  80  per  cent,  of  spontaneous 
deliveries.  In  9  heart  cases,  the 
drugs  acted  very  well,  through  the 
relief  of  apprehension  and  conscious- 
ness of  pain. 

deficient,  pituitrin  in,  i.  779 
posture  in. 

An  obstetric  chair  is  used  by  J.  W. 
Markoe  (N.  Y.  Med.  Jour.,  June  24, 
1916),  the  intention  being  to  have 
the  patient  in  as  near  a  squatting 
posture  as  possible,  thus  shortening 
the  first  stage  of  labor,  usually  by 
several  hours.  In  private  homes  one 
may  use  an  ordinary  rocking  chair, 
with  books  under  the  rockers  and 
the  patient's  feet  on  another  chair. 
She  is  instructed  to  hold  her  breath 
and  bear  down.  This  is  especially 
valuable  in  old  primiparas. 

premature,  vii.  636 
indications,  vii.  636 

in  albuminuria,  vii.  63  6 

in  contracted  pelvis,  vii.  636,  639 

in  dead  fetus,  vii.  636 

in  eclampsia,  vii.  636,  637,  640 

in  fetal  heart  failure,  vii.  639 

in  habitual  death  of  fetus,  vii.  636 
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Labor,  premature,  indications   (continued).       Labyrinthine     suppuration     and     necrosis 


in  hemorrhage,  vii.  636,  639 
in  hydramnios,  vii.  636 
in  large  fetus,  vii.  636 
in  placenta  previa,  vii.  637,  640 
in  toxemias  of  pregnancy,  vii.  636 
in   vesicular  mole  with   living  fetus, 
vii.  636 
induction  of,  vii.  633 
by  drugs,  vii.  641 
castor  oil  in,  vii.  641,  642 
colonic  irrigation,  high,  in,  vii.  642 
enema,  hot,  in,  vii.  642 
ergot  in,  vii.  641 
pituitrin  in,  i.  780;  vii.  641 
quinine  in,  iii.  389;  vii.  641 
strychnine  in.  vii.  641 
by  suggestion,  vii.  642 
methods,  vii.  636 
accouchement  force  in,  vii.  640 
bougies  in,  vii.  636,  637 
cervical  dilatation  in,  vii.  638 
de  Ribes's  bag  in,  vii.  637 
rupture  of  membranes,  vii.  636 
screw  dilatation  followed  by  ver- 
sion with  forceps  in,  vii.  640 
treatment  of  patient  during,  vii.  641 
diet,  abundant  liquid  in,  vii.  641 
enema,  high  laxative,  in,  vii.  641 
emptying  of  bladder  in,  vii.  641 
saline  irrigation  in,  vii.  641 
sedative  in,  vii.  641 
threatened  collapse  or  hemorrhage  after, 
pituitrin  in,  i.  778 
Laborde   tongue-traction   method,  vii.   821 
Labyrinthine  effusion  (Meniere's  disease), 
v.  688 
adrenal  gland  in,  v.  689 
adrenalin  chloride  in,  v.  689 
nitrites  in,  vii.  56 
pilocarpine  in,  vii.  472 
pomegranate  in,  vii.  331 
quinine  in,  iii.  388 
strychnine  in,  v.  689 
tonics  in,  v.  689 
suppuration  and  necrosis,  v.  689 
absorbent  alteratives  in,  v.  690 
ampullae  opened  in,  v.  690 
bloodletting  in,  v.  690 
carious  bone  removed  in,  v.  690 
derivatives  in,  v.  690 
hexamethylenamine  in,  v.  530 
quinine  in,  v.  690 
rest  in  bed  in,  v.  690 
strychnine  in,  v.  690 
9-41  641 


(continued). 

tympanic  evisceration  in,  v.  690 

vestibule  curetted  in,  v.  690 
syphilis,  v.  688 
tests  for  lesions,  v.  685 

Barany's,  v.  685 

caloric,  v.  687 

fistula,  V.  687 

galvanic,  v.  687 

rhythmic  rotary  nystagmus,  v.  685 
A  rapid  method  of  examination  of 
the  vestibular  labyrinth  is  described 
by  E.  J.  Moure  (Bull,  de  I'Acad.  de 
nied.,  Apr.  11,  1916),  which  consists  in 
making  5  or  6  turns  around  a  vertical 
pole  or  cane,  with  the  head  bent  for- 
ward and  the  eyes  closed,  then  stop- 
ping, opening  the  eyes,  and  attempt- 
ing to  walk  in  a  straight  line.  Pa- 
tients with  the  labyrinth  not  excit- 
able can  walk  almost  or  quite 
straight,  whereas  a  normal  subject 
not  only  cannot  do  so,  but  often 
falls  on  the  side  toward  which  he 
has  been  turning.  The  eccentric 
labyrinth  is  that  most  strongly  ex- 
cited. In  cases  with  a  hyperexcitable 
vestibular  apparatus,  the  patient  will 
at  times  fall  before  completing  the 
5  or  6  turns. 

vertigo,  quinine  in,  iii.  388 
Laceration  of  cervix,  viii.  745 

of  nerves,  viii.  254 
Lachrymal  apparatus,  diseases  of,  vi.  238 
iodine-glycerine  in,  vi.  39 
anomalies   of  puncta   and   canaliculi,   vi. 
239 
astringent  lotions  in,  vi.  239 
boric  acid  in,  vi.  239 
dilatation  of  punctum  in,  vi.  239 
plastic  operation  in,  vi.  239 
slitting  up  of  canaliculi  in,  vi.  239 
zinc  in,  vi.  239 
duct,  stricture  of,  vi.  241 

astringent  lotions  in,  vi.  241 
boric  acid  in,  vi.  241 
Bowman's  operation  in,  vi.  241 
de  Wecker's  operation  in,  vi.  242 
dilatation  in,  vi.  241,  242 

In  lachrymal  stricture  with  catar- 
rhal discharge  W.  C.  Posey  (Jour. 
Ind.  State  Med.  Assoc,  Feb.,  1917) 
usually      syringes      with      astringent 
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washes,  and  instills  a  1  or  2  per  cent, 
solution  of  ethylhydrocupreine  into 
the  conjunctival  cul-de-sac  several 
times  daily.  This  solution  he  finds 
often  highly  efficacious  in  catarrh  of 
the  sac,  even  where  pneumococci  are 
not  found.  Failure  after  2  or  3 
weeks  is  followed  by  extirpation  of 
the  sac. 

expression  of  sac  contents  in,  vi.  241 
extirpation  of  gland  in,  vi.  242 
extirpation  of  sac  in,  vi.  242 
hydrogen  dioxide  in,  v.  573 
lead  style  in,  vi.  242 
Meller's  operation  in,  vi.  242 
obliteration  of  sac  in,  vi.  242 
probes  in,  vi.  241 
syringing  of  duct  in,  vi.  241 
Toti's  operation  in,  vi.  242 
Ziegler's  style  inserter  in,  vi.  242 
zinc  in,  vi.  241 
gland,  atrophy  of,  vi.  238 
dacryops,  vi.  238 
dislocation  of,  vi.  239 
fistula  of,  vi.  239 
inflammation  of,  see  Dacryoadenitis,  vi. 

238 
tumors  of,  vi.  238 
nasal  duct,  diseases,  vi.  239 
sac,  diseases,  vi.  239 
extirpation  of. 

J.  A.  Kearney  (Med.  Rec,  Aug.  19, 
1916)  removes  the  tear  sac  by  way 
of  the  slit  canaliculus  under  ether 
anesthesia.  No  scar  on  the  face  fol- 
lows, and  hemorrhage  is  reduced. 

In  radical  extirpation  of  the  lach- 
rymal sac  Siedel's  intra-orbital  injec- 
tion in  the  tract  of  the  nasociliary 
nerve  of  2  c.c.  (32  minims)  of  a  2 
per  cent,  solution  of  novocaine,  with 
some  drops  of  adrenalin,  is  advised 
uy  E.  A.  Carrasco  (Rev.  Asoc.  med. 
argent.,  xxv,  179,  1916). 

inflammation  of,  see  Dacryocystitis,  vi. 
239;  also  this  Index. 
Lachrymation,  mercury  cyanide  injections 

in,  vi.  683 
Lactation,    deficient,    see   Agalactia,   vi.   569; 
also  Mammary  Gland,  this  Index, 
excessive,  see  Mammary  Gland:    Galact- 
orrhea, vi.  572;  also  this  Index. 
Lactational  insanity,  vii.  699 

melancholia,  thyroid  gland  in,  i.  743 


Lactic  acid,  vi.  242 

In  87  cases  of  fermentative  or  putre- 
factive diarrheas  of  children  treated 
by  Gray  (Memphis  Med.  Mthly., 
Oct.,  1916)  with  the  Bulgarian  bacil- 
lus there  was  not  a  single  failure. 
He  is  unwilling,  however,  to  omit  the 
■  preliminary  mild  purgation  with  cal- 
omel. After  that  2  tablets  in  a  little 
sweetened  water  with  each  feeding 
are  ordered.  Two  cases  of  erythema 
and  1  of  chronic  urticaria  in  adults 
were  thus  relieved.  One  case  of 
chronic  intestinal  indigestion,  simulat- 
ing recurrent  appendicitis,  was  much 
improved.  Two  cases  of  intestinal 
indigestion,  with  much  gas  and  bor- 
borygmus,  seemed  cured;  likewise,  a 
case  of  pellagra'  with  persistent  red 
tongue  and  diarrhea.  From  prepara- 
tion to  ingestion  the  cultures  must 
be  in  a  temperature  not  exceeding 
60°  F".,  except  for  the  short  period 
of  transit.  They  should,  therefore, 
be  kept  in   the  refrigerator. 

treatment,   orthoform  in,  vii.  215 
Lactosuria. 

Lactosuria. — Milk-sugar  is  fre- 
quently found  in  the  urine  of  nursing 
women,  usually  in  very  small  amounts, 
although  it  may  be  as  much  as  3  per 
cent.,  and  give  rise  to  the  usual 
symptoms  of  diabetes.  Lactose  is 
nearly  always  present  two  or  three 
days  after  confinement,  and  just  be- 
fore milk  appears  (milk  fever) ;  it 
may  also  occur  a  day  or  two  after 
weaning.  Any  cause  that  prevents 
the  milk  escaping  from  the  breasts, 
e.g.,  mastitis,  may  cause  lactosuria. 

Detection  of  Lactose. — If  the  urine 
gives  a  positive  Fehling's  test,  and 
also  causes  extreme  deflection  of  the 
polarized  ray  to  the  right,  lactose  is 
probably  present.  The  urine  is  next 
treated  with  an  excess  of  lead  ace- 
tate, filtered,  and  to  the  filtrate  am- 
monia added  until  a  permanent  pre- 
cipitate forms.  The  fluid  is  then 
heated,  but  not  boiled.  If  a  rose-red 
color  does  not  gradually  appear  lac- 
tose is  present. 

Lactucarium,  vi.  243 
Laennec's  cirrhosis,  iii.  400 
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Lagophthalmos,  iv.  726 
bandaging  in,  iv.  726 
boric  acid  solution  in,  iv.  726 
galvanism  in,  iv.  726 
strychnine  in,  iv.  726 
tarsorrhaphy  in,  iv.  726 
Lamblia  intestinalis,  vii.  329 
Laminectomy,  viii.  297 

Laminectomy  with  simple  exposure 
of  the  spinal  cord,  in  the  absence  of 
any  compression  of  the  cord,  accord- 
ing to  Elsberg  and  Bailey  (Jour. 
Amer.  Med.  Assoc,  June  10,  1916), 
in  many  cases  led  to  depression  or 
disappearance  of  tlie  spinal  reflexes 
w^ithin  30  minutes,  the  condition  per- 
sisting from  6  to  24  hours.  Marl<ed 
improvement,  though  often  tempor- 
ary, followed,  and  there  were  sev- 
eral recoveries  from  multiple  sclerosis 
and  syphilitic  paraplegia. 

Local  anesthesia  is  advised  by  A.  C. 
Strachauer  (Journal-Lancet,  P'eb. 
15,  1916)  in  laminectomies.  Because 
of  the  angiospastic  effect,  injection  of 
adrenalin  is  advised  even  in  laminec- 
tomy under  general  anesthesia.  Both 
.  shock  and  hemorrhage  are  thus  re- 
duced to  a  minimum. 

insufflation  anesthesia  in,  iv.  785 
osteoplastic  resection  in,  viii.  298 
plaster-of-Paris  bandage  in,  viii.  298 
hemorrhage  in,  viii.  297 
Landry's  paralysis,  viii.  242 
Laparotomy,  see  Abdomen,  Surgery  of,  i.  1 
cocaine  anesthesia  in,  iii.  484 
ether  anesthesia  in,  iv.  642 
infiltration  anesthesia  in,  iii.  496,  497 
Lardaceous  kidney,  see  Kidney,  Amyloid, 
vi.  187,  188;  also  this  Index. 
Hver,  see  Liver,  Amyloid,  vi.  418;  also  this 
Index. 
Large  white  kidney,  see  Nephritis,  Chronic 

Exudative,  ii.  609;  also  this  Index. 
Larval  myxedema,  see  Hypothyroidia,  viii. 

552 
Laryngeal  apoplexy,  vi.  295 
catarrh,   see   Laryngitis,   vi.  260;    also  this 

Index, 
diphtheria,  iv.  239,  251 

apomorphine  in,  ii.  65 
disorders,  adrenal  gland  in,  i.  773 
ethyl  aminobenzoate  in,   iv.  693 
cocaine  spray  in,  iii.  486 


Laryngeal    injuries,    see    Larynx,    injuries 
of,  this  Index, 
joints,  diseases  of,  vi.  285 
operations,  rectal  anesthesia  in,  iv.  691 
ozena,  see   Laryngitis,   Chronic,  vi.  260, 

270;  also  this  Index, 
paralysis,  vi.  291 

According  to  Joseph  Rosenthal 
(Jour.  Amer.  Med.  Assoc,  Jan.  29, 
1916),  paralysis  of  the  recurrent 
laryngeal  can  be  caused  directly  in 
mitral  stenosis  by  pressure  of  the 
left  auricle,  or  indirectly  through 
pressure  of  the  pulmonary  artery, 
and  finally  the  changed  position  of 
the  heart  can  cause  the  ligamentum 
arteriosum  to  strangulate  the  nerve. 
Mitral  insufhciency  alone  will  not 
produce  it. 

abductor  muscles,  vi.  292 
posterior  cricoarytenoid,  vi.  292 
electrical  massage  in,  vi.  294 
faradization  in,  vi.  293 
strychnine  in,  vi.  294 
adductor  muscles,  vi.  291 
interarytenoid,  vi.  292 
care  of  catarrhal  trouble,  vi.  292 
measures  for  paralysis  in,  vi.  292 
internal  thyroarytenoid,  vi.  291 

rest  of  voice  in,  vi.  292 
lateral  cricoarytenoid,  vi.  291 
speculum,  Jackson's,  vi.  244,  247,  255 
stenosis,    see    Larynx,    Stenosis    of,    this 

Index, 
syncope,  see  Laryngeal  Apoplexy,  vi.  295 
tuberculosis,    see    Larynx,    Tuberculosis 

of,  vi.  275;  also  this  Index, 
ulcerations,  see  Larynx,   Ulcers  of,  this 

Index, 
vertigo,  see  Laryngeal  Apoplexy,  vi.  295 
Laryngectomy,  complete,  technique,  vi.  305 
Ernesto    Botella    (Revista   de    Med. 
y.  Cir.  Pract.,  Mar.  14,  1916)  strongly 
advocates     suture     of     the     tracheal 
mucous    membrane    to    the    skin     in 
laryngectomy.      There    is    rapid    cica- 
trization, and  the  assured  nutrition  of 
the      first      tracheal      ring      prevents 
sloughing. 

partial,  vi.  304 
Laryngismus    stridulus    (spasmodic    laryn- 
gitis), vi.  289 
aconite  in,  i.  282 
antimony  in,  ii.  25 
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Laryngismus   stridulus    (continued). 

belladonna  in,  vi.  290 

bromides  in,  vi.  290 

calcium  chloride  in,  ii.  719 

catheterization  of  larynx  in,  vi.  290 

chloral  hydrate  in,  iii.  210;  vi.  290 

chloroform  in,  vi.  290 

codliver  oil  (phosphorized)  in,  iii.  513 

cold  cloths  in,  vi.  290 

emetics  in,  vi.  290 

ether  inhalations  in,  vi.  290 

gelsemium  in,  v.  18 

hot  water  to  nape  of  neck  in,  vi.  290 

hyoscyamus  in,  v.  579 

introduction  of  finger  in,  vi.  290 

intubation  in,  vi.  290 

ipecac  in,  vi.  58,  290 

morphine  in,  vi.  290 

musk  in,  vi.  773 

mustard  foot  bath  (warm)  in,  vi.  290 

opium  in,  vi.  290 

pressure  at  angle  of  jaw  in,  vi.  290 

rhythmic  traction  of  tongue  in,  vi.  290 

sinapism  over  liver  in,  vi.  290 

tracheotomy  in,  vi.  290 

warm  general  bath  in,  vi.  290 
Laryngitis,  vi.  260 
acute,  vi.  260 

In  the  treatment  of  nasolaryngeal 
inflammations  caused  by  the  irrita- 
tion of  cold  air,  asphyxiating  gases, 
and  smoke  from  guns  in  soldiers,  G. 
Ferreri  (II  Policlinico,  Sez.  Prat., 
Jan.  23  and  Feb.  6,  1916)  recommends 
inhalations.  The  mess  tin  is  filled 
with  hot  water,  into  which  are  poured 
some  drops  of  a  5  per  cent,  alcoholic 
solution  of  balsam  of  Peru,  10  per 
cent,  tincture  of  benzoin,  5  per  cent, 
of  eucalyptus,  0.25  per  cent,  menthol, 
0.5  per  cent,  carbolic  acid,  or  10  per 
cent,  laurel  water,  separately  or  in 
combination.  Sprays  of  solutions  of 
sulphate  of  alimi  and  potassium  may 
be  applied,  or  the  following  formula 
used:  Sodium  benzoate  2  Gm.  (30 
grains),  cocaine  hydrochloride  20  eg. 
(3  grains),  menthol  5  eg.  (54  grain), 
pure  alcohol  10  Gm.  (2^  drams),  dis- 
tilled water  120  Gm.  (4  ounces),  and 
laurel  water  20  Gm.  (5  drams).  In- 
sufflations of  powders  into  the  larynx 
are  useful.  Iodoform  deodorized 
with  essence  of  mint  (5  drops  per  1 
Gm. — 15    grains) ;    tannin,   aristol,    or 


calomel.  For  dysphagia  and  neural- 
gia: Chloroform  water,  thymol  10 
eg.  (1/^  grains),  basic  cocaine  20  eg. 
(3  grains),  menthol  20  eg.  (3  grains), 
pure  alcohol  100  Gm.  (3%  ounces),  1 
teaspoonful  in  a  tumbler  of  tepid 
water;  or  salol  10  eg.  (1^  grains), 
basic  cocaine,  20  eg.  (3  grains),  men- 
thol 10  eg.  (Iy2  grains),  pure  alcohol 
100  Gm.  (SYs  ounces),  a  teaspoonful 
as  before.  Some  of  this  is  taken  into 
the  mouth  and  the  head  sharply  bent 
backwards. 

aconite  in,  vi.  263 

alcohol  in,  vi.  204 

alumnol  in,  i.  591;  vi.  263 

antipyrin  in,  vi.  204 

aseptol  in,  vii.  445 

benzoin  inhalations  in,  ii.  456;  vi.  263 

boric  acid  in,  ii.  585 

chlorphenol  in,  vii.  445 

cocaine  in,  vi.  264 

cold  compresses  in,  iii.  530 

cubeb  in,  iii.  711;  vi  263 

Dry  cupping  was  found  valuable  by 
W.  Stuart-Low  (Lancet,  Jan.  23, 
1915)  in  many  laryngeal  affections, 
including  catarrhal  laryngitis,  tuber- 
culosis, and  threatened  edema.  The 
cups  are  placed  on  the  posterior  half 
of  the  thyrohyoid  membrane  on  either 
side  and  over  the  cricothyroid  mem- 
brane, both  laterally  and  anteriorly. 
Care  is  taken  at  first  to  determine 
the  degree  and  length  of  suction 
which  can  be  borne  without  ecchy- 
mosis. 

enemata  in,  vi.  263 

eucalyptus  tincture  in,  vi.  264 

gambir  in,  iv.  793 

glycerin  in,  vi.  263,  264 

guaiac,  compound  troches  in,  vi.  263 

heroine  hydrochloride  in,  vii.  189,  190 

hot  food  and  drinks  prohibited  in,  vi. 

262 
ice  and  ice  cream  in,  vi.  262 
inhalations  of  steam  in,  vi.  263 

of  guaiac  tincture   in,  vi.  263 
iodotannin  (carbolized)  in,  vi.  264 
ipecac  in,  vi.  59 
iron  chloride  in,  vi.  264 
light  therapy  in,  vi.  361 
magnesium  citrate  in,  vi.  263 
Mariani  coca  wine  in,  vi.  264 
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Laryngitis,  acute    (continued). 
morphine  in,  vi.  264 
nitric  acid  (diluted)  in,  vi.  263 
nux  vomica  in,  vi.  264 
opium  preparations  in,  vi.  263 
potassium  bromide  in,  vi.  263 
quinine  in,  vi.  264 
resection  of  superior  laryngeal  nerve 

in,  vi.  264 
resorcinol  in,  vi.  263 
sodium  benzoate  in,  ii:  455,  456;  vi.  264 
sodium  bromide  in,  vi.  264 
sodium  chloride  in,  vi.  264 
sodium  salicylate  in,  vi.  264 
sprays  in,  vi.  264 
talking  prohibited  in,  vi.  262 
tartar  emetic  in,  ii.  24 
warm  smoke-free  room  in,  vi.  262 
chronic,  vi.  260,  270 
alkaline  waters  in,  vi.  710 
alum  in,  vi.  273,  274 
ammonium  chloride  in,  i.  620;  vi.  273 
benzoin  (compound  tincture)  in,  vi.  273 
Burgess  atomizer  in,  vi.  273 
camphor  in,  vi.  273 
chloral  hydrate  in,  iii.  212 
chromic  acid  in,  vi.  274 
cocaine  in,  vi.  273,  274 
copper  sulphate  in,  vi.  274 
creosote  in,  iii.  684 
cubeb  in,  iii.  711 
detergent  sprays  in,  vi.  273 
electricity  in,  vi.  273 
iodoform-benzoinol  in,  vi.  274 
iodol  in,  vi.  274 
menthol  in,  vi.  273 
pilocarpine  in,  vii.  470 
pine  oil  in,  vi.  273 
potassium  chlorate  in,  vi.  275 
potassium  iodide  in,  vi.  275 
potassium  permanganate  in,  vi.  275 
resorcinol  in,  vi.  273 
rest  in,  vi.  273 
silver  nitrate  in,  viii.  138 
sodium  benzoate  in,  vi.  274 
sodium  bicarbonate  in,  vi.  273 
sodium  borate  in,  vi.  273 
sodium  salicylate  in,  vi.  273 
strychnine  in,  vi.  273 
sulphur  waters  in,  vi.  709 
suprarenal  preparations  in,  vi.  273 
terpin  hydrate  in,  viii.  635 
thermal  waters  in,  vi.  709 
warm  sprays  in,  vi.  273 
whispered-word  method  in,  vi.  273 


Laryngitis,   chronic    (continued). 
zinc  chloride  in,  vi.  273 
zinc  sulphate  in,  vi.  274 
dry,  see  Laryngitis,  Chronic,  vi.  260,  270; 

also  this  Index, 
exudative  (Schech),  see  Laryngitis 

Symptomatic,  vi.  268 
glandular,    see    Laryngitis,    Chronic,    vi. 

260,  270;  also  this  Index. 
gouty,  vi.  275 
colchicum  in,  vi.  275 
sodium  salicylate  in,  vi.  275 
sicca  (dry),  see  Laryngitis,  Chronic,  vi. 

260,  270;  also  this  Index, 
spasmodic,    see    Laryngismus    Stridulus, 

vi.  289;  also  this  Index, 
subacute,  alum  in,  i.  584 
ammonium  chloride  in,  i.  620 
creosote  in,  iii.  689 
light  therapy  in,  vi.  361 
subglottic,   see   Laryngitis,   Acute,   vi.  260; 
also  this  Index, 
chronic,    see    Laryngitis,    Chronic,    vi. 
Chronic,  vi.  260,  270;  also  this  Index, 
symptomatic,  vi.  268 
syphilitic,    see    Larynx,    Syphilis    of,    vi. 

282;  also  this  Index, 
tubercular,  see  Larynx,  Tuberculosis  of, 
vi.  275 ;  also  this  Index. 
Laryngorrhea,  see  Laryngitis,  Chronic,  vi. 

260,  270;  also  this  Index. 
Laryngoscopy,  vi.  243,  244 

Imperatori  (N.  Y.  State  Jour. 
Med.,  xvi,  16,  1916)  warns  that  in 
direct  laryngoscopy  in  children,  and 
especially  in  infants,  if  the  proce- 
dure is  prolonged,  there  is  marked 
danger  of  edema  of  the  larynx.  Gag- 
ging invariably  signifies  pressing  of 
the  larynx  forward  with  the  beak  of 
the  instrument  in  the  esophagus. 
The  spatula  should  be  warmed  be- 
fore introduction. 

anesthesia  in,  vi.  244,  248 

Killian's  suspension,  vi.  247 

To  prevent  fracture  of  the  alveolus 
in  suspension  laryngoscopy,  R.  C. 
Lynch  (Trans.  Amer.  Laryn.  Assoc, 
May,  1916)  places  a  strap  under  the 
occiput  and  clamps  it  into  the  angles 
of  the  pear-shaped  ring,  thus  reliev- 
ing the  pressure  against  the  teeth. 
He  also  uses  dental  impression 
spoons     filled    with     moulding    com- 
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pound  which  offers  complete  protec- 
tion to  the  teeth. 

Laryngotomy,  gavage  after,  v.  12 

technique,  vi.  301 
Laryngotracheotomy,  technique,  vi.  301 
Larynx,  abscess  of,  vi.  283 
cocaine  in,  vi.  283 
incision  in,  vi.  283 
tracheotomy  in,  vi.  283 
anesthesia  of,  vi.  294 
angioma  of,  vi.  246,  296 
carcinoma  of,  vi.  297 
catheter  in,  vi.  298 
cocaine  in,  vi.  298 
diet  in,  vi.  299 
extirpation  in,  vi.  298 
heart  massage  in,  iii.  195 
laryngectomy  in,  vi.  299,  304,  305 
laryngofissure  in,  vi.  299 

G.  D.  Stewart  (Annals  of  Surg., 
Dec,  1915)  states  that  laryngo-fissure 
is  applicable  to  over  %  of  all  cases, 
those  in  the  incipient  stages.  It  is 
contraindicated  where  the  arytenoid 
cartilage  and  the  interarytenoid  fold 
are  involved,  also  in  other  extrinsic 
cancers.  If  the  extent  of  involve- 
ment has  not  been  absolutely  deter- 
mined beforehand,  one  should  be 
prepared  for  a  semi-  or  complete 
laryngectomy.  The  mortality  of 
laryngo-fissure  is  but  0.2  per  cent. 
Speech  is  always  possible  after  it. 

orthoform  in,  vi.  298 

thyroid  gland  in,  i.  733 

thyrotomy  in,  vi.  299 

tracheotomy  in,  vi.  299,  302 
chondritis  and  perichondritis,  vi.  284 

ice  in,  vi.  285 

incision  in,  vi.  285 

narcotics  in,  vi.  285 

radium  in,  vi.  285 

removal  of  cause  in,  vi.  285 

tracheotomy  in,  vi.  285 
chorditis  hypertrophica  inferior,  vi.  272 

superior,  vi.  272 
chorditis    nodosa     (singer's    nodes),    vi. 
272,  296 

chromic  acid  in,  vi.  296,  297 

galvanocautery  in,  vi.  296,  297 

magnesia  (calcined)  in,  vi.  297 

radium  in,  vi.  297 

removal  with  forceps  in,  vi.  275,  296 

rest  in,  vi.  296 


Larynx,    chorditis   nodosa    (contin 

tracheotomy  in,  vi.  297 
diseases  of,  vi.  260 
disorders  of  sensibility,  vi.  294 
edema  of,  vi.  260,  264 

alumnol  in,  i.  591;  vi.  267 

belladonna  tincture  in,  vi.  267 

blanket-sweats  in,  vi.  267 

borax  in,  vi.  268 

bromides  in,  vi.  267 

cocaine  in,  vi.  267 

cold  compresses  in,  vi.  267 

intubation  in,  vi.  268 

iodoform  in,  vi.  268 

mustard  foot-bath  (hot)  in,  vi.  267 

pilocarpine  in,  vi.  267;  vii.  470 

resorcinol  in,  vi.  267 

rest  in  bed  in,  vi.  267 
•  saline  cathartics  in,  vi.  267 

scarification  in,  vi.  267 

sitting  posture  in,  vi.  267 

surgical  measures  in,  vi.  267 

tannin  in,  vi.  267 

tracheotomy  in,  vi.  268,  302 
foreign  bodies  in,  vi.  246,  286 

bronchoscopic  removal  in,  vi.  246 
288,  289 

cocaine  in,  vi.  288 

cricothyrotomy  in,  vi.  289 

electromagnet  in,  vi.  288 

inversion  of  body  in,  vi.  288 

ipecac  in,  vi.  58 

slap  on  the  back  in,  vi.  287 

tracheotomy  in,  vi.  289,  302 
fracture  of,  iv.  763 
hyperesthesia  of,  vi.  294 
injuries  of,  vi.  300 

Discussing  16  cases  of  gunshot 
wounds  of  the  larynx  and  trachea 
Kofler  and  Fruehwald  (Wiener  klin. 
Woch.,  xxviii,  1337,  1915)  note  that 
the  symptoms  complained  of  in  the 
home  hospital  included  perichon- 
dritis, smooth  or  nodular  swellings, 
scars  and  cicatricial  adhesions  in  the 
form  of  web-like  membranes,  in  1 
case  a  hematonia,  and  speech  difficul- 
ties due  to  nervous  or  inflammatory 
changes  of  the  cords.  Treatment  was 
usually  expectant.  In  3  cases  exu- 
berant granulations  were  removed 
with  sharp  forceps,  with  improve- 
ment. Three  cases  were  dilated  with 
bougies  or  dilators,  with  fair  results. 
In  1  case  an  adhesion  of  the  subglot- 
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tic    space    was    removed,    with    com- 
plete recovery. 

Tracheolaryngostomy  was  prac- 
tised by  Moure  and  Canuyt  (Revue 
de  Chir.,  xxxv,  No.  7-8,  1916)  in  31 
cases  of  war  wounds  of  the  larynx 
and  trachea,  with  constant  success, 
the  men  breathing  naturally,  and 
speaking  with  a  loud,  intelligible 
voice. 

ice  in,  vi.  300 
menthol  in,  vi.  300 
tracheotomy  in,  vi.  300 
intubation  of,  see  Intubation  of  Larynx, 

V.  784;  also  this  Index, 
neuroses,  vi.  289 
motor,  vi.  291 
pachydermia  laryngis,  vi.  272,  275 
chromic  acid  in,  vi.  275 
trichloracetic  acid  in,  vi.  275 
papilloma  of,  vi.  246,  295 

laryngoscopic  removal  in,  vi.  246,  248 
parasitic  invasion  of,  vi.  286 
paresthesia  of,  vi.  295 
sarcoma  of,  vi.  299 
laryngectomy  in,  vi,  300,  304,  305 
radium  in,  vi.  300 
X-ray  in,  vi.  300 
scleroma  of,  vi.  286 
radium  in,  vi.  286 
X-ray  in,  vi.  286 
surgery  of,  vi.  301 
stenosis  of,  vi.  283 

A  type  of  laryngeal  stenosis  in 
young  children  characterized  by 
acute  onset  with  coryza,  croupy 
cough,  increasing  dyspnea,  and  mod- 
erate fever  is  describd  by  Ernest 
Kock  (Miinch.  med.  Woch.,  Aug.  18, 
1914).  Some  cases  cleared  up  after 
4  or  5  days  under  treatment  for 
croup  and  bronchitis.  A  number  re- 
quired intubation,  and  some  trache- 
otomy. In  all,  cultures  from  the 
larynx  were  negative  for  diphtheria, 
but  showed  streptococci  and  staphy- 
lococci. The  diagnosis  of  atypical 
pseudocroup  was  finally  made. 
Marked  inflammatory  changes  caused 
by  irritation  of  the  tube  and  cannula 
were  a  feature.  Where  diphtheria 
is  excluded,  and  a  pyogenic  infection 
proven,  a  primary  tracheotomy 
:  hould   be  done;  where  pyogenic  in- 


fection  is  proven   after  intubation,  a 
second  tracheotomy. 

In  laryngeal  stenosis  due  to  im- 
mobilized median  position  of  the 
vocal  cords,  Iwanoff  (Revue  Hebd.  de 
Laryn.,  d'Otol.,  et  de  Rhin.,  Feb.  21, 
1914)  recommends  extirpation  of  the 
arytenoid  cartilage.  In  4  other  cases, 
the  same  writer  (loc.  cit.,  Feb.  28, 
1914)  practised  with  success  resec- 
tion of  the  vocal  cords.  The  voice 
was  not  much  impaired. 

In  chronic  stenosis  in  a  case  of  re- 
curring papillomas  L.  Mahler  (Uges- 
krift  f.  Laeger,  July  6,  1916)  practised 
laryngostomy  with   good  results. 

catheterization     (Schrotter's    method) 
in,  vi.  283 

dilatation  in,  vi.  283,  284 

intubation  in,  vi.  283 

oxygen  inhalations  in,  vii.  274 

thiosinamine  in,  viii.  530 

tracheotomy  (low)  in,  vi.  284 
syphilis  of,  vi.  282 

alumnol  in,  i.  591 

antisyphilitic  treatment  in,  vi.  283 

gold  in,  V.  74 

tracheotomy  in,  vi.  283,  302 
trachoma  of,  see  Laryngitis,  Chronic,  vi. 

27,  260;  also  this  Index, 
tuberculosis  of,  vi.  275 

acetic  acid  in,  i.  230 

alcohol  injections  in,  i.  537;  vi.  280,  281 

alumnol  in,  i.  591 

amputation  of  epiglottis  in,  vi.  280 

anesthesin  in,  i.  664;  vi.  282 

beta-eucaine  in,  vi.  281 

Bier's  hyperemia  in,  v.  597 

calomel  emulsion  (oily)  in,  vi.  42 

chloretone  in,  iii.  220 

chloroform  spirit  in,  vi.  278 

cinnamon  oil  in,  vi.  278 

citronella  oil  in,  vi.  278 

cleansing  of  surfaces  in,  vi.  277 

cocaine  in,  vi.  278-280 

codeine  in,  vi.  279 

compressive  pneumothorax  in,  vi.  280 

creosote  in,  iii.  689;  vi.  278 

curette  in,  vi.  279 

Dobell's  solution  in,  vi.  277 

enucleation  in,  vi.  279 

formalin  in,  vi.  278 

galvanocautery  in,  vi.  280 

According  to  S.  Iglauer  (Laryn- 
goscope,    xxvi,     1237,     1916),     more 


647 


Tuberculosis  of  J 


INDEX-SUPPLEMENT. 


[_  Iiathyrism 


ultimate  cures  are  obtained  by  the 
electrocautery  in  laryngeal  tuber- 
culosis than  with  any  other  pro- 
cedure. The  method  is  not  advised, 
however,  if  the  lung  condition  is  pro- 
gressive. 

gavage  in,  v.  12 

In  tuberculous  laryngitis  J.  W. 
Wright  (Ind.  Med.  Jour.,  Aug.,  1916) 
finds  a  solution  of  5  per  cent,  men- 
thol and  5  per  cent.  Guaiacol  in 
olive  oil  injected  endolaryngeally 
useful  to  alleviate  the  desire  to  clear 
the  throat  and  give  rest  to  the  parts. 
If  there  is  much  thickening  between 
the  arytenoids,  he  touches  the  tis- 
sue with  crystals  of  trichloracetic 
acid. 

heliotherapy  in,  vi.  279 

heroin  in,  vi.  279 

hydrogen  dioxide  in,  v.  572;  vi.  278 

iodine  in,  vi.  26 

iodoform  in,  vi.  26 

iodoform-ether  in,  vi.  277 

lactic  acid  in,  vi.  243,  277,  279 

larynx  pressed  forward  in,  vi.  282 

menthol  in,  vi.  278 

menthol-benzoinol  in,  vi.  277 

mentholated  oil  in,  vi.  280 

During  the  stage  of  infiltration 
and  early  ulceration  in  laryngeal 
tuberculosis  J.  J.  King  (Intern.  Jour, 
of  Surg.,  Feb.,  1916)  makes  an  intra- 
tracheal injection  of  a  20  per  cent, 
solution  of  menthol  in  liquid  albo- 
lene.  The  ulcer  may  be  cauterized 
lightly. 

orthoform  in,  vi.  278,  280,  282;  vii.  215 

ozone  in,  vi.  278 

permanent  anesthesia  in,  vi.  281 

pineapple  juice  in,  vi.  280 

pinus  sylvestris  oil  in,  vi.  278 

potassium  iodide  in,  vi.  42,  278 

quinine  in,  vi.  278 

quinine  and  urea  hydrochloride  in,  vi. 

280 
resection  of  superior  laryngeal  nerve 

in,  vi.  280 
resorcin  in,  vii.  809 
rule  of  silence  in,  vi.  820 
silver  nitrate  solution  in,  viii.  138 
sodium  bicarbonate  in,  vi.  277 
sodium  borate  in,  vi.  277 
stomach,  lying  on,  in,  vi.  282 


Larynx,   tuberculosis   of    (continued). 
thyrotomy  in,  vi.  280 
tracheotomy  in,  vi.  280,  302 
tuberculin  in,  vi.  277 
X-ray  in,  vi.  279 
Yeo's  respirator  in,  vi.  278 
tumors  of,  vi.  246,  248,  295 

tracheotomy  in,  vi.  302 
ulcers  of,  creosote  in,  iii.  689 
menthol  in,  vi.  650 
orthoform  in,  vii.  214,  216 
Lassar's  paste,  v.  509,  515 

zinc-salicyl  paste,  viii.  47 
Lateral    curvature,    rotary,    see    Scoliosis, 
viii.  276;  also  this  Index, 
intestinal  anastomosis,  i.  71 
sclerosis,  amyotrophic,  viii.  237 
electricity  in,  viii.  239 
hydrotherapy  in,  viii.  239 
massage  in,  viii.  239 
rest  in,   viii.  239 
primary,  viii.  239 
atropine  in,  viii.  241 
conium   in,  viii.  241 
decompression  in,  viii.  240 
electricity  in,  viii.  240 
exercises  in,  viii.  241 
forcible    breaking    of    adhesions    in, 

viii.  241 
Forster's  operation  in,  viii.  241 
hydrotherapy  in,  viii.  241 
hyoscine  in,  viii.  241 
laminectomy,  unilateral,  in,  viii.  242 
massage  in,  viii.  240,  241 
mechanical  measures  in,  viii.  241 
muscle  education  in,  viii.  240,  241 
plastic  operations  in,  viii.  241 
potassium  iodide  in,  viii.  241 
resection  of  spinal  roots  in,  viii.  241, 

242 
Spiller's    operation    in,   viii.    241 
Stoffel's  technique  in,  viii.  242 
supports  in,  viii.  240 
tenotomy  in,  viii.  240 
thiosinamine  in,  viii.  241,  530 
transplantation  of  muscles  and  ten- 
dons in,  viii.  242 
sinus,  infective  thrombosis  of,  v.  194 
strabismus,  viii.  401 
ventricles,  surgery  of  the,  v.  185 
Keen's  technique,  v.  185 
Tillmann's  technique,  v.  186 
von  Bramann  and  Anton's  technique, 
v.  186 
Lathyrism,  viii.  575 
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Lathyrism    (continued). 
adrenalin  in,  viii.  575 
morphine  in,  viii.  575 
purgatives  in,  viii.  575 
saline  solution  in,  viii.  575 
strychnine  in,  viii.  575 
Laudanum,  vii.  173 

"Laughing  gas,"  see  Nitrous  Oxide,  vii.  58 
Laurocerasus,    see    Hydrocyanic    Acid,    v. 

557 
Lausesucht,  see  Pediculosis,  v.  160;  also  this 

Index. 
Lavage  of  stomach,  technique,  vi.  305 
Le  Nobel's  test  for  acetone,  i.  238 
Lead,  vi.  306 
amblyopia,  strychnine  in,  vii.  150 
anemia,  vi.  309 

iron  protiodide  in,  vi.  85,  312 
arthralgia,  vi.  312 
chloral  hydrate  in,  vi.  312 
opium  in,  vi.  312 
colic,  vi.  309 
atropine  in,  vi.  311,  312 
belladonna  in,  ii.  447 
hot  fomentations  in,  vi.  308,  311 
ice  poultices  in,  vi.  311 
morphine  in,  vi.  311,  473 
olive  oil  in,  vii.  170 
scammony  in,  vi.  312 
scopolamine  in,  viii.  103 
veratrum,  tincture  of,  in,  viii.  806 
encephalopathy,  vi.  310 
amyl  nitrite  in,  vi.  311 
blister  to  nape  of  neck  in,  vi.  311 
chloral  hydrate  in,  vi.  312 
fixation  abscess  in,  vi.  311,  313 
opium  in,  vi.  312 
pilocarpine  in,  vi.  311 
revulsion  in,  vi.  311 
sweating  in,  vi.  311 
turpentine  in,  vi.  311 
general  disorders  due  to,  vi.  311 
paralysis,  vi.  310 
calcium  permanganate  in,  vi.  313 
electricity  in,  vi.  312 
fixation  abscess  in,  vi.  313 
hot  water  in,  vi.  312 
massage  in,  vi.  312 
passive  hyperemia  in,  vi.  312 
potassium  iodide  in,  vi.  312,  313 
strychnine  in,  vi.  312;  vii.  149 
turpentine  in,  vi.  313 
poisoning,  acute,  vi.  308 

In    the   acute    attack    of    plumbism, 
L.    T.    de    M.    Sajous    (N.    Y.    Med. 


Jour.,  Mar.  10,  17  and  31,  1917) 
urges  care  that  the  clothing  worn 
during  the  attack  be  entirely  free  of 
lead  Tlie  skin  should  be  cleansed  by 
a  full  bath  with  friction  or  by  suc- 
cessive local  washings.  Mouth  wash- 
ings, careful  cleansing  of  the  teeth, 
and  irrigation  of  the  nasal  cavities 
with  warm  saline  solution  are  indi- 
cated. Prompt  arrest  of  the  colic 
with  amyl  nitrite  or  nitroglycerin 
may  be  attempted,  with  subsequent 
use  of  erythrol  tetranitrate  or  sodium 
nitrite.  The  nitrites  are  merely 
auxiliaries  of  atropine  and  morphine. 
Rernoval  of  the  bradycardia  during 
lead  colic  was  observed  by  the 
writer  under  moderate  doses  of  bella- 
donna tincture.  Where  the  pro- 
nounced analgesic  action  of  mor- 
phine is  no  longer  essential,  papa- 
verine sulphate,  %  grain  (0.04  Gm.), 
may  be  used  to  relax  the  intestinal 
spasm.  Constipation  is  often,  in  the 
severe  cases,  best  treated  at  first  by 
daily  colonic  injections  of  warm 
water,  purgatives  by  mouth  increas- 
ing nausea  and  vomiting.  Later,  the 
bowels  should  be  caused  to  act  at 
least  once  and  preferably  2  or  3 
times  daily.  For  elimination  by 
diaphoresis  a  full  dose  of  sweet 
spirit  of  niter  3  times,  and  later 
twice,  a  day   is  efifectual. 

chloral  in,  iii.  209 

coffee  infusion  in,  iii.  516 

croton  oil  in,  iii.  691 

egg  albumin  in,  vi.  308 

hot  applications  in,  vi.  308,  311 

magnesium  sulphate  in,  vi.  308,  473 

milk  in,  vi.  308 

morphine  in,  vi.  473;  vii.  188 

opium  in,  vii.  188 

sodium  sulphate  in,  vi.  308 

sulphuric  acid  in,  viii.  432 
poisoning,  chronic,  vi.  308 

Studies  in  16  patients  with  old  lead 
projectiles  embedded  in  their  tissues 
are  reported  by  Loeper  and  Verpy 
(Progres  med.,  xl,  81,  1916).  Un- 
accountable symptoms  had  been 
observed — hj^pertension,  albuminuria 
and  casts,  constipation,  colic,  and 
anemia.     The  urines   showed  lead  in 
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6  of  the  16  to  the  amount  of  0.5  to  1 
mg.  per  liter  of  urine,  or  an  ex- 
cretion of  more  than  1  mg.  daily. 
The  intestinal  and  nervous  symp- 
toms could  not  be  relieved,  but  in  3 
cases  the  albuminuria  disappeared 
completely  within  2  to  3  weeks  after 
removal  of  the  lead  bullet.  Two 
patients  with  anemia  and  basophilic 
granulations  were  also  benefited. 

In  one  year  2  cases  of  mild  lead 
poisoning  from  drinking  water  in 
Rhode  Island  came  to  the  attention 
of  S.  De  M.  Gage  (Bull.  State  Board 
of  Health  R.  I.,  Jan.,  1917).  In  1 
case  water  was  conveyed  by  about 
50  feet  of  lead  pipe.  The  urine 
showed  lead.  In  the  second,  the 
water  was  drawn  by  a  pump  with  an 
iron  pipe,  but  there  was  also  about 
3  feet  of  lead  pipe  from  a  former 
connection.  Small  amounts  of  lead 
were  found  in  the  urine.  The 
amounts  in  the  water  were  much 
smaller  than  are  commonly  con- 
sidered dangerous,  and  the  patient 
was  probably  unusually  susceptible. 
In  the  morning  the  pipes  should  be 
flushed  out  before  drinking  water. 

alum  in,  vi.  311,  312 

blood-pressure  in,  ii.  494 

calcium  permanganate  in,  vi.  313 

calcium  sulphide  in,  viii.  429 

calomel  in,  vi.  311 

deionization  in,  vi.  313 

diet  in,  vi.  312 

diuretics  in,  vi.  312 

electrolysis  in,  vi.  313 

enemata  in,  vi.  311 

erythrol  tetranitrate  in,  vi.  311 

hot  baths  in,  vi.  312 

iodized  fats  in,  vi.  6 

jalap  in,  vi.  311 

magnesium  sulphate  in,  vi.  311,  312 

milk  in,  vi.  313 

morphine  in,   vi.   311;   vii.   188 

potassium  iodide  in,  vi.  312,  313 

removal  of  cause  in,  vi.  311 

saline  hypodermoclysis  in,  vi.  311 

sodium  sulphate  in,  vi.  312 

sulphides  and  sulphur  baths  in,  vi.  312 

sulphiiric  acid  (dilute)  in,  vi.  312 

sweat  baths  in,  vi.  312 

thermal  waters  in,  vi.  709 


Leech-bites,  creosote  water  in,  iii.  689 
iron  subsulphate  in,  vi.  89 
silver  nitrate  in,  viii.  136 

Leeching,  technique  of,  vi.  314 

Leeching  followed  by  cupping  is 
considered  superior  to  venesection 
by  L.  Plantier  (Paris  med.,  Aug.  19, 
1916).  Two  groups  of  3  or  4  leeches 
are  applied,  each  group  in  a  liqueur 
glass,  some  distance  apart  on  the 
lateral  aspect  of  the  thorax  or  ab- 
domen. A  flow  of  blood  having  thus 
been  well-  established,  the  gorged 
leeches  are  removed,  and  the  hemor- 
rhage maintained  or  accelerated  at 
will  by  applying  cups  alternately  to 
the  2  groups  of  leech  wounds.  An 
improvement  is  to  use  a  cup  with 
suction  bulb  and  graduated  recep- 
tacle. 

Leg,  amputation  of,  vii.  803 

bruises  on  the,  foot-bath  in,  viii.  813 
cramps  in,  footh-bath  in,  viii.  813 
fracture  of,  iv.  788 
marble,  milk,  or  white,   see  Phlegmasia 

Alba  Dolens,  viii.  802 
ulcers,  see  Ulcer,  Varicose,  viii.  799,  this 
Index. 
Legal's  test  for  acetone,  i.  237 
Leishmaniosis,  see  Kala-azar,  vi.  174 
Leishmann's  staining  fluid,  v.  380 
Lejars's  technique  in  hernia,  v.  497 
Lenhartz  diet,  v.  748 
Lennander's  technique  in  hernia,  v.  489 
Lens,    see    Crystalline    Lens,    Diseases    of, 

iii.  701 ;  also  this  Index. 
Lenticonus,  iii.  709 
Lentigo  (ephilides,  freckles),  vi.  315 
acetic  acid  in,  vi.  315 
hydrogen  dioxide  in,  v.  573 
mercury  bichloride  in,  vi.  315 
potassium  carbonate  in,  viii.  189 
salicylic  applications  in,  viii.  58 
sodium  chloride  in,  viii.  189 
sodium  thiosulphate  in,  vi.  315 
Lepra,  see  Leprosy,  vi.  315 
Leprosy,  vi.  315 

alkaline  baths  in,  vi.  327 
antileprol  in,  vi.  328 
antiseptic  lotions  in,  vi.  330 
benzoyl  chloride  in,  vi.  328,  330 
camphor  in,  vi.  327 
carbonic  acid  (liquid)  in,  vi.  326 
chaulmoogra  oil  in,  vi.  327,  328 
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Among  42  cases  of  leprosy  treated 
by  McCoy  and  Ilollmann  (Public 
Health  Bulletin  No.  75,  U.  S.  Public 
Health  Service,  Jan.,  1916)  with 
chaulmoogra  oil  hypodermically,  16 
received  injections  for  10  to  17 
months.  Of  these,  10  were  improved 
and  4  rendered  stationary,  while  2 
progressed.  Most  cases  took  the  oil 
by  mouth  at  the  same  time,  and  a 
number  had  carbon  dioxide  snow  ap- 
plied locally.  Weekly  injections  of 
5  c.c.  (V/i  drams)  of  a  mixture  con- 
taining 50  per  cent,  of  the  oil  seemed 
about  all  that  was  well  borne. 
Larger  doses  led  to  persistent  infil- 
tration. The  oil  mixtures  were  ster- 
ilized at  100°  C.  for  15  minutes. 

Leprosy  is  treated  by  V.  G.  Heiser 
(N.  Y.  Med.  Jour.,  Feb.  12,  1916) 
with  the  following:  Chaulmoogra  oil, 
and  camphorated  oil,  of  each  60  c.c. 
(2  ounces);  resorcinol,  4  Gm.  (1 
dram).  Mix  and  dissolve  with  the 
aid  of  heat  on  a  water  bath  and  filter. 
In  an  illustrative  case  he  first  in- 
jected into  the  buttocks  2  c.c.  (32 
minims)  of  the  mixture  every  8  days. 
The  dose  was  at  length  increased  up 
to  5  c.c.  (1%  drams)  every -3  days, 
then  reduced  to  2  c.c.  (32  minims), 
and  then  gradually  increased  to  10 
c.c.  (2j'^  drams),  lately  given  in  al- 
ternate weeks.  Quicker  results  are 
obtained  when  one  can  inject  into 
large  leprous  deposits  or  divide  thf 
dose  in  a  number  of  smaller  infiltra- 
tions. Five  cases  have  been  reported 
as  cured  and  remaining  so  for  over 
2  years.  In  Manila  23  lepers  were 
discharged  from  the  colony  as  curel. 
Probably  200  other  cases  were  show- 
ing improvement. 

chrysarobin  in,  vi.  329 

cleanliness  of  air  passages  in,  vi.  326 

copaiba  in,  iii.  641 

creosote  in,  iii.  688 

eucalyptol  in,  vi.  326,  327 

europhen  in,  vi.  329 

galvanocautery  in,  vi.  330 

guaiacol  in,  vi.  327 

gynocardia  oil  in,  vi.  326 

In  the  fractionization  of  chaul- 
moogra   oil,    states    Leonard    Rogers 


(Brit.  Med.  Jour.,  Oct.  21,  1916),  the 
fraction  with  the  lowest  melting 
point  yields  fatty  acids  the  sodium 
salts  of  which  are  readily  soluble  m 
water,  and  only  moderately  irritant. 
This  fraction  he  terms  the  gynocar- 
dic  acid  fraction.  Sodium  gynocar- 
date  may  be  given  intravenously  to 
man  in  a  2  or  3  per  cent,  solution  to 
which  0.5  per  cent,  phenol  has  been 
added,  and  sterilized  in  the  auto- 
clave. Doses  of  6  to  50  mg.  (Vio  t ) 
%  grains)  were  given  without  toxic 
efifects.  After  such  doses  there  is 
often  a  local  reaction  and  sometimes 
fever,  after  which  the  affected  tis- 
sues soften  and  the  nodules  diminish 
in  size.  These  results  could  not 
have  been  obtained  from  subcutan- 
eous use  even  in  much  larger  doses. 
Twenty  cases  treated  intravenously 
all  showed  marked  improvement, 
with  healing  of  lesions,  disappear- 
ance of  bacilli  from  open  lesions  or 
tubercles,  return  of  sensation  in 
anesthetic  areas,  and  restoration  of 
function  in  paralyzed  parts. 

hydrogen  dioxide  in,  vi.  327 

ichthyol  in,  vi.  327-329 

iodine  in,  vi.  327,  330 

leprosin  in,  vi.  329 

mercury  bichloride  in,  vi.  329 

mercury  ointment  in,  vi.  330 

mercury   succinimide   in,   vi.  329 

mineral  baths  in,  vi.  326 

nastin  in,  vi,  327,  328 

petrolatum  oil  in,  vi.  327 

pinus  canadensis  in,  vi.  326 

potassium  chlorate  in,  vi.  330 

pyrogallic  acid  in,  vi.  326,  329 

radium  in,  vi.  327 

resorcin  in,  vi.  327 

salicyUc  acid  in,  vi.  329 

salvarsan  in,  iv.  228,  229;  vi.  329 

sea-water  baths   in,   iv.  326;  vi.  326 

secretions  to  be  destroyed  in,  vi.  326 

segregation  in,  vi.  330 

sodium  bicarbonate  and  borate  in,  vi. 
326 

spit-cups  in,  vi.  326 

sulphur  ointment  in,  vi.  326 

surface  cleanliness  in,  vi.  326  . 

tar  in,  viii.  501 

thermocautery  in,  vi.  330 

thiosinamine  in,  vi.  327 
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Leprosy    (continued). 

thyroid  gland  in,  i.  735;  vi.  329 
vaccines  in,  ii.  394;  vi.  328,  329 
X-rays  in,  vi.  330 

Leprous  pharyngitis,  vii.  430 

Leptandra,  vi.  330 

Leptomeningitis,  v.  196;  vi.  594 

Leube-Riegel  test-meal,  i.  254 

Leucinuria. 

Leucin  (C6H13NO2)  and  tyrosin 
(C9H11NO3),  related  decomposition- 
products  of  proteids,  usually  occur 
together  in  the  urine  and  in  the  or- 
ganism itself.  When  retrograde  tis- 
sue changes  are  rapid,  as  in  extensive 
suppuration  and  gangrene,  they  form 
in  large  amounts  and  pass  into  the 
urine,  largely  supplementing  urea. 
They  also  occur  in  the  urine  in 
acute  atrophy  of  the  liver,  acute 
phosphorus  poisoning,  and  at  times 
in  leukemia,  typhoid  fever,  and  vari- 
ola. Leucin  is  normally  present  in 
the  liver,  pancreas,  spleen,  lymph 
glands,  salivary  glands,  and  thyroid 
and  thymus  glands. 

Detection  of  Leucin. — Microscopical 
examination  of  a  urinary  sediment 
containing  leucin  will  reveal  it  in 
the  form  of  yellowish,  highly  re- 
fractile  spheres,  resembling  oil-gloD- 
ules.  When  pure  it  crystallizes  in 
scales  or  rosettes,  often  of  irregular 
shapes,  and  has  a  greasy  feel.  It  is 
insoluble  in  ether,  thus  differentiat- 
ing it  from  oil-globules  and  in  min- 
eral acids;  it  is  partly  soluble  in 
water  and  alcohol,  and  completely  in 
caustic  alkalies.  Chemical  tests  are 
confirmatory  if  enough  leucin  is 
available. 

Hoffmeister's  Test. — Heating  the 
solution  with  mercury  protonitrate 
yields  a  deposit  of  metallic  mercury. 
Scherer's  Test. — When  evaporated 
with  nitric  acid  on  platinum-foil 
leucin  leaves  a  colorless  residue 
which,  if  heated  with  potassium  hy- 
droxide, forms  drops  of  an  oil-like 
fluid  which  does  not  adhere  to  the 
platinum. 

.S.ubllmation  Test. — Leucin  heated 
in  a  glass  tube  open  at  both  ends  to 
about  348°  F.  (170°  C.)  sublimes  in 
feathery      particles.        Further     heat 


fuses  it,  and  causes  it  mostly  to  dis- 
appear. 

Separation  Test. — Evaporate  the 
urine,  and  dissolve  the  residue  in 
boiling  alcohol.  When  cooled  the 
leucin  will  be  deposited  in  whitish 
plates  or  masses. 

Leucocytes,  or  white  corpuscles,  v.  380 
counting  of,  v.  375 
dififerential'count  of,  v.  380 

Leucocythemia,   see  Leukemia. 

Leucocytic  extract. 

Work  with  a  leucocytic  extract 
prepared  from  the  blood  of  normal 
animals  is  reported  by  W.  E.  R. 
Schotstaedt  (Trans.  Amer.  Assoc,  of 
Immunologists;  Med.  Rec,  Oct.  7, 
1916).  Subcutaneous  injections  in 
normal  subjects  and  patients  with 
acute  infections  produced  a  marked 
leucocytosis,  often  of  300  per  cent., 
and  highest  within  10  to  12  hours. 
Clinically,  striking  benefit  was  ob- 
tained in  acute  infections  such  as 
furunculosis,  pneumonia,  bronchitis  and 
acute  tonsillitis.  Chronic'  infections 
showed  less   improvement. 

Leucocytometer  of  Thoma-Zeiss,  v.  375 
Leucocytosis,  v.  381 
Leucoderma,  vi.  331 

acetic  acid  in,  vi.  331 

arsenic  in,  vi.  331 

mercury  bichloride  in,  vi.  331 

phenol  in,  vii.  443 

thyroid  extract  in,  vi.  331 
Leucoma,   thiosinamine   in,   viii.    530 
Leucopenia,  v.  381 
Leucoplakia,  see  Leukoplakia. 
Leucorrhea,  viii.  769 

althea  root  decoction  in,  viii.  769 

alum  in,  i.  585;  viii.  770 

astringent  douches  in,  viii.  769 

bathing  in  tepid  alkaline  water  in,  viii. 
769 

borax  solution  in,  viii.  769,  770 

chromium  trioxide  in,  iii.  337 

copper  sulphate  solution  in,  viii.  770 

creosote  in,  iii.  689 

cubeb  in,  iii.  711 

eucalyptus  in,  viii.  770 

gambir  in,  iv.  793 

hematoxylon  extract  in,  v.  394 

hydrastis  in,  v.  545,  547 

hydrogen  dioxide  in,  v.  568 ' 
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Leucorrhea   (continuea). 
ichthyol  in,  v.  637 
iron  in,  vi.  86 
kino  in,  vi.  235 

krameria  in,  vi.  238;  viii.  770 
lead  acetate  in,  vi.  314;  viii.  770 
methylene  blue  in,  vi  .687 
myrrh  in,  vi.  780 
oak  bark  injections  in,  viii.  770 
pareira  in,  vii.  330 
perhydrol  in,  v.  569 
potassium  bicarbonate  solution  in,  vii. 

581 
potassium  permanganate   in,   vi.   574 
saline  solution,  normal,  in,  viii.  770 
saponaria  root  decoction  in,  viii.  770 
silver  nitrate  in,  viii.  140 
sodium  bicarbonate  in,  viii.  191 
sodium  borate  in,  ii.  588;  viii.  770 
sodium  carbonate  in,  viii.  769 
sodium  hypochlorite  in,  viii.  770 

In  leucorrhea  resulting  from 
catarrh  of  the  cervix  and  vagina,  E. 
Zweifel  (Med.  Klin.,  Nu.  47,  1914) 
introduces  a  tampon  saturated  with 
a  50  per  cent,  sugar  solution 
followed  by  irrigation  with  2  table- 
spoonfuls  of  hot  water,  the  patient 
in  a  recumbent  position.  Improve- 
ment is  noticed  after  eight  or  ten 
days.  Later  the  cervix  is  scarified 
with  formalin.  Even  still  better  re- 
sults are  obtained  with  douches  of 
0.3  to  0.5  per  cent,  of  lactic-acid  solu- 
tions, especially  if  the  cervix  erosions 
are  first  swabbed  with  a  5  per  cent. 
silver  solution. 

sumbul  in,  viii.  433 

tannic  acid  in,  viii.  498 

thymol  solution  in,  viii.  533 

uva  ursi  in,  viii.  763 

zinc  sulphate  in,  viii.  770 
Leukemia,  vi.  331 

arsenic  in,  ii.  140;  vi.  342,  343 

atoxyl  in,  ii.  261 

benzol  in,  vi.  342,  345,  346,  354 

In  using  benzol  in  leukemia,  Barry 
and  Ketchem  (Ind.  State  Med.  As- 
soc. Jour.,  Aug.,  1916)  warn  not  to 
carry  its  effects  too  far,  destroying 
the  function  of  the  bone  marrow. 
The  patient  ought  to  be  in  a  liospital, 
in  bed;  the  alimentary  tract,  kidneys, 
and   liver,    watched    carefully;    blood- 


counts  made  every  few  days;  the 
dosage  not  increased  without  defmite 
warrant,  and  the  benzol  stopped 
considerably  before  the  white  count 
has  returned  to  normal. 

blood-picture   in,  v.  382;   vi.  337 
bone-marrow  in,  i.  793 
climatic  treatment  in,  vi.  716 
Coley's  mixed  toxins  in,  vi.  344 
oxygen  inhalations  in,  vii.  274 
radium  in,  vi.  344 

Radium  treatment  by  surface  ap- 
plication is  advocated  by  Ordway 
(Boston  Med.  and  Surg.  Jour.,  Apr. 
5,  1917)  in  cases  of  leukemia  resist- 
ant to  the  X-ray  and  benzol.  The 
resulting  remission  may  last  months 
or  years. 

salvarsan  in,  iv.  225 

sodium  cacodylate  in,  ii.  704 

spleen  extract,  i.  795 

thorium  x  in,  vi.  344,  345 

X-rays  in,  vi.  339,  340,  342-345;  viii.  828 
Where  neither  X-rays  nor  benzol 
alone  is  sufficient  to  control  the  dis- 
ease, the  two  may  be  effective  when 
given  simultaneously,  according  to 
Edmund  Myers  (N.  W.  Medicine, 
Sept.,  1916). 

X-ray  treatment  is  held  by  H.  K. 
Pancoast  (Amer.  Jour,  of  rontgenol- 
ogy, Jan.,  -1917)  the  most  successful 
and  safest  agent.  The  rays  should 
be  directed  mainly  against  the  bone- 
marrow.  Treatment  of  the  spleen 
consists  in  dividing  it  into  zones  of  8 
to  10  cm.  in  diameter;  crossfiring  is 
then  practised  from  the  front,  side, 
and  back.  Only  1  area  is  treated  at 
a  time.  Arsenic  in  small  doses  is  ad- 
vocated where  improvement  ceases; 
also  in  cases  with  a  low  red  count 
or  the  reds  and  hemoglobin  dimin- 
ishing. 

acute,  vi.  336 
chronic  lymphoid,  vi.  334 
indophenoloxidase  reaction  in,  vi.  338 
lymphatic,    magnesium    sulphate    in,    vi. 

476 
myeloid,  vi.  331;  viii.  306 
nodular,  vi.  336 
splenic,  viii.  331 
ascites  of,  vii.  368 
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Leukemia    (continued). 
splenomedullary,  see  Splenomegaly,  viii. 
306 
Leukemic  retinitis,  vii.   199 
Leukoplakia,  viii.  566 

copper  sulphate  in,  viii.  566 
excision,  local,  in,  viii.  566 

According  to  Robert  Levy  (Laryn- 
goscope, Aug.,  1915),  fulguration 
offers  considerable  encouragement  in 
the  treatment  of  leukoplakia. 

hydrogen  dioxide  in,  v.  571 

pilocarpine  in,  vii.  471 

potassium  iodide  in,  viii.  566 

salicylic  acid  in,  viii.  566 

X-rays  in,  viii.  566 
of  the  vagina,  viii.  776 
Lice,  see    Pediculosis,  v.  160;  also    this    In- 
dex. 
Lichen,  belladonna  in,  ii.  451 

caustic  potash  in,  vii.  581 

hydrocyanic  acid  in,  v.  564 

phenol  in,  vii.  443 

radium  in,  viii.  829 

silver  nitrate  in,  viii.  139 

sodium  bicarbonate  in,  viii.  189 
menti,  v.  156 
planus,  vi.  355 

arsenic  in,  ii.  142,  144;  vi.  355 

atoxyl  in,  ii.  262 

cade  oil  in,  ii.  709 

change  of  climate  in,  vi.  355 

chrysarobin  in,  vi.  355  ' 

diet  in,  vi.  355 

Donovan's  solution  in,  vi.  355 

menthol  in,  vi.  355 

mercury  in,  vi.  355 

nitric  acid  (dilute)  in,  vi.  355 

phenol  in,  vi.  355 

potassium  chlorate  in,  vi.  355 

quinine  in,  vi.  355 

salicin  in,  vi.  355 

salicylic  acid  in,  vi.  355 

salvarsan  in,  iv.  224 

tar  in,  iv.  355;  viii.  502 

X-rays  in,  vi.  355 
ruber  acuminatus,  vi.  355 

alkaline  baths  in,  vi.  356 

arsenic   in,   ii.   262,   263;   vi.  356 

chrysarobin  in,  vi.  356 

mercury  in,  vi.  356 

pilocarpine  in,  vi.  356 

pyrogallol  in,  vi.  356 

salicylic  acid  in,  vi.  356 


Lichen,   ruber  acuminatus    (continued). 
salvarsan  in,  iv.  224 
sodium  cacodylate  in,  ii.  705 
tar  in,  vi.  356;  viii.  502 
thyroid  extract  in,  vi.  356 
scrofulosus,  vi.  356 
codliver  oil  in,  vi.  356 
good  food  in,  vi.  356 
tropicus,    see    Miliaria,    vi.    705 ;    also    this 

Index, 
urticatus,    see    Urticaria    Papulosa,    viii. 
740;  also  this  Index. 
Licorice  mixture   (compound),  ii.  20 

powder,  compound,  viii.  116,  427 
Lids,  abscess  of  the,  see  Eyelids,  Abscess 
of,  iv.  720;  also  this  Index, 
granular,    see    Conjunctivitis.,    Granular, 
iii.  565 ;  also  this  Index. 
copper  crystals  in,  iii.  644 
Lieben's  iodoform  test  for  acetone,  i.  239 
Lienteric  diarrhea,  pancreatin  in,  vii.  299 
Ligation   of  arteries,  beta-eucaine  infiltra- 
tion anesthesia  in,  iv.  702 

Collaterals  develop  better,  accord- 
ing to  Sehrt  (Med.  Klinik,  Dec.  17, 
1916),  after  ligation  of  an  artery 
when  the  vein  is  ligated  too.  The 
tendency  to  gangrene  is  also  re- 
duced. 

Light  therapy,  vi.  356 

The  new  Simpson  light,  according 
to  Harmer  and  Cumberbatch  (Lan- 
cet, Jan.  8,  1916),  is  made  up  of 
visible  rays— violet  to  red — and  in- 
visible rays — heat  rays  and  ultra-vio- 
let rays — benefit  being  mainly  due  to 
the  last.  The  light  is  emitted  from  an 
electric  arc  formed  between  electrodes 
chiefly  consisting  of  a  tungstate  of 
iron  and  manganese.  It  produces  an 
erythema  of  short  duration  5  or  6 
hours  after  the  exposure.  Among 
.  conditions  satisfactorily  treated  were 
rodent  ulcer,  lupus,  asthma,  vasomotor 
rhinitis,  nasal  catarrh  and  rhinitis, 
and  otosclerosis.  It  seems  to  stimu- 
late healing  of  zuounds. 

Many  forms  of  skin  disease  react 
readily  to  ultra-violet  light,  says  F. 
S.  Hawks  (Pract.,  Jan.,  1917),  par- 
ticularly lupus,  sycosis,  alopecia  areata, 
acne  vulgaris,  and  rosacea,  and  certain 
forms  of  rodent  ulcer,  nevus,  eczema, 
and     psoriasis.       Chilblains    are     very 
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amenable.  It  promotes  healing  of 
varicose  ulcers,  sloughing  buboes  and 
lacerated  wounds,  and  keeps  skin 
grafts  healthy.  It  relieves  gouty, 
rheumatic,  myalgic,  and  also  obscure 
abdominal  and  pelvic  pains. 

According  to  George  and  Toren 
(Ophthalmic  Record,  May,  1917), 
light  from  the  leucodescent  lamp  is 
applicable  in  nearly  all  corneal  dis- 
eases (including  corneal  opacities), 
iritis,  irido-cyclitis,  episcleritis,  orbital 
abscesses,  and  in  fact  whenever  dry 
heat  is  indicated.  In  recent  injuries 
it    protects    against    infection. 

Lignum  vit^,  see  Guaiac,  v.  143 
Lilienthal's  colostomy,  i.  80 

method  in  ankylosis,  vi.  ISO 
Lime  water,  ii.  710,  720 

waters,  vi.  712 
Lingual  papillitis,  viii.  564 

galvanocautery  in,  viii.  565 
silver  nitrate  in,  viii.  565 
Linitis  plastica. 

Linitis  plastica  hypertrophica  (leather 
bottle  stomach)  is  described  by  A. 
McGlannan  (Jour.  Amer, '  Med.  As- 
soc, Jan.  8,  1916),  who  reports  a 
case.  There  is  great  thickening  of 
the  stomach  walls,  due  to  fibrosis,  in- 
volving principally  the  submucosa. 
Gastrectomy  is  the  operation  of 
choice  for  the  localized  form,  and 
for  the  diffuse  form  complete  gas- 
trectomy has  been  done  a  few  times. 
The  usual  operation  is  gastro-en- 
terostomy,  and  occasionally  gastro- 
jejunostomy. 

Linum,  vi.  364 

Lion's  tooth,  see  Taraxacum,  viii.  503 
Lipomata,  local  anesthesia  in  removal  of, 
iii.  395,  499;  iv.  698;  vii.  103;  viii.  398 
of  external  genital  organs,  cocaine  anes- 
thesia in,  iii.  493 
of  mediastinum,  viii.  551 
of  peritoneum,  vii.  395 
of  stomach,  viii.  394 

of  vagina,  viii.  775  L 

Lipomatosis     universalis,     see     Obesity,     vii. 

151 ;  also  this  Index. 
Lips,  angiomata  of,  ii.  518 
carcinoma  of,  vi.  728;  viii.  438 

At  a  recent  meeting  of  the  Ameri- 
can   Dermatological   Society,   accord- 
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ing   to    R.    H.    Boggs    (Interst.    Med. 
Jour.,  xxiii,  114,  1916),  it  was  agreed 
that   in    epithelioma  of   the  lower  lip 
radiotherapy  is  a  legitimate  and  suc- 
cessful   treatment   in    properly    quali- 
fied     hands.        The      writer      prefers 
radium  for  the  lip  and  radiation  with 
the    Coolidge   tube   for   the    adjacent 
glands.     Treatment   of   the   glands   is 
essential  even  in  the  smallest  lesion. 
All    precancerous    lesions    should    be 
treated   by   a  method   that   leaves   no 
scar. 
cocaine  anesthesia  in,  iii.  493,  499 
chapped,  agar-agar  in,  i.  481 
benzoin  tincture  in,  ii.  456 
congestion  of,  vi.  727 
deformities  of,  viii.  434 
Brun's  method  in,  viii.  439 
Dieffenbach-Jaesche    method    in,    viii. 

438 
Estlander's  method  in,  viii.  439 
deformities  due  to  injury  of,  viii.  437 

plastic  surgery  in,  viii.  437 
diseases  of,  vi.  727 
everted,  viii.  437 

plastic  surgery  in,  viii.  438 
fissures  of,  vi.  727 
alum  in,  vi.  727 
court-plaster  in,  vi.  727 
curette  in,  vi.  727 
rose-water  ointment  in,  vi.  727 
salicylic  acid  in,  vi.  727 
silver  nitrate  in,  vi.  727;  viii.  136 
hare-,    see    Harelip,    viii.    434;    also    this 

Index, 
hypertrophy  of,  viii.  437 

plastic  surgery  in,  viii.  437 
inflammation  of,  vi.  727 
inverted,  viii.  438 
nevi  of,  vi.  729 
dissection  in,  vi.  729 
electrolysis  in,  vi.  729 
ignipuncture  in,  vi.  729 
restoration  of  upper,  viii.  439 
Diefifenbach's  wellenschnitt  in,  viii.  439 
Estlander's  method  in,  viii.  439 
tumors  of,  vi.  727 
ipuria. 

Normal  urine  contains  slight 
traces  of  fatty  matters — palmitins  and 
stearin — about  2  grains  (0.13  Gm.) 
per  gallon  (4.54  liters).  Lipuria  is 
physiological  in  pregnancy.  Rob- 
erts   has    recorded    several    cases    of 
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pure  oil  in  the  urine  after  ingestion 
of  codliver-oil.  Small  quantities  of 
fat  have  been  met  with  in  chronic 
parenchymatous  nephritis,  fatty  re- 
nal changes,  acute  yellow  atrophy  of 
the  liver,  phosphorus  poisoning,  dia- 
betes mellitus  (often  alternating 
with  sugar),  hydronephrosis,  heart 
disease,  pancreatic  disease  (oil  noted 
in  urine  before  appearing  in  stools), 
after  fractures,  and  in  chyluria. 
Much  fat  renders  the  -urine  turbid  or 
milky. 

Detection  of  Fat  in  Urine. — Under 
the  microscope  fatty  matter  appears 
in  highly-refracting  globules  of  vari- 
ous sizes,  with  dark  margins. 

Ether   Test. — Shake   the    urine,   add 
an     equal    volume     of     ether,     shake 
again,  cork  tightly  and  set  aside  until 
the  ethereal  portion  has  risen  to  the 
top.     Pour  it  of,  and  allow  to  evap- 
orate.    The  residue  will  show  if  fat 
or    oil    is    present.      Fat    in   a    milky, 
opaque  urine  strongly  indicated  chy- 
luria, q.v.,  iii.  339. 
Liquid  air,  vii.  783 
Lister's  antiseptic  solution,  viii.  46 
Lithemia,  vi.  365 

alcohol  forbidden  in,  vi.  366 
bitter  tonics  in,  vi.  366 
diet  in,  vi.  366 
hydrochloric  acid  in,  vi.  366 
lithia  water  in,  vi.  366 
mastication  (thorough)  in,  vi.  366 
nitric  acid  in,  vii.  45 
nux  vomica  in,  vi.  366 
outdoor  exercise  in,  vi.  366 
potassium  bitartrate  in,  vii.  578 

citrate  in,  vii.  578 
rest  in,  vi.  366 

water,  copious  use  in,  vi.  366 
Lithium,  vi.  366 
bromide,   see   Bromides,  ii,  635 
poisoning  by,  vi.  367 
Litholapaxy. 

cocaine  anesthesia  in,   iii.  488 
Lithotomy,  viii.  728 
perineal,  viii.  729 
lateral,  viii.  729 

iodoform  gauze  in,  viii.  730 
irrigation  of  bladder  in,  viii.  729 
median,  viii.  730 
suprapubic,  viii.  730 
boric  acid  injections  in,  viii.  730 


Lithotomy,   suprapubic    (continued). 

irrigation  of  bladder  in,  viii.  730,  731 
rectal  bag  in,  viii.  730 
siphon  drainage  in,  viii.  731 

Lithotrity,   see  Litholapaxy. 

Lithuria. 

This  condition  is  a  persistent  ex- 
cess of  uric  acid  and  urates  in  the 
urine.  Uric  acid  occurs  usually  in 
combination  with  alkalies,  but  may 
be  found  free.  Normal  urine  con- 
tains about  0.4  part  of  uric  acid  per 
thousand,  a  ratio  of  about  1  to  45  of 
urea  Normal  urine  usually  deposits 
uric  acid  crystals  after  standing  ten 
or  more  hours.  More  rapid  deposi- 
tion indicates:  (a)  a  temporary  in- 
crease of  uric  acid  from  excess  of 
nitrogenous  food;  (b)  temporary 
high  acidity;  (c)  deficiency  in  min- 
eral salts.  Uric  acid  is  increased 
pathologically  in:  (a)  lithemia  (uri- 
cemia,  uric  acid  or  gouty  diathesis); 
(b)   gout  and  rheumatism;   (c)  fever; 

(d)  leukemia  and  pernicious  anemia; 

(e)  pulmonary  affections  with  ham- 
pered interchange  of  gases;  (/) 
from  a  habitual  highly  nitrogenous 
diet.  The  acid  is  deposited  in  yel- 
lowish-red or  cayenne  pepper  grains. 

Urates  occur  principally  as  acid 
sodium,  calcium  and  ammonium 
urates.  They  form  a  pinkish,  "brick- 
dust"  sediment,  usually  abundant 
and  finally  granular,  with  the  urine 
above  cloudy.  Normally  they  may 
appear  (a)  in  any  concentrated  urine 
exposed  to  cold;  (b)  after  a  meal 
rich  in  proteins;  (c)  in  scanty  urine 
from  profuse  perspiration,  diarrhea, 
fever,  etc.  Pathologically,  they  are 
increased  in  the  presence  of  an  ex- 
cess of  uric  acid. 

Detection  of  Uric  Acid  and  Urates. 
— Microscopical  examination  will  re- 
veal uric  acid  in  a  variety  of 
rhombic  prisms — "whetstone-shaped," 
"crosses,"  "lozenges"  and  others, 
singly  or  in  agglomerations.  Acid 
sodium  urate  occurs  in  minute  amor- 
phous granules  or  crystals — star- 
shaped,  needle-like  clusters,  often  of 
fan-shaped  arrangement,  more  or 
less  deeply  stained  brown  or  pink. 
Acid  potassium  urate  occurs  only  in 
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amorphous  form.  Acid  calcium  L 
urate  occurs  rarely  and  in  minute 
quantities  as  a  white  or  grayish 
amorphous  powder.  Ammonium 
urate  occurs  in  dark  brown,  spheri- 
cal masses  studded  with  fine,  sharp 
spicules — "thorn-apple  crystals" — and 
is  oftenest  found  with  calcium  phos- 
phate and  triple  phosphate  crystals. 
It  is  the  only  urate  sediment  found 
in  alkaline  urine.  Mixed  urates  oc- 
cur as  reddish  granules. 

Heat  Test. — Urates  are  dissolved 
by   heating   the   urine. 

Acid  Test. — Upon  strong  acidu- 
lation  with  hydrochloric  acid  and 
setting  aside  for  24  hours,  crystals  of 
uric  acid  are  formed. 

Murexid  Test. — Evaporate  a  little 
urine  at  low  heat  over  an  alcohol 
lamp  or  Bunsen  flame.  Add  a  few 
drops  of  nitric  acid,  and  cautiously 
evaporate  to  dryness;  a  red  residue 
remains.  After  allowing  to  cool,  add 
a  drop  or  two  of  ammonia,  and  a 
purple  shade,  due  to  murexid,  will 
appear.  If  potassium  hydroxide  solu- 
tion is  substituted,  an  evanescent 
violet-blue  results. 

Estimate  of  Acidity  (Martinet's). — ■ 
To  20  drops  of  decinormal  sodium 
hydrate  solution  add  2  drops  of  a  1 
per  cent,  alcoholic  solution  of  phe- 
nolphthalein.  Heat  to  boiling.  Add 
urine,  drop  by  drop,  until  the  pink 
color  vanishes  entirely.  The  total 
acidity  is  expressed  in  terms  of  sul- 
phuric acid  by  dividing  98  by  the 
number  of  drops  of  urine  required 
for   decoloration. 

Little   tetanus,   see   Tetany,    iii.   628;   also 
this  Index. 

Little's  disease,  iii.  114 

Liver  abscess,  vi.  400 

According  to  I.  Blanes  (Rev.  Asoc. 
med.  argent.,  xxv,  170,  1916),  in  liver 
abscesses  X-ray  plates  give  more 
information  than  the  symptoms. 
Permitting  of  change  of  position  of 
the  patient,  radioscopy  is  superior  to 
the  X-ray  plate  in  the  localization  of 
the  abscess.  Exploratory  puncture 
is  indicated  where  X-rays  are  nega- 
tive. 
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aspiration  in,  vi.  406-408 

bacterial  vaccines   in,   ii.  336,  368 

blood-picture  in,  v.  384 

chloral  hydrate  in,  vi.  406 

drainage  in,  vi.  406-408 

emetine  in,  iv.  452;  vi.  60,  406-408 

formaldehyde  in,  vi.  408 

hydrogen  dioxide  in,  vi.  408 

iodine  tincture  in,  vi.  407 

ipecac  in,  vi.  61,  406,  407 

irrigation  in,  vi.  407,  408 

local  anesthesia  in,  vi.  407 

opium  tincture  in,  vi.  406 

quinine  in,  vi.  407,  408 

saline  solution  in,  vi.  407 

surgical  measures  in,  i.  96;  vi.  406-408 
acute  yellow  atrophy  of,  vi.  397 

diet  in,  vi.  399 

ice  bag  in,  vi.  399 

saline  solution  in,  vi.  399 

salvarsan  in,  iv.  206 

In  a  case  of  acute  yellow  atrophy 
of  the  liver  treated  by  C.  P.  Long- 
ridge  (Jour.  Royal  Army  Med. 
Corps;  Med.  Rec,  Oct.  7,  1916)  the 
sole  dependence  was  placed  on  hy- 
podermic sodium  bicarbonate  injec- 
tions. One  week  after  admission  to 
the  hospital  the  patient  began  to  im- 
prove, the  liver  dullness  rapidly  re- 
ceding, and  was  well  in  1  month. 

adenomata  of,  ii.  764 

amebic,  emetine  in,  iv.  448,  451 

amyloid,  vi.  418 

angiomata  of,  ii.  523;  vi.  412 

carcinoma  of,  vi.  409 

In  the  differential  diagnosis  be- 
tween malignant  and  echinococcus 
disease  of  the  liver,  the  age  over  SO 
speaks  in  favor  of  cancer,  states  A. 
Ferrannini  (Riforma  medica,  xxxii. 
No.  44,  1916),  also  a  sudden  onset  of 
intense  pain,  enlargement  of  the 
liver,  and  the  finding  of  hard  nodes 
in  it,  the  absence  of  eosinophilia  and 
of  leucocytosis  in  general,  the  reduc- 
tion of  nitrogen  and  increase  in  uro- 
bilin in  the  urine,  and  the  coexist- 
ence of  stomach  trouble.  The  growth 
is  more  apt  to  be  a  sarcoma  than  a 
carcinoma  if  there  are  no  extra- 
abdominal  metastases,  ascites,  or 
jaundice. 
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Liver,   carcinoma  of    (continued). 
resection  in,  vi.  412 
cardiac,  see  Liver,  Congestion,  Passive. 

vi.  372;  also  this  Index, 
cirrhosis  of,  see  Cirrhosis  of  the  Liver, 

iii.  396;  also  this  Index, 
congestion,  active,  of,  vi.  370    . 
alkalies  in,  vi.  372 
aloes  in,  i.  569 
calomel  in,  vi.  372 
cholagogues  in,  vi.  372 
diet  in,  vi.  371,  372 
digitalis  in,  vi.  372 
douches  in,  vi.  372 
ergot  in,  vi.  372 
exercise  in,  vi.  371 
intestinal  irrigation  in,  vi.  372 
laxatives  in,  vi.  371 
massage  in,  vi.  372 
nitric  acid  in,  vii.  46 
rhamnus  purshiana  in,  vii.  822 
saline  purgatives  in,  vi.  372 
squill  in,  vi.  372 
taraxacum  in,  viii.  503 
theobromine  in,  vi.  372 
tub  baths  in,  vi.  372 
venesection  in,  vi.  372 
water,  use  in,  vi.  371,  372 
wet  cups  in,  vi.  372 
congestion,    constipation   of,   sodium  bi- 
carbonate in,  viii.  188 
sodium  citrate  in,  viii.  188 
sodium  sulphate  in,  viii.  188 
congestion,  passive,  vi.  372 
aloes  in,  i.  569;  vi.  374 
calomel  in,  vi.  374 
colocynth  in,  vi.  374 
digitalis  in,  vi.  374 
ipecac  in,  vi.  58 
jalap  in,  vi.  374 
leeches  in,  vi.  374 
magnesium  sulphate  in,  vi.  374 
podophyllin  in,  vi.  374 
rest  in,  vi.  374 
rhubarb  in,  vi.  374 
sodium  benzoate  in,  vi.  374 
sodium  borate  in,  vi.  374 
sodium  salicylate  in,  vi.  374 
sodium  sulphate  in,  vi.  374 
strychnine  in,  vi.  374 
waters  (purgative)  in,  vi.  374 
corset,  vi.  368 
cyanotic  atrophy,  see  Liver,  Congestion 

Passive,  vi.  372;  also  this  Index, 
cysts  of,  surgical  measures  in,  i.  97 


Liver    (continued). 
diseases  of,  vi.  368 

According  to  Gustav  Hillel  (Med. 
Klinik,  Mar.  26,  1916),  both  organic 
and  functional  nervous  affections 
may  depend  on  some  disturbance 
of  the  liver,  either  organic  or  func- 
tional. The  nervous  system  is  af- 
fected by  ammonium  compounds, 
especially  the  carbamides.  Still 
other  harmful  metabolic  products 
may  arise. 

alkaline  waters  in,  vi.  710 

aperient  waters  in,  vi.  711 

Bier's  hyperemia  in,  vi.  710 

calomel  as  diuretic  in,  vi.  677 

soda,  chlorinated,   in,  viii.   186 

stillingia  in,  viii.  324 
displacements  of,  vi.  369 

bandage  in,  vi.  369,  370 

diet  in,  vi.  369 

exercises  for  abdominal  muscles  in,  vi. 
370 

hepatopexy  in,  vi.  369 

lipotherapy  in,  vi.  369 

open-air  gymnastics  in,  vi.  370 

tonics  in,  vi.  370 
excision  of,  i.  101 
extract,  i.  795 

fatty  degeneration  of,  vi.  424 
fatty  infiltration  of,  vi.  423 

alcohol  limited  in,  vi.  424 

diet  in,  vi.  424 

early  rising  in,  vi.  424 

exercise  (active)  in,  vi.  424 

massage  in,  vi.  424 

purging  (occasional)  in,  vi.  424 

remove  cause  in,  vi.  423 

resistance  movements  in,  vi.  424 

water,  copious  use  of,  vi.  424 
gaseous  cyst  of,  vi.  414 
hydatid  cyst  of,  vi.  413 

aspiration  in,  vi.  417 

blood-picture  in,  v.  384 

drainage  in,  vi.  417,  418 

electrolysis  in,  vi.  418 

incision  in,  vi.  418 

injection  of  antiseptics  in,  vi.  417 

marsupialization  in,  vi.  418 

potassium  iodide  in,  vi.  418 

silver  nitrate  solution  in,  vi.  417 
,  hypertrophy  (catarrhal)  of.  Bier's  hyper- 

emia in,  V.  595 

chronic,  iodine  glycerole  in,  vi.  7 
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Liver    (continued). 
inflammation     of,     see     Hepatitis,     this 

Index, 
injuries    of,    i.    Ill,    134,    see    also    under 
Abdomen,  this   Index, 
surgical  measures  in,  i.  125 

According  to  O.  J.  Fay  (Trans. 
West.  Surg.  Assoc,  Dec,  1916),  lap- 
arotomy is  indicated  in  every  case 
of  probable  rupture  of  the  liver  be- 
cause of  the  danger  from  hemor- 
rhage. A  thorough  examination 
must  also  be  made  of  the  other  ab- 
dominal viscera.  Ligation  of  the 
larger  vessels  is  indicated  wherever 
there  is  troublesome  bleeding  from 
accessible  wounds. 

In  suturing  the  liver,  A.  L.  Soresi 
(Riforma  Medica,  Mar.  2,  1917) 
passes  the  needle,  threaded  with  cat- 
gut, through  a  small  wheel  made  of 
fine  silver  wire.  Each  wheel,  the 
diameter  of  which  varies  from  6  to 
15  mm.,  has  8  spokes.  The  sutures 
thus  never  tear  out,  and  the  suturing 
takes  less  time. 

insufificiency  of,  bile  salts  in,  i.  779 

liver  substance  in,  i.  796 

stillingia  in,  viii.  324 
malformations  of,  vi.  368 
non-parasitic  cysts  of,  vi.  418 

puncture  to  be  avoided  in,  vi.  418 

removal  in,  vi.  418 
nutmeg,  see  Liver,  Congestion,  Passive. 

vi.  372;  also  this  Index, 
of  lime,  ii.  711 
parasites    of,   vi.   418 

red  atrophy  of,  see  Liver  Congestion,  Pas- 
sive, vi.  372;  also  this  Index, 
sarcoma  of,  vi.  420 

complete  excision  in,  vi.  413 

resection  of  liver  in,  vi.  412 
surgical  diseases  of,  i.  96 
syphilis  of,  vi.  420 

surgical  measures  in,  vi.  421 
tongue-like  lobes  of,  vi.  368 

bandages  in,  vi.  368 

removal  in,  vi.  368 
torpid,  ammonium  chloride  in,   i.  620 

blue  pill  in,  vi.  671 

hypophosphites  in,  vii.  450 

ipecac  in,  vi.  58 

To  improve  intestinal  conditions 
among      soldiers      Rosenthal      (Med. 


Rec,     Aug.     5,     1916)     boils     fresh 
orange   peel   in    1    pint    of   water   for 
'A   hour.     The  softened   peel   is   then 
boiled  for  another  J/2   hour   in   fresh, 
slightly     sweetened    water,     removed 
and  dried.     The  peel  of   1   orange  is 
an    average    dose.      The    intestine    is 
acted    upon   mechanically,   and   there 
is  also  an  increased  flow  of  bile, 
potassium  acetate  in,  vii.  578 
strychnine  in,  vii.  149 
taraxacum  in,  viii.  503 
tropical,  vi.  405 
tuberculosis  of,  vi.  421 
creosote  carbonate  in,  vi.  422 
open  air  in,  vi.  422 
potassium  iodide  in,  vi.  422 
resection  of  liver  in,  vi.  422 
resection  of  ribs  in,  vi.  422 
sunlight. (direct)  in,  vi.  422 
tumors  of,  vi.  409 

surgical  measures  in,  i.  97 
Liver-leech,  see  Distoma  Hepaticum,  vii.  319 
Lobar  pneumonia,  see  Pneumonia,  Lobar, 

vii.  527;  also  this  Index. 
Lobelia,  vi.  436 
poisoning  by,  vi.  436 
ammonia  in,  vi.  436 
digitalis  in,  vi.  436 
epinephrin  in,  vi.  436 
ether  in,  vi.  436 
heat  to  extremities  in,  vi.  436 
lavage  of  stomach  in,  vi.  436 
opium  in,  vi.  436 
recumbent  posture  in,  vi.  436 
saline  hypodermocylsis  in,  vi.  436 
strychnine  in,  vi.  436 
tannic  acid  in,  vi.  436 
Lobster  poisoning,  viii.  573 
Lobular     pneumonia,     see     Bronchopneu- 
monia, ii.  675 ;  also  this  Index. 
Local  anesthesia,  see  Various  Anesthetics. 
Localization,  cerebral,  v.  175 

spinal,  viii.  286 
Locke's  solution,  v.  679;  viii.  200 
Lockjaw,  see  Tetanus,  viii.  512 
Locomotor  ataxia,  vi.  121,  122;  see  Tabes 

Dorsalis,  viii.  474 
LoefHer's  solution,  vi.  649 
Loomis's  mixture,  vii.  175 
Loose  bodies  in  joints,  see  Joints,  Loose 

Bodies  in,  vi.  139;  also  this  Index. 
Lophophorine,  i.  698 
Lorenz   bloodless   method,   iv.  304 
immobilization  method,  vi.  163 
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Loreta's    operation    in    stenosis    of   esoph- 
agus, V.  554 
Lorthioir's  technique  in  hernia,  v.  470 
Lousiness,  see   Pediculosis,  v.  160;   also  this 

Index. 
Lovell's  pollen  vaccine,  v.  608 
Low  brows,  paraffin  injections  in,  viii.  443 
Ludwig's  angina,  vii.  428 

antistreptococcus  serum  in,  vii.  428 
artificial  respiration  in,  vii.  428 
incision  in,  vii.  428 
oxygen  in,  vii.  428 
salt  solution  in,  vii.  428 
tracheotomy  in,  vii.  428 
Lues,  see  Syphilis,  viii.  448 
Lugol's  solution,  see  Potassium,  vii.  570 
Lumbago,  viii.  21 

The  name  "trench  back"  is  applied 
by  J.  D.  Sandes  (W.  Lond.  Med. 
Jour.,  Jan.,  1916)  to  conditions  of  the 
back  arising  from  injury  caused 
either  by  a  fall  or  blow  or  the  im- 
pact of  heavy  weights,  such  as  earth 
or  sandbags.  The  symptoms  are 
those  of  a  subacute  lumbago.  In  the 
treatment  he  advises  ionic  medica- 
tion with  a  1  per  cent.,  solution  of 
sodium  salicylate  applied  to  the  lum- 
bar regions  with  a  pad  of  lint,  on 
which  is  placed  a  mail  chain  or  cop- 
per gauze.  A  larger  pad  soaked  in 
saline  is  fixed  to  the  upper  dorsal 
region  and  connected  to  the  positive 
pole.  Thirty  or  40  milliamperes  are 
given  at  first,  later  100,  for  ^  hour. 
Six  applications  usually  suffice  to  in- 
sure recovery. 

acetphenetidin  in,  i.  251 
acupuncture  in,  i.  347 
ammonia  in,  i.  612 
antipyrin  in,  ii.  46 
belladonna  plaster  in,  ii.  444 
Bier's  hyperemia  in,  v.  594 
chloral  in,  iii.  211 
chloroform  liniment  in,  iii.'  264 
hot  compresses  in,  viii.  814 
ichthyol  in,  v.  635 
magnesium  sulphate  in,  vi.  476 
mustard  plaster,  iii.  15 
potassium  iodide  in,  vi.  28 
quinine  in,  iii.  386 
salicylates  in,  viii.  56 
sulphur  applications  in,  viii.  429 
turpentine  ointment  in,  viii.  634 


Lumbar   fistula,   with   diseased   ureter,   vi. 
231 
hernia,  v.  495 
neuralgia,  vi.  820 
puncture,  technique,  vi.  437,  625 
Luminal,  vi.  438 

Lund's  technique  in  visceroptosis,  v.  784 
Lung,  abscess  of,  iii.  160;  vi.  441 
antiseptics  in,  vi.  443 

Acute  pulmonary  abscess  was 
treated  with  artificial  pneumothorax 
in  2  cases  by  W.  D.  Tewksbury 
(Wash.  Med.  Annals,  Mar.,  1917), 
with  promise  of  cure  in  another.  In 
both  the  abscess  had  ruptured 
through  a  bronchus.  Neither  ab- 
scess was  tuberculous. 

According  to  C.  W.  Richardson 
(Trans.  Amer.  Med.  Assoc.;,  N.  Y. 
Med.  Jour.,  June  30,  1917),  the  death- 
rate  from  acute  pulmonary  abscess 
upon  medical  or  expectant  treatment 
is  60  per  cent.;  upon  surgical  treat- 
ment, 30  per  cent.;  and,  so  far,  under 
artificial  pneumothorax  treatment, 
10  per  cent. 

creosote  inhalations  in,  iii.  686;  vi.  443 

differential  pressure   apparatus   in,   vi. 
443 

forced  feeding  in,  vi.  443 

phenol  in,  vi.  443 

pneumotomy  in,  iii.  190 

stimulants  in,  vi.  443 

surgical  measures  in,  vi.  443 

terebene  in,  viii.  634 

thymol  in,  vi.  443 

turpentine  oil  in,  viii.  634 
atelectasis  of,  vi.  458 

brandy  in,  vi.  461 

cardiac  stimulants  in,  vi.  461 

cold  water  over  neck  in,  vi.  461 

compressed  air  inhalation  in,  vi.  461 

deep  breathing  in,  vi.  460 

Dew's  method  of  resuscitation  in,  vi. 
460,  461 

massage  in,  vi.  461 

Menkevitch's  method  in,  vi.  461 

nutritious  food  in,  vi.  461 

oxygen  inhalations  in,  vi.  461 

posture  frequently  changed  in,  vi.  460 

rhythmic  traction  of  tongue  in,  vi.  461 

tepid  baths  in,  vi.  461 

tonics  in,  vi.  461 
cancer  of,  iii.  162;  vi.  465 
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In  a  report  based  on  71  positive  I 
cases  examined  at  the  Mayo  Clinic, 
Moore  and  Carman  (y\mcr.  Jour. 
Rontgenol.,  iii,  126,  1916)  conclude 
that  metastatic  lung  malignancy  is  a 
delinite  X-ray  entity,  appearing  as 
clear-cut  areas  of  increased  density. 
Often  the  diagnosis  can  only  thus  be 
established,  relative  absence  of  phys- 
ical lindings  being  a  striking  feature. 

pneumectomy  in,  iii.  191 
congestion,  active,  of,  vi.  439 

aconite  tincture  in,  vi.  439 

bromides  in,  vi.  439 

creosote  carbonate  in,  vi.  440 

dry  cups  in,  vi.  439 

jalap  in,  vi.  91 

morphine  in,  vi.  440 

mustard  foot-baths  in,  vi.  439 

nitroglycerin  in,  vi.  440 

opium  in,  vi.  439 

saline  purgatives  in,  vi.  439 

venesection  in,  vi.  439 

veratrum  viride  in,  vi.  439 

wet  cups  in,  vi,  439 
congestion,  hypostatic,  vi.  441 

caffeine  in,  vi.  441 

change  of  posture  in,  vi.  441 

digitalis  in,  vi.  441 

early  disuse  of  bed  in,  vi.  441 

nitroglycerin  in,  vi.  441 

pituitary  gland  in,  vi.  441 

semiprone  position  in,  vi.  441 

strychnine  in,  vi.  441;  vii.  146 
congestion,  passive,  vi.  440 

aspiration  of  right  auricle  in,  vi.  440 

change  of  posture  in,  vi.  440 

grindelia  in,  v.  142 

ipecac  in,  vi.  59 

oxygen  inhalations  in,  vii.  274 

physostigma  in,   vii.  459 

venesection  in,  vi.  440 

veratrum  viride  tincture  in,  vi.  440 
contusions  of,  iii.   122 

adrenalin  in,  iii.  125 

morphine  in,  iii.  125 

saline  solution  in,  iii.  125 

stimulation  in,  iii.  125 
decortication  of  the,  iii.   188 
diseases  cf,  vi.  438 

Bier's  hyperemia  in,  v.  594 

lime-waters  in,  vi.  712 
edema  of,  vi.  453 

atropine  in,  vi.  457,  458 

ammonium  carbonate  in,  vi.  458 
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artificial  respiration  in,  vi.  457 
caffeine  in,  vi.  457 
camphorated  oil  in,  ii.  729 
compression  of  thorax  in,  vi.  457 
counterirritation  in,  vi.  458 
digitalis  in,  vi.  457,  458 
diuretic  mineral  waters  in,  vi.  454 
diuretin  in,  iv.  334 
dry  cups  in,  vi.  457 
elaterium  in,  iv.  415 
ergot  in,  iv.  572 

lactovegetarian  diet  in,  vi.  454,  455,  458 
magnesium  sulphate  in,  vi.  474 
morphine  in,  vi.  457,  458 
mustard  foot-baths  (hot)  in,  vi.  457 
nitroglycerin  in,  vi.  457,  458 
oxygen  inhalations  in,  vi.  458;  vii.  274 
posture  frequently  changed  in,  vi.  457 
potassium  bicarbonate  in,  vi.  458 
salts  withdrawn  in,  vi.  454 
sodium  iodide  in,  vi.  29 
sodium  lactate  in,  vi.  458 
sodium  nitrite  in,  vi.  458 
sodium  silicate  in,  vi.  458 
strophanthus  in,  vi.  457;  viii.  412 
strychnine  in,  vi.  457,  458;  vii.  136,  146 
vaginal  Cesarean  section  in,  vi.  458 
venesection  in,  vi.  457,  458 
embolism  of,  vi.  450 
atropine  in,  vi.  452 
benzoin  tincture  in,  vi.  453 
camphor  in,  vi.  452 
cold  water  bandage  in,  vi.  453 
cups  on  chest  in,  vi.  453 
ether  in,  vi.  452,  453 
eucalyptol  in,  vi.  453 
heart  massage  in,  iii.  196 
hyoscyamus  in,  vi.  453 
ice  in,  vi.  453 
morphine  in,  vi.  452,  453 
mustard  in,  vi.  453 
opium  in,  vi.  453 
oxygen  subcutaneously  in,  vi.  452 
phenol  in,  vi.  453 
posture  semi-reclining  in,  vi.  452 
sparteine  in,  vi.  453 
stramonium  in,  vi.  453 
surgical  measures  in,  vi.  453 
thymol  in,  vi.  453 

Trendelenburg's  operation  in,  vi.  453 
turpentine  in,  vi.  453 
venesection  in,  vi.  453 

In   a   case   of  pulmonary   embolism 
treated     by     Peraire     and     Baumann 
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(Bull,  et  mem.  de  la  Soc.  de  med.  de 
Paris,  Dec.  22,  1916),  occurring  in  a 
woman  of  52,  6  days  after  abdom- 
inal panhysterectomy,  a  fatal  issue 
seemed  likely  when  electric  vibra- 
tory instrum.ent  was  placed  in  the 
angle  between  the  spine  and  the 
tenth  rib,  near  the  latter,  the  result 
being  a  strong  reflex  contraction  of 
the  diaphragm.  At  once  the  inspira- 
tions grew  deeper,  and  the  dyspnea 
less.  On  interrupting,  the  dyspnea 
grew  worse  again.  After  20  min- 
utes' treatment  breathing  took  place 
with  almost  complete  comfort. 

emphysema    of,    iv.    453;    see    also    Em- 
physema, Pulmonary,  this  Index, 
fever,  see  Pneumonia,  Lobar,  vii.  527 
fibrous  conditions,  chronic,  thiosinamine 

in,  viii.  530 
foreign  bodies  in  the,  iii.  128 

pneumotomy  in,  iii.  190 
gangrene  of,  iii.  160 

artificial  pneumothorax  in,  iii.  162 
chloral  hydrate  in,  iii.  212 
chlorphenol  in,  vii.  445 
creosote  inhalations  in,  iii.  686 
hydrogen  dioxide  in,  iii.  162 
phenol  inhalations  in,  vii.  442 
pneumectomy  in,  iii.   191 
pneumotomy  in,  iii.  161 
potassium  permanganate  in,  iii.   162 
terebene  in,  viii.  634 
turpentine  in,  viii.  634 
in  bronchiectasis,  ii.  671 
hemorrhage  of  (hemoptysis),  vi.  444 
aconite  in,  i.  283;  vi.  449 
alcohol  forbidden  in,  vi.  449,  450 
alkalies  in,  vi.  450 
alum  in,  i.  585 

aluminum  carbonate  in,  i.  590 
amyl  nitrite  in,  vi.  448;  vii.  54,  56 
artificial  pneumothorax  in,  iii.   180 
In  hemoptysis,  A.  E.  Greer  (Texas 
Med.  Jour.,   Fe.^.,   1916)    advises  lung 
compression  by  nitrogen,  400  to  500 
c.c.  being  introduced  into  the  pleural 
cavity   near   the   bleeding  area.     The 
location    of   the   latter   is   determined 
by    sudden    bubbling    rales    over    an 
area    of    diminished    breath    sounds. 
Early    cases    of    hemoptysis    in    lung 
tuberculosis  are  the  most  suitable  for 
the  measure. 


Lung,  hemorrhage  of    (continued). 

atropine  in,  ii.  451;  vi.  448 

bandage  on  extremity  in,  vi.  448 

calcium  salts  in,  ii.  719;  vi.  448,  450 

calomel  in,  vi.  450 

camphor  in,  ii.  732 

chloral  hydrate  in,  iii.  210 

chloroform  in,  iii.  264;  vi.  448 

cough,  relief  of,  in,  vi.  450 

counterirritation  in,  vi.  450 

diet  in,  vi.  449,  450 

digitalis  in,  iv.  158 

dry  cups  on  chest  in,  vi.  448 

emetine  in,  vi.  449 

endoscopy  in,  vi.  247 

epinephrin  in,  vi.  448 

ergotin  in,  vi.  448 

gelatin  solution  in,  v.   15;  vi.  448 

hamamelis  in,  v.  161 

head  to  one  side  in,  vi.  447 

hot  foot-baths  in,  vi.  448 

hydrastis  in,  v.  446,  447 

ice  and  iced  drinks,  vi.  448 

inland  climate  in,  vi.  450 

ipecac  in,  vi.  58,  448 

leeches  to  anus  in,  vi.  448 

liquids  restricted  in,  vi.  450 

liver  extract  in,  i.  797 

magnesium  sulphate  in,  vi.  450 

morphine  in,  vi.  448,  449;  vii.  188 

mustard  locally  in,  vi.  448 

nitrites  in,  vi.  448 

opium  in,  vi.  448;  vii.  188 

pituitary  preparations  in,  vi.  449 

potassium  iodide  in,  vi.  450 

quiet  in,  vi.  449,  450 

saline  purgatives  in,  vi.  450 

saline  solution  in,  vi.  448 

sodium  chloride  in,  vi.  448;  vii.  55;  viii. 
190 

sodium  sulphate  in,  viii.  190 

styptics  (local)  in,  vi.  447 

sulphuric  acid  (aromatic)  in,  vi.  450 

tannic  acid,  glycerite  of,  in,  viii.  498 

tannic  acid  spray  in,  viii.  498 

tartar  emetic  in,  vi.  448 

tobacco  forbidden  in,  vi.  450 

tuberculin  in,  vi.  448 

turpentine  in,  vi.  450;  viii.  635 

vegetarian  diet  in,  vi.  450 

venesection  in,  vi.  448 

veratrum  viride  in,  vi.  449 
capillary,   with    fever,   potassium  nitrate 

in,  vii.  580 
hernia  of,  iii.   125 


662 


Liunp,       "I 
InjurieH  ofj 


INDEX-SUPPLEMENT. 


ErythematoNUH 


Lung  (continued). 
injuries  and  surgery  of  the,  iii.  122 
stenosis  of,  iv.  499 
surgical  diseases  of  the,  iii.  151 
syphilis  of,  vi.  464 
tuberculosis  of,  see  Tuberculosis,  Chronic 

Pulmonary,  viii.  597,  this  Index, 
tuberculous  abscess  of,  pneumotomy  in, 

iii.  190 
tumors  of,  iii.  162;  vi.  465 
narcotics  in,  vi.  466 
symptomatic  treatment  in,  vi.  466 
wounds  of  the,  iii.  122 

According  to  Leon  Binet  (Presse 
med.,  Mar.  23,  1916),  explosion  of  a 
large  projectile  2  or  more  yards 
away  may  produce  slight  or  serious 
lung  injury  in  the  absence  of  any  ex- 
ternal wound. 

penetrating,  iii.  123 

In  gunshot  wounds  of  the  lungs 
with  hemothorax,  W.  Hale  White 
(Lancet,  Dec.  4,  1915)  states  that 
pyrexia  is  common,  but  does  not  al- 
ways mean  infection.  The  latter 
should  be  suspected  when  the  even- 
ing temperature  is  high,  daily  ex- 
cursions wide,  and  general  symp- 
toms severe.  Removal  of  some  of 
the  fluid  may  accelerate  absorption 
of  the  rest,  but  it  is  usually  wise  to 
take  away  as  much  as  possible. 
After  aspiration  of  blood  there  is  no 
reaccumulation. 

amyl  nitrite  in,  iii.  125 

antiseptic  dressing  in,  iii.  126 

nitroglycerin  in,  iii.   126 

pneumectomy  in,  iii.  191 
That  none  of  100  soldiers  with 
gunshot  wounds  of  the  lungs  exam- 
ined or  treated  from  5  to  20  days 
after-  injury  died  is  ascribed  by 
Ehret  (Miinch.  med.  Woch.,  Apr.  20, 
1915)  to  his  practice  of  puncturing 
the  chest  cavity  ^nd  letting  in  air. 
This  aids  in  expelling  secretions, 
tends  to  prevent  bleeding,  and  re- 
duces the  tendency  to  retraction  and 
adhesions. 

sodium  nitrite  in,  iii.  126 
surgical  intervention  in,  iii.  126 

In  the  case  of  a  projectile  in  an 
inflamed    pulmonary    area,    P.    Duval 


(Rev.  de  chir.,  li,  365,  1916)  deems 
its  extraction  imperative.  He  effects 
a  wide  penetration  of  the  pleura, 
with  total  pneumothorax,  which  does 
not  present  any  particular  danger 
when  the  cardiopulmonary  apparatus 
is  normal. 

Petit  de  la  Villeon  (Bull  de  I'Acad. 
de  med.,  Paris,  Ixxv,  275,  1916)  recom- 
mends usually  his  simpler  pro- 
cedure: The  patient  is  placed  under 
the  screen,  a  buttonhole  incision 
made  over  the  foreign  body,  and  a 
closed  extracting  forceps  introduced 
and  pushed  in  obliquely  until  it 
reaches  the  body.  The  forceps  is 
then  opened  and  the  body  seized 
and  extracted.  Neither  pneumo- 
thorax nor  hemothorax  follows.  In 
a  subsequent  paper  (Presse  med., 
July  6,  1916)  the  same  author  re- 
ports uniform  recoveries  in  51  cases 
by  his  method. 
Lupulus  (humulus,  U.  S.  P.)  and  Lupulin, 

vi.  466 
Lupus,  alumnol  in,  i.  591 

antimony  chloride  in,  ii.  27 

calomel  injections  in  ,vi.  679 

copaiba  in,  iii.  641 

Donovan's  solution  in,  vi.  675 

formalin  in,  iv.  736 

high-frequency  currents  in,  iv.  427 

iodine  cataphoresis  in,  vi.  39 

light  therapy  in,  vi.  363 

nitrate  of  mercury  in,  vi.  674 

oxygen  in,  vii.  275 

potassium-mercuric  iodide  in,  vii.  584 

pyrogallol  in,  vii.  720 

silver  nitrate  in,  viii.  139 

thyroid  gland  in,  i.  735 
angiomatous,  viii.  628 
erythematosus,  viii.  630 

alcohol  in,  i.  533 

bolus  alba  in,  viii.  631 

carbon-dioxide  snow   in,  vii.   786;  viii. 
632 

collodion  in,  viii.  631 

copper  sulphate  in,  viii.  631 

freezing  in,  iii.  531 

ichthyol  in,  v.  638;  viii.  631 

iodine  in,  viii.  631 

liquid  air  in,  iii.  530;  viii.  631 

lysol  in,  viii.  503 

magnesium  carbonate  in,  viii.  631 

olive  oil  in,  viii.  631 
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Lupus,   erythematosus    (continued). 
phenol  in,  vii.  444 
phosphorus  in,  vii.  455 
pyro^allic  acid  in,  viii.  631 
quinine  in,  viii.  631 
salicin  in,  viii.  631 
salicylic  acid  in,  viii.  58,  631 
soap  collodion  in,  viii.  631 
tar  ointment  in,  viii.  502 
zinc  ionization  in,  viii.  631 
zinc  oxide  in,  viii.  631 
zinc  sulphate  in,  viii.  631,  837 
excedens,  viii.  628 
exfoliativus,  viii.  628 
hypertrophicus,  viii.  628 
intranasal,  Pfannenstiel's  method,  vi.  39 
myxomatous,  viii.  628 
of    the     conjunctiva,     see     Conjunctiva, 

Lupus  of,  iii.  586;  also  this  Index, 
of  the  nose,  vii.  84 
papillomatous,  viii.  628 
scars,  thiosinamine  in,  viii.  530 
sebaceus     or     superficialis,     see     Lupus 

Erythematosus,  viii.  630 
suppurating,  europhen  in,  iv.  709 
verrucosus,  viii.  628 
vorax,  viii.  628 
vulgaris,  viii.  627 

Jacobson  (Nederl.  Tijdsch.  v. 
Geneesk.,  Feb.  26,  1916)  to  cover  the 
diseased  area,  takes  a  cast  of  the 
face,  and  has  a  copper  mold  made. 
Hard  gelatin  is  then  mixed  with 
twice  its  weight  of  glycerin,  a  little 
water,  and  quinine  as  a  preservative, 
tinted  to  match  the  complexion;  this 
is  heated,  poured  in,  and  sets  in  a 
few  minutes,  thus  providing  an  arti- 
ficial nose,  ear  or  cheek,  light  and 
elastic,  to  be  stuck  to  the  face  with 
putty  varnish.  It  can  be  melted, 
and  a  new  one  made  in  a  few 
minutes. 

acetic  acid  in,  i.  230 

A.  Reyn  (Trans,  xi,  No.  Surg. 
Congr.,  Goeteborg,  July,  1916;  Surg., 
Gynec.  and  Obstet.,  Dec,  1916) 
states  that  of  72  old  and  chronic 
cases  of  lupus  vulgaris  treated  with 
carbon  arc  lamp  light,  52  were 
cured;  15  markedly  improved;  in  3 
the  result  was  not  known;  and  in  2 
slight  improvement  occurred.  He 
also    uses    the   Finsen   rays,   as    only 


thus   will   the   nodules    disappear   en- 
tirely. 

Bier's  hyperemia  in,  v.  599;  viii.  630 

Boeck's  paste  in,  viii.  629 

carbon  dioxide,  solid,  in,  viii.  629 

cauterization  in,  viii.  629 

cocaine  in,  viii.  629,  630 

cold  compresses  in,  viii.  629 

curetting  in,  viii.  629 

electrolysis  in,  viii.  629 

excision  in,  viii.  629 

Finsen  light  in,  viii.  630,  829 

gelatin  in,  viii.  629 

hydrogen  peroxide  in,  viii.  630 

iodides  in,  viii.  409,  630 

iodoform  in,  viii.  630 

lactic  acid  in,  vi.  243;  viii.  629 

mercury  bichloride  in,  viii.  629 

mercury  nitrate  in,  vi.  674 

naphthalene  in,  vi.  786 

oil  of  cloves  in,  iii.  461 

out-of-door  exercise  in,  viii.  629 

phenic  acid  in,  viii.  629 

phototherapy  in,  viii.  630 

pyrogallic  acid  in,  viii.  629 

quinine  in,  iii.  390 

radium  in,  viii.  630,  829 

resorcin  in,  viii.  629 

salicylic  acid  in,  viii.  629 

scarification  in,  viii.  629 

subdermal  separation  in,  viii.  629 

sun  rays,  direct,  in,  viii.  630 

tar  ointment  in,  viii.  502 

tonics  in,  viii.  629 

trichloracetic  acid  in,  viii.  629 

tuberculin  in,  ii.  381;  vii.  630 

X-rays  in,  viii.  630,  828 

zinc  oxide  in,  viii.  629 
Luxation  of  the  testicle,  vii.  350 
Lycetol,  see  Piperazin,  vii.  476,  477 
Lymph-cysts  of  the  spleen,  viii.  315 
glands,  diseases  of,  viii.  540 
nodes,  softened,  nascent  iodine  .in,  vi.  45 
Lymphadenitis,  viii.  540 

glycerin  and  alcohol  in,  v.  32 
acute  suppurative,.  Bier's  hyperemia  in,  v. 

591 
chancroidal,  see  Chancroid,  viii.  455,  700; 

also  this  Index, 
chronic,  iodotannin  in,  vi.  6 
gonococcal     or     syphilitic,     see     Bubo, 
under    Syphilis:     General    Infection, 
viii.    458;    also    this    Index, 
tuberculous,  calcium  creosote  in,  iii.  687 
tuberculin  in,  ii.  390 
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In  tuberculous  lymph  glands,  A.  F. 
Holding  (Med.  Rec,  Mar.  11,  1916) 
urges  that  non-surgical  methods 
should  first  be  tried  in  all  cases,  in- 
cluding the  X-rays,  which  have 
proven  successful  in  1500  cases,  and 
deep  hyperemia  and  tuberculin.  The 
best  results  from  the  rays  are  ob- 
tained in  the  advanced  caseous 
lesions  or  where  sinuses  have 
formed.  The  essentials  of  the  deep 
therapy  are  the  use  of  the  Coolidge 
tube,  high  voltage,  measured  maxi- 
mum skin  dosage,  cross-firing,  and 
filtration  of  the  rays,  given  in  3  to  10 
series  of  treatments. 

W.  O.  Ladd  (Med.  Rec,  June  17, 
1916)  asserts  that  in  70  to  80  per 
cent,  of  cases  the  portal  of  entry  is 
the  tonsil,  and  believes  it  illogical  to 
remove  the  glands  without  the 
tonsils. 

mediastinal,  viii.  548 
Lymphadenoma,  viii.  544 
spleen  extract  in,  i.  795 
in  pregnancy,  vii.  611 
of  stomach,  viii.  394 
of  the  thymus,  viii.  534 
Lymphangiectasis,  viii.  542 
amputation  in,  viii.  544 
elastic  bandage  in,  viii.  544 
elevated  position  in,  viii.  544 
excision  in,  viii.  544 
ligation  of  main  artery  in,  viii.  544 
massage  in,  viii.  544 
of  the  conjunctiva,  iii.  588  . 
Lymphangioma,  viii.  542 

In  6  cases  of  lymphangioma,  in 
which  2  were  of  the  neck,  3  of  the 
tongue,  and  1  of  the  leg,  radium 
gave  excellent  results  in  the  hands 
of  Robert  Abbe  (Med.  Rec,  Aug.  7, 
1915). 

Two  case  of  lymphangioma  circum- 
scriptum were  successfully  treated 
with  radium  by  F.  E.  Simpson  (Jour. 
Amer.  Med.  Assoc,  Mar.  25,  1916). 
Radium  varnish  applicators  of  J4 
strength  were  usually  employed. 
Four  such  applicators  covering  an 
area  of  16  sq.  cm.  being  applied,  un- 
screened, for  1  hour  a  day  on  4  suc- 
cessive days.  Four  similar  courses 
about  4  to  6  weeks  apart  sufficed. 


Lymphangioma   (continued) . 
of  the  spleen,  viii.  315 
of  stomach,  viii.  395 
hypertrophicum,  viii.  544 
Lymphangiomatous  cysts,  viii.  544 
Lymphangitis,  viii.  541 

bandaging   in,   viii.  542 
bichloride   compress   in,   viii.   542 
Bier's  hyperemia  in,  v.  592 
blue  ointment  in,  viii.  542 
disinfection  and  drainage  in,  viii.  542 
elimination,  free,  in,  viii.  542 
extirpation  of  the  gland  in,  viii.  542 
food,  nourishing,  in,  viii.  542 
ichthyol  in,  viii.  542 
incision,  free,  in,  viii.  542 
iodine  in,  viii.  542 
limb  to  be  elevated  and  kept  quiet  and 

warm  in,  viii.  542 
massage   in,   viii.   542 

Mercury  succinimide,  1  to  IJ/2 
grains  (0.06  to  0.10  Gm.)  hypoder- 
mically,  is  advised  by  B.  L.  Wright 
(Med.  Rec,  July  11,  1914).  It  should 
be  repeated  2  or  3  times  within  2  or 
3  days,  if  necessary. 

mineral  acids  in,  viii.  542 
nux  vomica  in,  viii.  542 
opiates  in,  viii.  542 
picric  acid  in,  vii.  461 
quinine  in,  viii.  542 
stimulants  in,  viii.  542 
capillary,  viii.  541 

of  forearm,  silver  nitrate  in,  viii.  137 
of  the  penis,  vii.  342 
reticular,  viii.  541 

suppurative,    potassium    bitartrate    in, 
vii.  579 
Lymphatic     conjunctivitis,     see     Conjunc- 
tivitis, Phlyctenular,  iii.  575;   also  this 
Index, 
glands,  swollen,  belladonna  liniment  in, 
ii.  444 
tuberculosis   of,  see   Lymphadenitis, 
system,  tumors  of,  viii.  544 
benzol  in,  viii.  545 
Coley's  fluid  in,  viii.  545 
electrolysis  in,  viii.  544 
excision  in,  viii.  544 
radium  in,  viii.  545 
X-rays  in,  viii.  544,  545 
Lymphatics,  anomalies  of,  viii.  534 

diseases  of,  viii.  535,  540 
Lymphocytes,  v.  380 
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Lymphodermia    perniciosa,    see    Mycosis 
Fungoides,  vi.  775;  also  this  Index. 
Lymphoma,  malignant,  adrenalin  in,  i.  771 
Lymphosarcoma,  ii.  761;  viii.  544 
arsenic  in,  ii.  781 
benzol  in,  viii.  545 
Coley's  fluid  in,  viii.  545 
radium  in,  viii.  545 

In  a  series  of  20  cases  of  lympho- 
sarcoma treated  with  radium  by 
Kelly  and  Burnam  (N.  Y.  Med.  Jour., 
Feb.  5,  1916),  13,  or  65  per  cent, 
were  apparently  cured.  The  amounts 
used  varied  from  441  mg.  to  2000, 
distributed  over  different  areas  for 
several  hours,  and  repeated  at  inter- 
vals of  weeks  or  months.  Primary 
extensive  lymphosarcoma  of  the  me- 
diastinum responded  with  just  as 
much  readiness. 

X-rays  in,  viii.  545 
Lysidin,  vii.  477 
Lysol,  viii.  502 
poisoning,  viii.  502 

gastric  lavage  in,  viii.  502 

heat,  external,  in,  viii.  502 

magnesia,  calcined,  in,  viii.  502 

milk  in,  viii.  502 

stimulants  in,  viii.  502 
Lyssophobia,  vii.  723 
Lytta,  see  Cantharides,  iii.  9 

Macewen's  acupuncture  in  aneurism,  i.  681 
Macroblasts,  or  megaloblasts,  v.  382 
Macrocytes,  or  megalocytes,  v.  382 
Macrostoma,  viii.  439 
Macrotia,  viii.  444 

Macule,  superficial,  dionin  in,  vii.  182 
Mad-apple,  see  Stramonium,  viii.  406 
Maddox  rod-test  in  strabismus,  viii.  403 
Madura  foot,  vi.  467 

amputation  in,  vi.  468 
curetting  in,  vi.  468 
excision  in,  vi.  468 
wounds,  avoid  in,  vi.  468 
Magendie's  solution,  vii.  175 
Maggot,  see  Oxyuris  Vermicularis,  vii.  305 ; 

also  this  Index. 
Magnesium,  vi.  468 

Magnesium  hypochlorite  is  pre- 
pared by  Mayer  (Paris  med.,  Feb. 
19,  1916)  by  dissolving  190  Gm. 
(6M(  ounces)  of  magnesium  sulphate 
in  2  liters  (quarts)  of  water  and  mix- 


ing this  with  2  liters  (quarts)  of 
water  into  which  100  Gm.  (3% 
ounces)  of  chlorinated  lime  have 
been  stirred.  The  precipitate  is  al- 
lowed to  settle  and  the  clear  fluid 
decanted,  ready  for  use. 

M.  Dubard  (Bull,  de  I'Acad.  de 
med.,  Aug.  22,  1916)  points  out  that 
magnesium  hypochlorite  is  practic- 
ally non-irritating,  though  strongly 
bactericidal,  and  its  concentration  can 
be  varied  more  readily  than  with 
Dakin's  solution.  It  should  be 
freshly  prepared  before  use.  In 
wounds  •  it  proved  far  superior  to 
Dakin's  fluid.  Its  use  in  obstetrics 
is  also  advised. 

W.  J.  Robinson  (Med.  Rec,  Jan. 
27,  1917)  recommends  magnesium 
sulphate,  20  to  40  Gm.  (5  to  10 
drams)  in  water  once  or  twice  a  day, 
as  an  efficient  anaphrodisiac  having 
none  of  the  objectionable  features  of 
potassium  bromide. 

phenolsulphonate,  vii.  447 
poisoning  by.  vi.  471 
ammonia  in,  vi.  472 
atropine  in,  vi.  472 
calcium  salts  in,  vi.  472 
calomel  in,  vi.  472 
digitalis  in,  vi.  472 
ether  in,  vi.  472 
external  heat  in,  vi.  472 
intravenous  saline  infusion  in,  vi.  472 
physostigmine  (eserine)  in,  vi.  472 
Magnesium-nitric  test  for  albumin,  i.  502 
Magnetic  wave  currents,  iv.  428 
Maidism,  see  Pellagra,  viii.  575 
Maisonneuve's    caustic    arrows,    see    Zinc 

Chloride,  viii.  833,  834 
Mai  de  cour,  see  Hook-worm,  vii.  310 
Mai  de  los  Pintos,  see  Pinta,  vii.  475 
Malacia,  viii.  340 

Malar  bones,  fractures  of,  iv.  761 
Malarial  fevers,  vi.  477 

Diagnosis,  vi.  493,  506. — The  value 
of  thick  smears  in  the  diagnosis  of 
malaria  is  demonstrated  by  H.  A. 
Taylor  (Jour.  Amer.  Med.  Assoc. 
Mar.  10,  1917).  The  thick  slides  are 
dehemoglobinized  by  immersion  for 
1  to  several  hours  in  70  per  cent, 
alcohol  containing  2  per  cent,  of  hy- 
drochloric acid.     They  are  stained  by 
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a  modified  Giemsa  stain,   from  which 
glycerin  is  omitted. 

Methods  are  described  by  Dnd.t^eon 
and  Clarke  (Lancet,  Apr.  7,  1917)  by 
which  they  cultivated  the  Plasmodia 
of  the  malignant  estivoautumnal 
form  and  to  a  less  extent  of  the  ter- 
tian. They  were  thus  enabled  to 
make  positive  diagnoses  where  care- 
ful I)lood  examination  had  failed. 

Pathology,  vi.  502. — In  certain  per- 
nicious malarial  paroxysms,  Pais- 
seau  and  Lemaire  (Bull,  de  I'Acad. 
de  med.,  Oct.  17,  1916)  noted  signs 
of  adrenal  involvement,  such  as  low 
blood-pressure  without  disturbance 
of  cardiac  rhythm,  vomiting,  diar- 
rhea, lumbar  and  abdominal  pains, 
and  the  white  line  phenomenon.  In 
3  autopsies  marked  adrenal  changes 
were  found.  Mild  involvement  pos- 
sibly occurs  in  the  ordinary  parox- 
ysms, and  in  some  chronic  cases. 
Epinephrin  is  indicated  in  algid 
cases. 

alcohol  in,  i.  536 

atoxyl  in,  ii.  261;  vi.  532 

berberine  in,  v.  547 

blood-picture  in,  vi.  383;  vi.  504 

bone-marrow  in,  i.  793 

creosote  in,  iii.  688 

eucalyptus  in,  iv.  705 

euonymus  in,  iv.  707 

gelsemium  in,  v.  18 

guaiacol  in,  v.  147 

methylene  blue  in,  vi.  687 

phenocoll  in,  vii.  438 

phosphoric  acid  in,  vii.  450 

pilocarpine  in,  vii.  469 

piperine  in,  vii.  361 

quassia  in,  vii.  721 

quinine  in,  iii.  358,  375-382 

salvarsan  in,  iv.  223,  224 

sodium  cacodylate  in,  ii.  704;  vi.  532 

spleen  extract  in,  i.  795 
acute,  vi.  489 

alcohol  forbidden  in,  vi.  517 

atropine  in,  vi.  517 

calomel  in,  vi.  517,  522 

capsicum  in,  vi.  517 

cinchona  in,  vi.  517-528 

cold  cloths  in,  vi.  517 

dextroquinine  in,  vi.  527 

diet  in,  vi.  516,  517 

ethyl  hydrocupreine  in,  vi.  527 


Malarial  fevers,  acute  (continued). 

euquinine    in,    vi.    527 

ginger  in,  vi.  517 

hot  drinks  in,  vi.  517 

hydrochloric  acid  in,  vi.  522 

hypodermic  medication  in,  vi.  521 

ice  in,  vi.  517 

intramuscular  medication  in,  vi.  521 

intravenous  medication  in,  vi.  522 

irrigation  of  bowel  in,  vi.  517 

magnesium  sulphate  in,  vi.  476,  522 

methylthionine  in,  vi.  528 

morphine  in,  vi.  517 

optochin  in,  vi.  527 

quinine  in,  vi.  517-528 

Treatment,  vi.  516. — In  debilitated 
patients  and  in  hemoglobinuric  fever 
A.  D.  McLean  (U.  S.  Naval  Med. 
Bull.,  Apr.,  1917)  gives  quinine  in- 
travenously in  concentrated  solu- 
tions, e.g.,  in  10  to  15  c.c.  (2>^  to  3^ 
drams)    of  fluid. 

rectal  medication  in,  vi.  520 
rest  in  bed  in^^  vi.  516 
saline  aperient  in,  vi.  517 
saline  solution  in,  vi.  522 
salvarsan  in,  vi.  518,  528,  529 
Warburg's  tincture  in,  vi.  528 
cachexia  of,,  vi.  517,  530 
arsenic  in,  ii.  140;  vi.  517,  522,  532 
Basham's  mixture  in,  vi.  532 
Blaud's  pill  in,  vi.  532 
esanophele  pill  in,  vi.  532 
fresh  air  in,  vi.  517 
gentian  in,  v.  19;  vi.  532 
iron  in,  vi.  517,  522,  532 
Lugol's  solution  in,  vi.  532 
methylthionine    hydrochloride    in,    vi. 

517,  528 
phosphoric  acid  in,  vi.  532 
quinine  in,  vi.  517,  532 
removal  from  infected  area  in,  vi.  517 
salvarsan  in,  iv.  223,  224;  vi.  532 
sodium  phosphate  in,  vi.  532 
strychnine  in,  vi.  517,  532 
Warburg's  tincture  in,  vi.  532 
chronic,  vi.  479,  526 
anemic  type,  vi.  526 

arsenic  in,  ii.  140;  vi  526,  532,  712 

climatic  treatment  in,  vi.  716 

ergot  in,  vi.  526 

esanophele  pill  in,  vi.  532 

iron  in,  vi.  85,  532 

laxatives  in,  vi.  85 
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Malarial  fevers,  chronic,  anemic  type  (con- 
tinued). 

quinine  hydrobromide  in,  vi.  526 
glandular  (enlargement)  type,  vi.  526 
iodine  in,  vi.  526 
iothion  oil  in,  vi.  526 
Lugol's  solution  in,  vi.  526 
vasogeniodine  in,  vi.  526 
myalgic  type,  vi.  526 
cinchonidine  salicylate  in,  vi.  526 
salicylic  salts  in,  vi.  526 
neuralgic  type,  vi.  526 
ergot  in,  vi.  526 

quinine  hydrobromide  in,  vi.  526 
strychnine  in,  vi.  526 
neuritic  type,  vi.  498 

champagne  in,  vi.  498 
pernicious  type,  vi.  529 
atropine  in,  vi.  530 
bismuth  in,  vi.  530 
camphor  in,  vi.  530 
cocaine  in,  vi.  530 
cold  sponging  in,  vi.  530 
external  heat  in,  vi.  530 
ice  pills  in,  vi.  530 
morphine  in,  vi.  530 
musk  in,  vi.  530 
nitroglycerin  in,  vi.  530 
opium  in,  vi.  530 
pituitrin  in,  vi;  530  . . 
quinine    (intramuscular    or    intrave- 
nous injection),  vi.  529,  530 
saline  infusion  in,  vi.  530 
saline  purgatives  in,  vi.  85,  530 
starch  and  opium  enema  in,  vi.  530 
strychnine  in,  vi.  530 
relapsing  type,  vi.  532 
arsenic  in,  vi.  532 
Huxham's  tincture  in,  vi.  532 
Warburg's  tincture  in,  vi.  532 
splenic   type,   vi.   526;   viii.   305 
argentarsyl  in,  vi.  529 

A  mixed  treatment  of  malaria  is 
recommended  by  Ravaut  and  Kerd- 
rel  (Presse  med.,  Mar.  IS,  1917),  con- 
sisting of  10  intravenous  injections 
of  0.15  to  0.3  Gm.  (2>^  to  5  grains) 
of  novarsenobenzol  every  3  days, 
and  in  the  intervals,  quinine  intra- 
venously or  by  mouth.  In  S3  pa- 
tients the  first  treatment  uniformly 
stopped  all  paroxysms.  Good  re- 
sults were  also  obtained  in  malarial 
hematuria  and  hematemesis. 
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Armand  Gautier  (Bull,  de  I'Acad. 
de  med.,  Apr.  24,  1917)  asserts  that 
as  little  as  0.5  Gm.  (7^  grains)  of 
quinine  hydrochloride,  given  with 
COS  to  0.1  Gm.  (54  to  VA  grains)  of 
arrhenal,  will  cure  the  most  rebel- 
lious forms  of  malaria.  The  2  drugs 
should  enter  the  blood  together  in  6 
or  7  doses  before  a  paroxysm.  The 
arsenicals,  in  reinforcing  quinine  (or 
mercury),  probably  act  through  acti- 
vation  of   phagocytosis. 

ergot  in,  vi.  526 

iodine  in,  vi.  526 

Lugol's  solution  in,  vi.  526 

mercurial  plaster  in,  vi.  672 
Mercuric  chloride  intravenously  in 
malaria  is  advised  by  N.  Barlow 
(Amer.  Jour,  of  Trop.  Dis.,  Mar., 
1916).  Ten  c.c.  (2^^  drams)  of  the 
solution  he  uses  represent  Vs  grain 
(0.008  Gm.)  of  mercuric  chloride. 
When  there  are  but  few  parasites, 
mercury  usually  causes  complete 
sterilization  at  the  first  injection. 
Quinine  should  be  given  daily,  and 
an  injection  of  mercury  of  %.  grain 
(0.016  Gm.)  for  each  150-pound 
weight  at  intervals   of  1   week. 

splenectomy  in,  vi.  529 
vasogeniodine  in,  vi.  526 
Warburg's  tincture  in,  vi.  532 
X-rays  in,  vi.  529 

cirrhosis,   iii.   442 

congestive  chill  of,  atropine  in,  ii.  450 

digestive    disturbances    of,   podophyllum 
in,  vii.  567 

estivoautumnal,  vi.  479,  492,  529 

larval,  vi.  479,  498 
cholagogue  in,  vi.  498 

latent,  vi.  496 

malignant,  vi.  479,  492,  529 

masked,  vi.  479,  496 

parasitology  of,  yi.  482,  488,  492,  525 

prophylaxis,  vi.  513 

In  chronic  malaria  as  met  with  in 
Great  Britain,  James  Cantlie  (Jour, 
of  Trop.  Med.  and  Hyg.,  Jan.  IS, 
1917)  believes  in  combining  quinine 
with  arsenic,  opium  and  calomel. 
He  gives  a  pill  of  quinine  hydro- 
chloride, 3  grains  (0.2  Gm;) ;  arsenic 
trioxide,  %4  grain  (0.0025  Gm.) ; 
compound  soap  pill   (B.  P.),  1  grain 
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(0.065  Gm.),  and  calomel,  Vi2  grain 
(0.005  Gm.),  to  be  taken  twice  daily 
for  a  week,  then  once  daily. 

aniline  dyes  in,  vi.  515 

canopies  in,  vi.  515 

carbolic  acid  (crude)  in,  vi.  515 

copper  sulphate  in,  vi.  516 

destruction  of  habitat  of  anopheles  in, 
vi.  513,  516 
of  larvae  in,  vi.  514,  516 

drainage  in,  vi.  514-516 

eucalyptol  in,  vi.  516 

isolation  of  patient  in,  vi.  516 

kerosene  oil  in,  vi.  515,  516 

phenol  lotion  in,  vi.  516 

pyrethrum  powder  in,  vi.  515 

quinine  in,  vi.  513-516 

screening  in,  vi.  514,  516 

sleeping  above  ground  in,  vi.  515 

strychnine  in,  vi.  516 
Malarial  headache,  eucalyptus  oil  in,  iv.  706 
hematuria,  v.  398 

H.  Vincent  (Presse  med.,  Jan.  27, 
1916)  states  that  he  has  established 
the  efficacy  of  3  or  4  Gm.  (45  to  60 
grains)  a  day  of  calcium  chloride  in 
warding  ofif  and  treating  hemoglob- 
inuric  bilious  fever. 

methylene  blue  in,  vi.  687 
sodium  hyposulphite  in,  viii.  190 
hemoglobinuria,  v.  403 
jaundice,   nitrohydrochloric  acid   in,  vii. 

46 
keratitis,     iii.     650,     see     also     Keratitis, 

Malarial,  this   Index, 
neuritis,  vi.  797 

remittent  fever,  tartar  emetic  in,  ii.  26 
splenomegaly,  viii.  305 
Male  fern,  ii.  211 
Malerba's  test  for  acetone,  i.  240 
Malformations  of  the  anus,  vii.  771 
of  the  ear,  iv.  711 
of  the  esophagus,  iv.  600 
of  the  Fallopian  tubes,  vii.  236 
of  the  ovary,  vii.  236 
of  the  rectum,  vii.  771 
of  the  uterus,  viii.  742 
Malgaigne  operation  for  harelip,  viii.  437 
Malignant  degeneration  of  scars,  viii.  169 
dermatitis,    see    Dermatitis    Maligna,    iii. 

803,  and  also  this  Index, 
endocarditis,    pneumococcic    vaccine    in, 

ii.  333 
hypernephroma  of  the  adrenals,  i.  472 


Malignant  lymphoma,  adrenalin  in,  i.  771 
onychia,  vi.  783 
pustule,  see  Anthrax,  ii.  11,  and  also  this 

Index, 
sore  throat,  soda,  chlorinated,  in,  viii.  191 

sodiimi  sulphite  in,  viii.  191 
tumors,   see   Tumors,   Malignant,   this   In- 
dex. 
Malleolus,  fracture  of,  iv.  791 
Malnutrition,  cold  douches  in,  viii.  811 
olive  oil  in,  vii.  170 
ozonized  air  in,  vii.  278 
in  infants,  sea-water  solution  in,  viii.  188 
of  bone,  phosphorus  in,  vii.  454 
of  infectious  diseases,  sea-water  solution 
in,  viii.  188 
Malt,  vi.  537 
Malta  fever,  vi.  537 
prophylaxis,  vi.  538 
avoid  goats'  milk  in,  vi.  538 
condensed  cows'  milk  in,  vi.  538 
evaporated  cows'  milk  in,  vi.  538 
pasteurization  of  milk   in,   vi.   538 
treatment,  vi.  538 
bacterial  vaccines  in,  ii.  421 
hydrotherapy  in,  vi.  538 
methylene  blue  (medicinal)  in,  vi.  538 
stimulants  in,  vi.  538 
Malum  coxse  senilis,  vi.  112 
Mammary  gland,  abscess  of,  see  Mastitis, 
vi.  542,  and  also  this  Index, 
adenofibroma,  vi.  550 
compression  in,  vi.  550 
excision  in,  vi.  550 
iodine  tincture  in,  vi.  550 
soap  liniment  in,  vi.  550 
adenoma,  vi.  548,  550 
agalactia,  vi.  569 
agaricin  in,  i.  482 
Bier's  hyperemia  in,  v.  597 
breast  pump  in,  vi.  571 
castor  oil  in,  iii.  16 

castor-oil  leaves  (decoction)  in,  vi.  571 
corpus  luteum  in,  i.  789,  790 
diet  in,  vi.  570,  571 
electricity  in,  vi.  571 
exercise  in,  vi.  570 
galega  in,  vi.  571 
infundibulin  in,  i.  780,  790 
jaborandi  in,  vi.  571 
malt  extract  in,  vi.  570 
mammary  gland  substance  in,  i.  795 
massage  in,  vi.  570,  571 

In     cases     of     recent     deliver}'     in 
which  the  supply  of   milk  is   quickly 


669 


Mammaryn 
Gland    J 


INDEX-SUPPLEMENT. 


LMa,mma,ty 
Gland 


diminished,  C.  H.  Duncan  (N.  Y. 
Med.  Jour.,  Jan.  6,  1917)  injects  1 
c.c.  (16  minims)  of  the  mother's  own 
milk  subcutaneously,  under  strict 
asepsis.  This  is  repeated  in  2  days, 
and,  if  necessary,  in  5  days  again. 
Under  ordinary  conditions,  results 
are  certain. 

nutritious  food  in,  vi.  570 

pilocarpine  in,  vii.  471 

strychnine  in,  vi.  570 

thymus  in,  i.  790 

thyroid  gland  in,  vi.  571;  i.  744 
anomalies,  vi.  539 

micromazia,  vi.  539 

polymastia,  vi.  539 
calcification,  vi.  550 
carcinoma,  vi.  554 

Diagnosis,  vi.  557. — The  average 
age  of  962  patients  with  carcinoma 
of  the  breast,  according  to  MacCarty 
and  Mensing  (St.  Paul  Med.  Jour., 
May,  1916),  was  47.9  years,  in  com- 
parison with  an  average  of  40  years, 
in  406  patients  with  simple  chronic 
mastitis.  Of  all  cases  of  chronic 
mastitis  37.3  per  cent,  were  diag- 
nosed correctly  by  the  clinician,  the 
other  62.7  per  cent,  depending  on 
fresh  tissue  diagnosis.  Chronic  mas- 
titis is  always  present. 

Complications. — Polyuria  was  noted 
by  Sekiguchi  (Annals  of  Surg.,  Mar., 
1916)  in  the  last  stage  of  breast  can- 
cer in  2  cases,  due  to  metastasis  in 
the  posterior  lobe  of  the  hypophysis. 

inoperable  cases,  vi.  566 

In  inoperable  cases,  C.  W.  Strobel 
(Med.  Rec,  Aug.  12,  1916)  uses  a 
method  consisting  of  4  stages:  De- 
nudation, removal,  skin  grafting,  and 
finally,  lymphangectomy,  radium  and 
the  X-rays.  In  the  first  stage  all  the 
skin  layers,  with  the  fascia  and  nip- 
ple, are  destroyed  with  crayons  of 
potassium  hydroxide.  In  the  second, 
all  mammary  and  adjacent  infected 
tissues  are  destro3'ed  and  removed 
with  a  compound  of  zinc  chloride, 
sanguinaria  root,  and  willow  char- 
coal. The  grafting  is  done  with  skin 
from  the  thigh. 

J.  P.  Warbasse  (L.  I.  Med.  Jour., 
Dec,    1916)    protests   against   regard- 


ing as  inoperable  cases  with  exten- 
sion along  the  axillary  vessels  and 
nerves,  causing  swelling,  pain,  and 
numbness  in  the  arm.  In  such  cases 
the  operation  should  begin  with  am- 
putation of  the  shoulder,  the  scapula 
and  clavicle  being  removed  without 
hesitation.  An  involved  rib  or  ribs 
may  be  removed,  likewise  the  pleura 
or  a  pulmonary  lobe,  the  internal 
jugular  and  carotids,  and  the  brachial 
plexus,  vagus,  and  phrenic  nerves. 
The  only  structures  which  must  be 
preserved  are  the  heart,  aorta,  and 
vena  cava. 

alcohol  injections  in,  i.  538;  vi.  566 

atropine  in,  vi.  566 

belladonna  extract  in,  vi.  566 

boric  acid  in,  vi.  566 

chloretone  in,  vi.  566 

lead  acetate  in,  vi.  566 

morphine  in,  vi.  566 

movements  of  arm  restricted  in,  vi. 
566 

opium  extract  in,  vi.  566 

radium  in,  vi.  567;  viii.  829 

relief  of  pressure  in,  vi.  566 

salicylic  alcohol  solution  in,  vi.  566 

sodium  cacodylate  in,  ii.  701 

thyroid  gland  in,  vi.  567 

X-rays  in,  vi.  567 
operable  cases,  vi.  558 

beta-eucaine  anesthesia  in,  iv.  702 
In  operating  in  breast  carcinoma, 
J.  F.  Percy  (Tr.  West.  Surg.  Assoc, 
Dec,  1916)  strongly  recommends 
that  all  bleeding  be  arrested  by  the 
cautery  knife,  which  kills  the  vas- 
cular cancer  nidus  in  its  incipiency. 
An  X-ray  picture  should  be  made, 
and  if  metastasis  into  the  lung,  pleura, 
or  ribs  is  disclosed,  massive  doses  of 
X-ray  should  be  given  by  an  expert. 
Gauze  dissection  in  the  axillary 
space  is  condemned. 

cocaine   cataphoresis   in,   iii.  499 
extirpation  in,  vi.  558-566 
Halsted's  operation  in,  vi.  563 

Pilcher  (Annals  of  Surg.,  May, 
1917)  advises  routine  removal  of  the 
supraclavicular  glands  at  the  pri- 
mary  operation. 

intravenous   anesthesia   in,   iv.  688 
novocaine  anesthesia  in,  vii.  103 
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Mammary  gland  (continued). 
cirrhosis   of,   chromium   sulphate   in,    iii. 

338 
cystic     disease,     see     Mastitis,     Chronic 

Cystic,  vi.  552,  and  also  this  Index, 
cysts,  vi.  550 

In  all  douljtful  cases  F.  J.  Shep- 
herd (Annals  of  Surg.,  Aug.,  1916) 
introduces  a  needle.  If  it  is  a  cyst, 
evacuation  of  the  fluid  causes  disap- 
pearance; if  it  is  a  solid  growth, 
it  remains.  If  the  fluid  is  clear 
he  has  no  doubt  of  non-malignancy; 
if  bloody,  the  case  is  operated  on. 

dermoid  cyst,  vi.  551 
diseases  of,  vi.  539 
encephaloid  carcinoma,  vi.  556 
fibroma,  vi.  550 
galactocele,  vi.  548 

aspiration  in,  vi.  548 

drainage  in,  vi.  548 

incision  in,  vi.  548 
galactorrhea,  or  undue  lactation,  vi.  572 

antipyrin  in,  ii.  44 

atropine  in,  ii.  444 

breast  binder  in,  vi.  572 

camphor  in,  ii.  732 

magnesium  sulphate  in,  vi.  474 

phosphoric  acid  in,  vii.  449 

removal  of  cause  in,  vi.  572 

tonics  in,  vi.  572 
hydatid  cyst,  vi.  551 

amputation  in,  vi.  551 

dissection  in,  vi.  551 
hypertrophy,  vi.  540,  549 

bandage  in,  vi.  549 

excision  in,  vi.  549 

potassium  iodide  in,  vi.  549 
inflammation  of,  see  Mastitis,  vi.  542,  and 

also  this  Index, 
intracanalicular  myxoma,  vi.  550 

bandage  in,  vi.  550 

excision  in,  vi.  550 

potassium  iodide  in,  vi.  550 
lipoma,  vi.  550 
myxoma,  vi.  550 

-excision  in,  vi.  550 

potassium  iodide  in,  vi.  550 

pressure  in,  vi.  550 
organotherapy,  i.  794 
osteoma,  vi.  548 
papilloma  of. 

A  hemorrhagic  or  serohemorrhagic 
discharge  from  the  nipple  in  the  ab- 


sence of  a  palpable  tumor  seems  to 
be    most    often    produced   by    benign 
intracanalicular  papillomas.     In  view 
of  this  fact,  according  to  E.  S.  Judd 
(Journal-Lancet,  Mar.  1,  1917),  treat- 
ment   should    be    conservative,    espe- 
cially   in    young    women.      In    older 
women,  particularly  if  there  is  chronic 
cystic  mastitis,  removal  of  the  gland 
is  indicated, 
sarcoma,  vi.  553 
scirrhous  carcinoma,  vi.  555 
serous  cyst,  vi.  551 
evacuation  in,  vi.  551 
excision  in,  vi.  551 
iodine  injection  in,  vi.  551 
syphilis,  vi.  569 
tuberculosis,  vi.  567 
amputation  of  breast  in,  vi.  568,  569 
aspiration  in,  vi.  568 
excision  of  glands  in,  vi.  568,  569 
iodoform  emulsion  in,  vi.  568 
thermocautery  in,  vi.  569 
tuberculin  in,  vi.  569 
tumors,  vi.  548 
benign,  vi.  548 
malignant,  vi.  533 
semimalignant,  vi.  552 
Mandrake,  see  Podophyllum,  vii.  566 
Manganese,  vi.  572 

poisoning  by,  vi.  573 
Mania,  vii.  682 

alcohol  if  pulse  is  weak  in,  vii.  685 

ale  in,  vii.  685 

amylene  hydrate  in,  i.  623 

anhalonium  Lewinii  in,  i.  700 

bath,  warm,  in,  vii.  685;  viii.  811,  812 

beer  in,  vii.  685 

cannabis  indica  in,  iii.  6;  vii.  685 

chloral  in,  vii.  685 

chloralformamide  in,  iii.  214 

chlorobrom  in,  vii.  685 

colocynth,    compound    extract    of,    in, 

viii.  75 
digitalis  in,  vii.  685 
duboisine  sulphate  in,  vii.  685 
enema  in,  vii.  685 
gelsemium  in,  v.  18 
head  douches  in,  viii.  811 
hyoscine  in,  vii.  685 
hyoscyamus  in,  vii.  685 
methylene  blue  in,  vi.  686 
nutritious  food  in,  vii.  685 
paraldehyde  in,  vii.  685 
phosphorus  in,  vii.  455 
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Mania   (continued). 

saline  solution  in,  vii.  685 
spinal  douche  in,  viii.  811 
strophanthus  in,  vii.  685 
strychnine  in,  vii.  685 
sulphonal  in,  vii.  685;  viii.  426 
thymus  in,  vii.  685 
thyroid  gland  in,  vii.  685 
trional  in,  vii.  685;  viii.  590 
veronal  in,  viii.  807 
acute,  blood-pressure  in,  ii.  499 
chloral  hydrate  in,  iii.  209 
chloretone  in,   iii.  218,  219 
scopolamine  in,  viii.  102 
sodium  nucleinate  in,  vii.  110 
warm  baths,  brief,  in,  viii.  812 
acute   delirious,    see   Insanity,   Acute   Con- 

fusional,  vii.  696 
alcoholic  (a  potu),  see  Alcoholic  Mania, 

Acute,  i.  565,  also  this  Index, 
chronic,  ergot  in,  iv.  571 

paraldehyde  in,  vii.  302 
epileptic,  ergot  in,  iv.  571 

veronal  in,  viii.  807 
puerperal,  thyroid  gland  in,  i.  743 
recurrent,  vii.  676 
bed-rest  in,  vii.  677 
chloral  in,  vii.  677 
corpus  luteum  in,  vii.  677 
nourishing  food  in,  vii.  677 
ovarian  gland  in,  vii.  677 
potassium  bromide  in,  vii.  677 
purgation,  frequent,  in,  vii.  677 
saline  solution  in,  vii.  677 
source  of  toxics  sought  in,  vii.  677 
sulphonal  in,  vii.  677 
thyroid  gland  in,  vii.  677 
subacute,  sodium  nucleinate  in,  vii.   110 
Mannitol  hexanitrate,  see  Nitrites,  vii.  46 
Marasmus,  alcohol  in,  i.  536 

codliver  oil  inunctions  in,  iii.  512 
sea-water  solution  in,  viii.  188 
spermin  in,  i.  785,  786 
infantile,  light  therapy  in,  vi.  361 
malt  extract  in,  vi.  537 
thyroid  gland  in,  i.  714 

In  some  cases  of  marasmus,  ac- 
cording to  Raimondi  (Presse  med., 
Jan.  8,  1917),  the  internal  secretions 
are  at  fault.  The  thymus,  hypo- 
physis, thyroid,  parathyroids,  or 
suprarenals  may  at  first  function  in- 
adequately, and  giving  the  corres- 
ponding extract  will  tide  the  infant 
over  this  period.     In  insufficiency  of 


the  thymus,  the  bones  are  softer,  ex- 
haustion, ulceration  and  purpura  are 
common,  as  also  loss  of  flesh  and 
lack  of  resistance  to  infections.  The 
infants  benefiting  from  thyroid  treat- 
ment are  small  with  dry  or  puffy 
skin  and  lids,  the  face  waxy,  mental 
torpor,  the  skeleton  and  teeth  back- 
ward, possibly  eczema,  and  an  over- 
large  tongue.  Thyroid  instability  is 
also  suggested  when  in  babies  small 
at  birth,  the  bones  and  muscles  re- 
main small,  the  hair  and  teeth  de- 
velop poorly,  and  there  is  difficulty 
in  sitting  up  or  holding  up  the  head. 

Marble  leg,  see  Phlegmasia  Alba  Dolens, 

viii.  802 
Marsh  fever,  see  Malarial  Fevers,  vi.  477, 

and  also  this  Index. 
Marshall's  method  for  urea,  viii.  674 
Martin's  anal  speculum,  v.  442 
Martin   and   O'Brien's   antidote   to   hydro- 
cyanic acid,  V.  562 
Maryland  pink,  see  Spigelia,  viii.  200 
Mast  cells,  v.  381 
Mastitis,  vi.  542 
chronic,  vi.  543 
binder  in,  vi.  543 
iodides  in,  vi.  543 
removal  of  breast  in,  vi.  543 
chronic  cystic  (cystic  disease),  vi.  552 
surgical  removal  in,  vi.  553 

In  operating  upon  chronic  cystic 
mastitis,  according  to  D.  Lewis 
(Can.  Lancet,  Oct.,  1916),  removal 
of  all  the  glandular  structure  is  most 
easily  accomplished  by  making  an 
incision  to  the  inner  side  of  the  nip- 
ple, cutting  the  milk  ducts  at  their 
entrance  and  removing  the  glandular 
portion  with  traction.  The  breast 
can  then  be  reconstructed  by  placing 
several  purse-string  sutures  through 
the  fat  and  tying  from  below  up- 
ward. Usually  the  diagnosis  of  ma- 
lignancy or  benignancy  can  be  based 
on  gross  examination. 

parenchymatous,  vi.  542 
abscess  caviety  washed  in,  vi.  547,  548 
adhesive  straps  in,  vi.  547 
alcohol  in,  i.  533;  vi.  547 
ammonium  chloride  in,  i.  621 
belladonna  ointment  in,  vi.  547 
boric  acid  in,  vi.  547 
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Mastitis,  parenchymatous   (continued). 

boroglyceride  in,  vi.  37 

breast  binder  in,  vi.  547 

cataplasma  kaolini  in,  176 

drainage  in,  vi.  547 

evacuation  of  pus  in,  vi.  547 

glycerin  in,  v.  31 

glycerin  and  alcohol  in,  v.  32 

good  food  in,  vi.  548 

ice-cold  compresses  in,  vi.  547 

ichthyol  in,  vi.  37 

incision  in,  vi.  547 

iodine  tincture  in,  vi.  37 

iodoform  gauze  in,  vi.  547 

lead-water  and  laudanum  in,  vi.  547 

light  therapy  in,  vi.  361 

magnesium  sulphate  in,  vi.  476 

mercury  bichloride  in,  vi.  547 

Munde's  sponge  compress  in,  vi.  547 

phenol  solution  in,  vi.  547 

Phytolacca  decandra  in,  vi.  547 

saline  cathartics  in,  vi.  547 

saline  solution  in,  vi.  548 

tonics  in,  vi.  548 

vaccine  therapy  in,  vi.  547 
subcutaneous,  vi.  544 

ammonium  chloride  in,  i.  621 

Bier's  hyperemia  in,  v.   591,  592,  593, 
594,  597,  598;  vi.  545,  546 

boric  acid-alcohol  solution  in,  vi.  544 

boric  acid  gauze  in,  vi.  546 

breast  pump  in,  vi.  546 

cataplasma  kaolini  in,  vi.  176 

ice  in,  vi.  546 

ichthyol  in,  vi.  37,  544 

incision  in,  vi.  544-546 

iodine  tincture  in,  vi.  37,  545 

Lugol's  solution  in,  vi.  545 

magnesium  sulphate  in,  vi.  476 

phenol-glycerin  in,  vi.  546 

rubber-benzin-formalin  in,  vi.  544 

suspension  of  breasts  in,  vi.  546 
submammary  abscess,  vi.  543 

boric  acid-alcohol  solution  in,  vi.  543 

drainage  in,  vi.  546 

ether  anesthesia  in,  vi.  547 

evacuation  of  pus  in,  vi.  546 

hydrogen  dioxide  dangerous  in,  vi.  547 

incision  in,  vi.  546 

iodoform  gauze  in,  vi.  546 

irrigation  dangerous  in,  vi.  547 

nitrous  oxide  anesthesia  in,  vi.  547 

phenol  solution  in,  vi.  546 

rubber  drainage  tubes  in,  vi.  547 

sodium  iodide  in,  vi.  29 
9^3 


Mastoid    cases,    unhealed,    bacterial    vac- 
cines in,  ii.  429 
disease,  bismuth  paste  in,  ii.  474 
operations,  hydrogen  dioxide  in,  v.  571 

Mastoiditis,  acute. 

Symptoms. — These  comprise  se- 
vere pain  in  the  mastoid  region,  ten- 
derness, fever,  and  usually  swelling 
of  the  auditory  meatus  above  and 
posteriorly.  Where  a  discharge  from 
the  meatus  in  acute  otitis  suddenly 
stops  and  remains  in  abeyance  for 
more  than  a  few  days,  mastoiditis 
requiring  operation  is  likely  to  de- 
velop. 

Etiology. — Tuberculosis,  syphilis, 
or  trauma  of  the  mastoid  may  induce 
an  apparently  primary  mastoiditis,  in 
which,  if  caries  of  the  bone  occurs, 
the  abscess  cavity  is  generally  not 
connected  with  the  tympanum.  Al- 
most always,  however,  mastoiditis  in 
any  of  its  forms  is  a  consequence  of 
pre-existing  acute  or  chronic  sup- 
puration of  the  middle  ear. 

Prognosis. — In  the  most  acute 
cases,  usually  streptococcic,  only  a 
few  days  may  separate  the  initial 
symptoms  and  the  moment  at 
which  surgical  evacuation  of  the 
mastoid  becomes  indicated.  In  other 
cases  slight  tenderness  on  deep 
pressure  and  mild  shooting  pains 
through  the  mastoid  may  persist  for 
weeks,  and  operation  remain  un- 
necessary, a  fluctuating  swelling  fin- 
ally appearing  over  the  mastoid  or 
the  digastric  fossa,  or  more  deeply 
in  the  neck  tissues,  the  result  of 
perforation  of  the  bone  and  passage 
of  pus  into  the  soft  tissues.  Tender- 
ness of  the  mastoid  occurring  in  the 
course  of  acute  suppurative  otitis 
media  will  usually  soon  disappear 
under  treatment.  In  cases  later  in 
advent,  recovery  will  occur  in  the 
majority  of  cases  without  operation 
provided  streptococci  or  the  influ- 
enza organism  are  not  causative  and 
provided  the  postero-superior  tis- 
sues of  the  auditory  canal  are  not  in- 
flamed. Occasionally,  however,  mas- 
toid disease  extends  inward  and 
causes  lateral  sinus  phlebitis,  throm- 
bosis,   and    embolism.      Subdural    ab- 
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scess,  basal  or  otherwise  situated 
meningitis,  and  brain  abscess  are 
also  possible  complications.     . 

Diagnosis. — A  pushing  out  of  the 
auricle  from  the  head,  when  viewed 
from  behind,  is  deemed  significant  of 
mastoiditis,  enlargement  of  the  small 
lymph  node  over  the  surface  of  the 
mastoid  not  causing  this  condition. 
A  bacteriologic  examination  of  the 
discharge  should  be  made,  as  the 
type  of  organism  found  governs  the 
urgency  of  operative  treatment.  The 
X-rays  are  of  diagnostic  value,  serve 
to  show  the  size  and  extent  of  the 
mastoid  cells  in  the  individual  case, 
and  assist  in  convincing  the  patient 
of  the  necessity  of  an  operation, 
where  indicated. 

Treatment. — Pain  may  be  com- 
bated with  a  hot  water  bag  or  ice- 
bag,  and  if  necessary  an  analgesic 
drug  given.  Hourly  irrigations  with 
1:5000  hot  bichloride  solution  and 
Bier's  hyperemia  with  a  constricting 
band  around  the  neck  4  times  a  day, 
with  2-hour  intervals  between  treat- 
ments, have  also  been  recommended. 
Shrapneirs  membrane  should  be  in- 
cised when  its  posterior  part,  to- 
gether with  the  surrounding  meatal 
tissues  are  found  congested,  and  a 
20  per  cent,  ointment  of  ichthyol  in 
wool-fat  may  with  advantage  be  ap- 
plied over  the  mastoid. 

Operative  treatment  is  indicated 
where  the  above  measures,  coupled 
with  proper  management  of  middle 
ear  suppuration,  fail  to  give  relief. 
Where  some  doubt  as  to  its  neces- 
sity exists,  it  seems  wise  to  incline 
toward  the  intervention,  both,  the 
danger  to  life  and  that  of  loss  of 
hearing  being  greatly  reduced  by  the 
operation,  which  in  itself  entails  but 
slight  risk. 

The  customary  operative  procedure 
is  the  simple  mastoid  or  Schwartze 
operation.  The  incision  is  made 
from  the  tip  of  the  mastoid  to  a 
point  above  the  helix,  and  passes 
rather  close  to  the  auricular  attach- 
ment. It  is  continued  upward  al- 
most to  the  temporal  artery,  and 
should    penetrate    to    the    bone,    the 


periosteum  being  cut  through.  The 
lips  of  the  wound  may  be  held  apart 
with  Jansen  dilators  above  and  be- 
low, after  the  periosteum  has  been 
carefully  raised  for  some  distance. 
The  cortex  of  the  mastoid,  if  soft- 
ened, is  then  rather  easily  removed 
with  bone  forceps  or  curette,  and 
any  abscess  cavity  found  scraped 
clean  down  to  normal  bone  with  the 
curette,  special  care  being  taken  at 
the  points  where  the  lateral  sinus 
and  aqueduct  of  Fallopius  might  be 
injured.  The  mastoid  antrum  should 
then  be  thoroughly  opened  up  and 
the  bone  above  and  behind  the 
meatus,  at  roof  of  the  zygoma,  chis- 
elled away  to  obviate  sinus  forma- 
tion from  cells  overlooked  in  this' 
locality.  In  cases  of  von  Bezold's 
abscess,  due  to  perforation  toward 
the  midline  on  the  inner  surface  of 
the  mastoid  process,  the  whole  tip 
of  the  mastoid  should  be  removed 
and  the  underlying  abscess  cavity 
well  opened  up.  In  cases  in  which 
the  mastoid,  upon  exposure,  shows 
no  area  of  softening  or  sinus  open- 
ing, entrance  into  the  mastoid  is 
effected  with  a  chisel  and  mallet,  in  a 
safety  space  called  triangle  of  Mace- 
wen  or  suprameatal  triangle,  bounded 
in  front  by  the  posterior  wall  of  the 
meatus,  above  by  the  linea  tempor- 
alis, and  behind  by  the  remains  of 
the  squamomastoid  fissure.  The  an- 
trum will  be  penetrated  at  a  depth 
of  12  to  22  millimeters  from  the  sur- 
face, the  operator  proceeding  with 
great  caution  in  the  latter  part  of 
this  distance.  Upon  working  in  a 
direction  slightly  upward  and  paral- 
lel to  the  auditory  canal,  a  right- 
angled  probe,  passed  into  the  vault  of 
the  tympanum  through  the  meatus, 
will  eventually  be  encountered,  with 
relative  safety.  The  wound  and 
meatus  are  then  thoroughly  cleaned 
with  warm  sterile  water,  and  the 
former  allowed  to  fill  with  a  blood- 
clot  (in  absolutely  clean  cases  only) 
or  prepared  for  healing  by  the  open 
method. 

Harold    Hays    (N.    Y.    Med.    Jour., 
Nov.   11,   1916)   asserts  that  in  cases 


674 


Mastoiditis,' 
Acute 


INDEX-SUPPLEMENT. 


r  Mastoiditis, 
L      Clironic 


which  do  not  respond  to  treatment, 
and  where  sinus  thrombosis  and  epi- 
dural abscess  are  set  up,  tlie  X-rays 
frequently  determine  tlic  condition 
of  the  underlying  bone  before  exten- 
sive destruction  has  taken  place. 

If,  in  acute  mastoiditis,  one  can 
maintain  good  drainage  through  the 
drum,  many  cases  may  be  aborted, 
according  to  J.  W.  White  (Va.  Med. 
Semi-Mthly.,  Mar.  9,  1917).  The 
canal  should  l)e  examined  daily,  and 
if  there  is  the  slightest  pus  reten- 
tion, several  myringotomies  should 
be  done  if  needed,  and  the  canal  irri- 
gated with  some  hot  solution  every 
2  or  3  hours.  In  the  aged,  however, 
in  acute  mastoiditis  superimposed  on 
a  chronic  middle  ear  suppuration, 
immediate  operation  is  indicated.  If 
pain  persists,  although  there  is  good 
drainage  from  the  ear,  operation  is 
called  for.  If  headache  is  severe,  a 
lumbar  puncture  should  be  done. 
The  smouldering  cases  with  strep- 
tococcus mucosus  capsulatus  infec- 
tion should  not  be  watched  longer 
than  3  weeks. 

Middle-ear  involvement  which  does 
not  resolve  in  2  weeks  means,  ac- 
cording to  E.  B.  Bench  (N.  Y.  Med. 
Jour.,  Mar.  18,  1916),  mastoid  disease 
demanding  at  least  exploratory  oper- 
ation. Tenderness  after  the  fourth 
or  fifth  day  is  of  great  significance, 
especially  if  over  the  antrum.  Nar- 
rowing of  the  external  auditory 
meatus  near  the  drum,  is  the  most 
reliable  sign  of  all.  The  drum  mem- 
brane may  appear  nearer  to  the  en- 
trance of  the  canal  than  normally. 
General  symptoms  of  diagnostic  im- 
portance are  persistent  hadache  and 
sleeplessness.  Absence  of  tempera- 
ture and  the  differential  blood-count 
are  relatively  unimportant.  Recur- 
ring attacks  of  acute  otitis  point  to 
mastoid  involvement. 

Irrigation  with  Dakin's  solution 
and  drainage  according  to  Carrel's 
technic  are  urged  by  Mahu  (Presse 
med.,  Apr.  5,  1917),  for  a  period  be- 
fore closing  the  wound  after  opera- 
tion for  acute  mastoiditis.  One  or  2 
teaspoonfuls     of     Dakin's     fluid     are 


used  for  irrigation  every  2  hours, 
under  a  pressure  of  60  or  80  centim- 
eters. When  the  germs  in  the  dis- 
charge are  reduced  to  1  per  micro- 
scopic field,  he  sutures  the  wound 
entirely.  Complete  healing  is  thus 
obtained  in  one-third  the  usual  time. 

Bier's  hyperemia  in,  v.  596,  597 
leeching  in,  vi.  314 
light  therapy  in,  vi.  360 

chronic. 

Symptoms. — At  times  there  is  little 
or  no  pain.  The  condition  may  not 
be  suspected  until  examination  re- 
veals congestion  of  Shrapnell's  mem- 
brane, associated  with  postero-supe- 
rior  swelling  in  the  meatus.  En- 
largement over  the  mastoid  or  of  the 
tissues  below  the  ear  may,  however, 
suggest  the  condition  from  the  ex- 
terior; Where  perforation  has  oc- 
curred, the  typical  pushed-out  ap- 
pearance of  the  auricle  will  be  noted 
on    posterior    inspection. 

Pathology. — Usually  the  mastoid 
antrum  is  occupied  by  cholesteato- 
matous  masses,  i.e.,  accumulations  of 
epithelial  scales,  dried  pus,  and  chol- 
esterin  crystals.  These  masses  are 
apt  to  shut  off  the  mastoid  cells 
from  the  tympanic  cavity.  Almost 
complete  obliteration  of  the  cells 
may  also  result  from  thickening  of 
the  tissues  adjoining  a  carious  por- 
tion of  the  bone.  Where  no  sup- 
puration has  occurred  in  the  pre- 
ceding active  inflammation,  consoli- 
dation of  the  mastoid  by  hyperos- 
tosis may  be  induced  in  the  absence 
of  bone  caries. 

Treatment. — The  Schwartze  or 
simple  mastoid  operation  often  fails 
to  completel}^  cure  the  condition 
where  there  has  oeen  chronic  sup- 
puration. In  1891  Stacke  introduced 
the  radical  mastoid  operation,  which, 
as  at  present  performed,  aims  to 
tlirow  together  into  a  single  cavity 
the  mastoid  cells  and  antrum,  the 
middle  ear,  and  the  auditory  canal, 
after  thorough  removal  of  all  dis- 
eased tissue.  The  antrum  is  first 
opened  as  in  the  simple  mastoid  op- 
eration, and  the  cartilaginous  portion 
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of  the  canal  with  the  periosteum, 
separated  from  the  bony  canal  by 
elevation,  incision,  and  traction.  The 
bony  canal  is  now  chiselled  oflf  down 
to  the  annulus  tympanicus,  care  be- 
ing taken  not  to  endanger  the  facial 
nerve.  The  bony  external  wall  of 
the  attic  and  aditus  is  then  gouged 
and  curetted  off,  the  tendon  of  the 
stapedius  muscle  and  the  incudosta- 
pedial  articulation  severed,  and  re- 
moval of  the  malleus  and  incus 
affected.  The  external  walls  of  the 
antrum,  attic,  and  hypotympanic 
space  are  next  curetted  away  to 
eliminate  projecting  bony  margins 
and  round  out  the  cavity  as  a  whole. 
Finally,  oozing  is  checked,  and  as 
much  as  practicable  of  the  cavity 
remaining  lined  with  flaps  of  skin 
from  the  meatus  and  the  concha. 
The  uncovered  area  is  permitted  to 
heal  by  granulation  or  grafted  at  the 
operation  or  later  with  Thiersch 
grafts.  Behind  the  auricle  the 
periosteum  is  first  sutured,  then 
the  subcutaneous  tissues  and  skin. 
Through  the  enlarged  meatus  a  small 
cigarette  drain  is  inserted  and  a 
gauze  dressing  applied.  A  paste 
composed  of  scarlet  red,  1  part,  and 
Beck's  paste,  3  parts,  has  been  sug- 
gested by  Myles  for  use  in  the  after- 
treatment.  Harris  in  1917  pointed 
out  that  improvement  in  hearing 
from  the  radical  operation  cannot  be 
promised.  Where  the  disease  is 
limited  to  the  antrum  and  mastoid 
cells  the  simple  operation  should 
prove  sufficient. 
iodine  (nascent)  in,  vi.  44 
Matas's  method  in  aneurism,  i.  679,  680 
Maunsell's  method  in  anastomosis,  i.  70 
Maw-worm,    see    Oxyuris   Vermicularis,   vii. 

305 ;  also  this  Index. 
Maxillary  bones,  fractures  of,  iv.  761 
gland,  tumors  of,  viii.  61 
sinus,  see  Sinus,  Maxillary,  Diseases  of, 
viii.  141 
May-apple,  see  Podophyllum,  vii.  566 
Mayo's  operation  for  gastrectomy,  i.  50 
technique  in  hernia,  v.  458,  488,  489,  490 
in  vaginal  fistulse,  viii,  772 
McBurney's  incision,  ii.  105,  106 
McGavin's  technique  in  hernia,  v.  472 


McGraw  ligature,  i.  Zl 

McMunn's  elixir,  vii.  173 

McReynold  operation  in  pterygium,  iii.  590 

Measles,  vi.  574 

blood-picture  in,  v.  383 

blood-pressure  in,  ii.  498 

diazo-reaction  in,  iv.  107,  109 
prophylaxis  in,  vi.  584 

arsenic  in,  vi.  585 

avoid  exposure  to  disease  in,  vi.  585 

cleanliness  in,  vi.  585 

disinfection  of  attendants   in,  vi.   585 

eucalyptus  oil  neck-bags  in,  vi.  585 

gowns,  caps,  etc.,  in,  vi.  585 

isolation  and  quarantine  in,  vi.  585 
Quarantine  and  observation  of 
contacts  for  14  days  from  the  date 
of  the  last  exposure  to  the  original 
case  is  advocated  by  Whyte  (Can. 
Pract.  and  Rev.,  Aug.,  1916)  as  the 
only  effective  measure  in  preventing 
the  spread  of  measles  from  house  to 
house.  Prolonged  quarantine  of  the 
original  infecting  case  is  probably 
unimportant. 

salvarsan  in,  vi.  585 

school  closure  in,  vi.  585 

ventilation  (free)  in,  vi.  585 
treatment,  vi.  586 

acetphenetidin  in,  vi.  586 

aconite  in,  i.  283 

alum  lotion  in,  vi.  587 

avoid    exposure   in   convalescence,   vi. 
588 

borax-glycerin  in,  vi.  587 

boric  acid  in,  ii.  585;  vi.  586 

brown  mixture  in,  vi.  586 

camphorated  oil  in,  ii.  729 

cleansing  and  care  of  eyes  in,  vi.  587 

cold  cloths  in,  vi.  586 

cold  cream  in,  vi.  586 

cold  sponging  in,  vi.  586 

In  malignant  measles  Longin  and 
Camuset  (Presse  med.,  Feb.  10,  1916) 
recommends  prompt  intravenous  in- 
jection of  0.5  to  1  c.c.  (8  to  16  min- 
ims) of  colloid  gold.  The  condition 
returns  to  that  of  an  ordinary  mild 
case. 

creosote  in,  iii.  687 
darkened  room  in,  vi.  586 
diet  in,  vi.  586 

Eleven  cases  of  measles  were 
treated   by   Hirschfelder  and   Schultz 
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(Amer.  Jour.  Dis.  of  Cliildrcn,  May, 
1916)  with  ethylhydrocupreine  in 
capsules,  in  doses  of  0.1  to  0.5  Gm. 
(lJ/2  to  7j/2  grains),  3  times  a  day. 
The.  acute  symptoms  showed  an 
average  duration  of  4.3  days,  while 
among  10  unselected  cases  without 
the  treatment  it  was  8  days.  All  the 
treated  cases  were  free  from  com- 
plications; in  the  untreated  there 
were   several   severe   complications. 

eucalyptus  oil  in,  vi.  587 

even  temperature  (65°  F.)  in,  vi.  587 

ichthyol  ointment  in,  vi.  586 

incision  of  ear  drum  in,  vi.  588 

local  disinfection  of  ears  in,  vi.  588 

magnesium  sulphate  in,  vi.  476 

mercury  bichloride  in,  vi.  680 

nuclein  in,  vii.  110 

opium  in,  vi.  586 

petrolatum,  plain  or  carbolized  in,  vi. 
586 

phenol-oil  solution  in,  vi.  587 

phosphorus  in,  vii.  455 

pilocarpine  nitrate  in,  vi.  586 

potassium  citrate  in,  vii.  580 

quinine  in,  iii.  387 

red  light  therapy  in,  vi.  586 

rest  in  bed  in,  vi.  586 

salicylic  acid  solution  in,  viii.  57 

tonics  during  convalescence  in,  vi.  588 

warm  baths  in,  vi.  586,  587 
German,  see  Rubella,  viii.  39 
hemorrhagic,  turpentine  in,  viii.  635 
Meat  poisoning,  viii.  570 

alcohol  in,  i.  527 

strychnine  in,  vii.  146 
Meckel's   diverticulum,   surgical  treatment 

of,  i.  59 
Mediastinal     lymphadenitis,      tuberculous, 

see  Mediastinitis,  tuberculous. 
Mediastinitis,  acute,  viii.  546 

cold  compresses  in,  viii.  550 

saline  solution  in,  viii.  550 

thiosinamine  in,  viii.  530 
chronic,  viii.  546 

iodides  in,  viii.  550 

mercurial  inunctions  in,  viii.  550 

mercury  biniodide  in,  viii.  550 

thyroid  gland  in,  viii.  550 
tuberculous,  viii.  546,  548 

arsenic  in,  viii.  551 

creosote  carbonate  in,  viii.  551 

guaiacol  in,  viii.  551 

heliotherapy  in,  viii.  551 


Mediastinitis,  tuberculous    (continued). 
iodides  in,  viii.  551 
nutritious  food  in,  viii.  551 
out-of-door  life  in,  viii.  550 
sea-air  in,  viii.  551 
surgical  measures  in,  viii.  551 
tuberculin  in,  viii.  551 
X-rays  in,  viii.  551 
Mediastinopericarditis,      see      Pericarditis, 
Chronic,  v.  285;  also  this  Index, 
adhesive,  digitalis  in,  iv.  145 
Mediastinum,  abscess  of,  viii.  547 
drainage  in,  viii.  550 
resection  of  the  glands  in,  viii.  550 
carcinoma  of,  viii.  551 
chondroma  of,  viii.  551 
cysts  of,  viii.  551 
fibroma  of,  viii.  551 
foreign  bodies  of. 

In  cases  of  foreign  bodies  from 
the  mediastinum,  experience  has  con- 
vinced Le  Fort  (Bull,  de  I'Acad.  de 
med.,  Nov.  28,  1916)  that  the  best 
route  of  extraction  is  usually,  both 
for  the  anterior  and  posterior  me- 
diastinum, through  the  pleura  an- 
teriorly. He  makes  a  flap  with  ex- 
ternal base  comprising  generally  3 
ribs.  Inspection  and  palpation  from 
.  sternum  to  spinal  column  are  thus 
easily  feasible.  The  resulting  pneu- 
mothorax is  easily  withstood.  For- 
eign bodies  were  removed  from  be- 
hind the  heart  and  in  contact  with 
the  great  vessels  in  12  cases,  all  re- 
covering. A  complete  X-ray  exami- 
nation should  always  precede. 

gumma  of,  viii.  551 
sarcoma  of,  viii.  551 
tumors  of,  viii.  551 
calcium  lactate  in,  viii.  551 
iodides  in,  viii.  551 
mercury  biniodide  in,  viii.  551 
removal  in,  viii.  551 
salvarsan  in,  viii.  551 
Medinal,  see  Veronal,  viii.  807 
Mediotarsal  joint,  amputation  at,  vii.  802 
Mediterranean  fever,  see  Malta  Fever,  vi. 

537,  and  also  this  Index. 
Megaloblasts,  or  macroblasts,  v.  382 
Megalocytes,  or  macrocytes,  v.  382 
Meiostagmine  reaction   in   cancer,   ii.   775 
Melancholia,  vii.  678 
alcohol  in,  i.  530 
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Melancholia  (continued). 

amylene  hydrate  in,  i.  623 
anhalonium  Lewinii  in,  i.  700 
blood-pressure  in,  ii.  499 
caffeine  in,  iii.  525 
cannabis  indica  in,  iii.  6 
chloralformamide  in,  iii.  214 
cimicifuga  in,  iii.  345 
coca  in,  iii.  481 
colocynth  in,  iii.  538 
gold  in,  V.  74 
head  douches  in,  viii.  811 
kino  in,  vi.  236 
orchitic  extract  in,  i.  785 
potassium  iodide  in,  vi.  23 
strychnine  in,  vii.  147 
veronal  in,  viii.  807 
agitated,  chloral  hydrate  in,  iii.  209 

scopolamine  in,  viii.  103 
attonita,  see  Catatonia,  iii.  32;  vii.  691 
climacteric,  thyroid  gland  in,  i.  743 
lactational,  thyroid  gland  in,  i.  743 
recurrent,  vii.  677 
stuporous,  thyroid  gland  in,  i.  742 
Melanemia,  in  acute  malaria,  vi.  502 
Melanoma,  ii.  760 

Melanosarcoma,  adrenalin  in,  i.  771 
Melanuria. 

The  urine  in  cases  of  melanotic 
tumor  at  times  contains  melanogen, 
vi^hich  upon  standing  or  addition '  of 
oxidizing  substances  or  alkalies 
changes  into  melanin,  causing  a 
blackish  discoloration.  Upon  addi- 
tion of  ferric  chloride,  intensifica- 
tion of  the  shade  may  occur,  or  a 
black  precipitate  result  which  vi^ill 
dissolve  in  a  solution  of  sodium  car- 
bonate.'  From  this  solution  mineral 
acids  will  reprecipitate  it.  The  black 
pigment  may  also  occur  in  chronic 
malaria. 
Melena,  emetine  hydrochloride  in,  vi.  60 
neonatorum,  vii.  35 

A  case  of  blood  transfusion  by  the 
citrate  method  in  a  60-hour  old  baby 
with  melena,  is  reported  by  H.  Wolt- 
mann  (Jour.  Amer.  Med.  Assoc, 
Dec.  18,  1915),  60  c.c.  (2  ounces)  of 
blood  being  injected.  Recovery  was 
uneventful.  To  10  c.c.  (2^/2  drams) 
of  sterile  2  per  cent,  sodium  citrate 
solution  were  added  100  c.c.  (3^ 
ounces)  of  blood  from  a  vein  in  the 
father's  arm. 


Melena  neonatorum  {continued). 
gelatin  in,  v.  15,  16 
of  typhoid  fever,  turpentine  in,  viii.  635 
Meller's   operation   vi.  242 
Meltzer's  technique  in  laryngeal  paralysis, 

vi.  294 
Membranous    bronchitis,    see    Bronchitis, 
Fibrinous,  ii.  673,  and  also  this  Index, 
rhinitis,  autogenous  vaccines  in,  ii.  396 
stomatitis,  vi.  725 
Meniere's   disease,  see   Labyrinthine   Eflfu- 

sion,  V.  688,  and  also  this  Index. 
Meninges,  angiomata  of,  ii.  516 
congestion,  ergot  in,  iv.  571 
inflammation   of,   see   Meningitis. 
Meningitis,  v.  195;  vi.  594 
aconite  in,  i.  284 
cantharides  in,  iii.  14 
diazo-reaction   in,    iv.    107 
phosphorus  in,  vii.  455 
salvarsan  in,  iv.  214 
venesection  in,  viii.  804 
cerebrospinal,  vi.  617 
prophylaxis,  vi.  633 

In  soldiers'  barracks  in  Zurich,  ac- 
cording to  Petruschky  (Miinch.  med. 
Woch.,  Sept.  27,  1915),  after  certain 
prophylactic  measures  had  been  en- 
forced new  cases  still  occurred;,  but 
after  careful  attention  to  handker- 
chief disinfection  no  new  cases  ap- 
peared. Examination  of  the  nasal 
cavities  of  cavalry  horses  by  L. 
Mazzetti  (Riforma  med.,  May  29, 
1915)  showed  many  to  be  carriers  of 
meningococci. 

According  to  Rosenthal  and  Che- 
ville  (Paris  med.,  June  24,  1916),  epi- 
demic meningitis  starts  in  adenoids. 
In  convalescents  they  inject  daily 
through  the  nostrils  a  medicated  oil 
mixed  with  equal  parts  of  antimenin- 
gococcus  serum,  the  patient  being  as 
yet  infected,  not  a  mere  carrier. 

To  rid  the  nasopharyngeal  regions 
of  the  meningococcus  in  carriers  Gor- 
don and  Flack  (Brit.  Med.  Jour., 
Nov.  18,  1916)  recommend  steam 
nebulae  medicated  with  chloramine. 
One  to  2  per  cent,  solutions  of  this 
substance  were  used,  and  1  liter 
(quart)  of  the  solution  liberated  in  a 
period  of  20  minutes  into  a  room  of 
750    cubic   feet    capacity,    the    patient 
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practising  deep  inhalations  through 
the  nose.  Sterilization  was  secured 
after  4  to  13  daily  exposures.  On 
hot  summer  daj'S  zinc  sulphate 
nebulae  proved  less  irritating. 

I'izzini  (Policlinico,  May,  1917)  de- 
tected a  connection  between  body 
lice  and  meningitis  in  2  recent  epi- 
demics. In  prophylaxis  he  urges 
measures  to  eradicate  lice,  with  iso- 
lation of  the  patient  until  meningo- 
cocci are  no  longer  found  in  the 
blood. 

treatment,  vi.  628 
antimeningococcic  serum  (Flexner's) 

in,  vi.  438,  628-631 
From  experiences  with  cerebro- 
spinal meningitis  Neveu-Lemaire 
(Bull,  de  I'Acad.  de  med.,  Apr.  18, 
1916)  advises  beginning  spinal  injec- 
tions of  antimeningitis  serum  as  soon 
as  possible,  giving  40  to  50  c.c.  at  the 
start,  and  repeating  them  several 
times  a  day  at  first,  especially  in 
grave  forms.  Hot  baths  at  39°  C.  or 
40°  C.  (102.2°  F.  or  104.0°  F.)  were 
given  as  an  adjunct  measure.  In  33 
cases  the  mortality  was  thus  reduced 
to  1  case,  or  3.1  per  cent. 

aspiration  of  lateral  ventricles  in,  vi. 
629 

Bier's  hyperemia  in,  v.  594,  596 

calomel  in,  vi.  633 

codeine  in,  vi.  633 

cold  pack  in,  vi.  633 

cold  soap-suds  enema  in,  vi.  633 

cupping  in,  vi.  633 

cytology  of  cerebrospinal  fluid  in,  vi 
620 

diet  in,  vi.  633 

gelsemium  in,  v.  18 

hexamethylenamine  in,  v.  531 

hot  baths  in,  vi.  630,  633 

ice  in,  vi.  630,  633 

intracranial  injections   in,   vi.  631 

leeches  in,  vi.  633 

lumbar  puncture  in,  vi.  438,  628 
By  daily  lumbar  puncture,  with- 
drawing large  amounts  of  fluid  up  to 
100  c.c.  at  a  time,  Miihsam  (Berl. 
klin.  Woch.,  Nov.  27,  1916)  reduced 
the  mortality  from  56  to  5  per  cent. 

Where  upon  lumbar  puncture  no 
fluid    will    flow,    S.     Neave     (Lancet, 


Feb.  10,  1917)  advises  slow  injection 
of  small  amounts  of  saline  by  gravity, 
followed  by  immediate  removal,  thus 
washing  out  inspissated  pus,  and  after 
several  repetitions  permitting  the 
flow  of  turbid  spinal  fluid. 

magnesium  citrate  in,  vi.  633 

meningococcus  vaccine  in,  ii.  373 

menthol  in,  vi.  633 

mercury  bichloride  injections  in,  vi. 
679 

morphine  in,  vi.  630,  633 

raising  foot  of  the  bed  in,  vi.  630 

scopolamine  in,  vi.  633;  viii.  103 

sodium  bromide  in,  vi.  633 

sulphur  baths  in,  vi.  633 
after  treatment,  vi.  633 

change  of  air  in,  vi.  633 

codliver  oil  in,  vi.  633 

diet  in,  vi.  633 

electricity  in,  vi.  633 

Fowler's  solution  in,  vi.  633 

hypophosphites  in,  vi.  633 

massage  in,  vi.  633 

sea  salt  bathing  in,  vi.  633 

sodium  iodide  in,  vi.  633 
chronic,    baths,    prolonged,    warm,    in, 
viii.  812 
leptomeningitis,  v.  196;  vi.  594 
acetphenetidin  in,  vi.  598 
blisters  in,  vi.  598 
cold  baths  in,  vi.  599 
cold  sponging  in,  vi.  598 
darkened  room  in,  vi.  598 
diet  in,  vi.  598 
elevation  of  head  in,  vi.  598 
ethylhydrocupreine  in,  vi.  600 
guaiacol  in,  vi.  599 
hexamethylenamine  in,  vi.  599 
hydrochloric  acid  in,  vi.  599 
ice  in,  vi.  598 
iodides  in,  v.  196 
leeches  in,  vi.  598 

lumbar  puncture  in,  v.  196;  vi.  597,  599, 
mercurial  inunction  in,  vi.  599 
opening  the  labyrinth  in,  vi.  598 
quietness  in,  vi.  598 
sedatives  in,  vi.  196 
serum  therapy  in,  vi.  599 
trephining  in,  v.  196 
vaccine  therapy  in,  vi.  599,  600 
pachj'meningitis,  v.  195;  vi.  594 
externa,  v.  195 
hypertrophic,  vi.  601 
interna,  v.  195 
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Meningitis,    pachymeningitis,    interna     (con- 
tinued). 

removal  of  clot  in,  v.  195 
trephining  in,  v.  195 
pneumococcal. 

In  a  severe  case  of  pneumococcal 
meningitis,  A.  C.  Brown  (Lancet, 
Sept.  16,  1916)  had  excellent  results 
from  the  use  of  a  stock  pneumococcus 
vaccine.  Lumbar  puncture  showed  a 
thick,  opaque  fluid  with  pneumococci. 
In  all,  5  doses  were  given,  and  com- 
plete recovery  followed. 

Walter  Broadbent  (Brit.  Med. 
Jour.,  Oct.  28,  1916)  reports  several 
pneumococcal  cases  in  children  in 
which  recovery  took  place  from  the 
giving  of  Pane's  pneumococcus  serum 
by  mouth,  on  an  empty  stomach,  in 
doses  of  5  c.c.  (1J4  drams)  daily  for 
the  first  3  days,  then  on  alternate 
days,  and  finally  twice  a  week. 

serous,  vi.  600 
iodine  in,  vi.  600 
mercury  in,  vi.  600 
surgical  measures  in,  vi.  600 
spinal,  vi.  600 
excess  of  fluid  evacuated  in,  vi.  600 
laminectomy  in,  vi.  600,  601 
mercury  in,  vi.  601 

opening  and  washing  theca  in,  vi.  601 
syphilitic,  salvarsan  in,  iv.  213 
tuberculous,  vi.  601 

Retention  of  urine  without  any  ap- 
parent cause  is,  according  to  Moody 
(Lancet,  Jan.  1,  1916),  a  pathog- 
nomonic sign  of  primary  tuberculous 
meningitis  in  the  adult  male. 

iodoform  inunctions  in,  vi.  602 
lumbar  puncture  in,  vi.  602;  viii.  293 
potassium  bromide  in,  vi.  602 
potassium  iodide  in,  vi.  602 
Meningocele,  vii.  209;  viii.  290 
Meningomyelitis,  salvarsan  in,  iv.  214 
Meningomyelocele,   see   Spina   Bifida,  viii. 

290 
Meningomyelorrhaphy,  viii.  294 
Menopause,  vi.  643 

According  to  Carey  Culbertson 
(Surg.,  Gynec.  and  Obstet.,  Dec, 
1916),  there  occurs  in  the  majority  of 
menopause  cases  a  vacillating  hyper- 
tension. The  diastolic  pressure  is  not 
elevated  in  proportion  to  the  systolic, 


an  increased  pulse-pressure  thus  re- 
sulting. The  hypertension  is  ascribed 
to  relative  oversufficiency  of  the  hy- 
pophysis or  adrenals.  Extract  of  cor- 
pora lutea  from  animals  in  early  ges- 
tation gradually  restores  the  blood- 
pressure  to  normal. 

acetanilide  in,  i.  226 

asafetida  in,  vi.  646 

belladonna  in,  vi.  646 

ammonia  liniment  in,  vi.  646 

antithyroid  serum,  in,  vi.  647 

bromide  in,  ii.  643;  vi.  646 

camphor  monobromate  in,  vi.  646 

chromium  sulphate  in,  iii.  338 

cinchona  in,  vi.  646 

climatic  treatment  of,  vi.  716 

corpus  luteum  in,  i.  788;  vi.  646,  647 
In  the  surgical  menopause  Hirst 
(Amer.  Jour,  of  Obstet,  Apr.,  1916) 
found  that  while  corpus  luteum  ex- 
tract by  mouth  proved  disappointing, 
intramuscularly  good  results  could  be 
obtained. 

cotarnine  phthalate  in,  iii.  676 

diet  in,  vi.  645 

dry  cupping  in,  vi.  646 

epinephrin  in,  vi.  647 

ergot  in,  vi.  647 

exercise  in,  vi.  646 

faradic  current  in,  vi.  646 

hot  foot-baths  in,  vi.  646 

ichthyol  in,  vi.  647 

ipecac  in,  vi.  647 

massage  in,  vi.  646 

opium  in,  vi.  647 

ovarian   grafting   in,    vi.    647,   648;    vii. 
360 

ovarian  substance  in,  i.  787;  vi.  646,  647 
In  a  case  of  premature  menopause 
coming  on  after  an  attack  of  puer- 
peral fever  at  29,  pituitary  extract 
was  begun  by  G.  Jona  (Gaz.  degli 
Osped.,  Apr.  2,  1916)  after  10  or  12 
years,  and  soon  menstruation  re- 
turned, and  general  health  improved. 

sodium  salicylate  in,  vi.  647 

thyroid  gland  in,  i.  751;  vi.  647 

turpentine  in,  vi.  646 

valerian  in,  vi.  646;  viii.  781 
artificial,  corpus  luteum  in,  i.  789 
digestive  troubles  of,  physostigma  in,  vii. 

459 
hemorrhage  of,  hydrastis  in,  v.  546 
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Menopause  (continued). 
insanity  of,  see  Psychosis:  Climacteric  In- 
sanity, vii.  703 
premature,  corpus  luteum  in,  i.  788 
reflex  vasomotor  disturbances,  nitroglyc- 
erin in,  vii.  57 
Menorrliagia,    vi.    637,    see    also    Metror- 
rhagia, this  Index. 

adrenal  gland  in,  vi.  641 

adrenalin  in,  vi.  639 

amyl  nitrite  in,  vi.  640;  vii.  57 

antidiphtheritic  serum  in,  vi.  641 

antistreptococcus  serum  in,  vi.  639 

aspirin  in,  ii.  221 

atmocausis  in,  vi.  641 

atropine  in,  ii.  451 

belladonna  in,  vi.  640 

berberine  in,  v.  547 

blistering  over  the  liver  in,  vi.  641 

calcium  salts  in,  vi.  640,  641 

cannabis  indica  in,  iii.  7,  8 

cantharides  in,  iii.  13 

compression  in,  vi.  642 

cotarnine  hydrochloride  in,  vi.  639 

creosote  in,  iii.  689;  vi.  641 

curettement  in,  vi.  641,  642 

diet  in,  vi.  640 

dilatation  in,  vi.  641 

electricity  in,  vi.  642 

ergot  in,  vi.  639,  640 

ergot  injections  into  uterine  wall  in^ 
vi.  640 

gelatin  injections  in,  vi.  639 

gentian  in,  v.  19 

heliotherapy  in,  vi.  641 

hydrastis  in,  v.  546,  547 

hydrastinine  in,  vi.  639 

hydrogen  dioxide  in,  vi.  640 

hysterectomy  in,  vi.  642 

hysterotomy  in,  vi.  643  • 

ice-bag  in,  vi.  641 

iodine  in,  vi.  641 

ipecac  in,  vi.  59 

iron  in,  vi.  86,  640 

Kelly's  utriculoplasty  in,  vi.  643 

mammary  gland  in,  i.  795;  vi.  641 

mercury  in,  vi.  639 

methylene  blue  in,  vi.  687 

nitric  acid,  fuming,  in,  vi.  641 

nitroglycerin  in,  vi.  640 

opium  in,  vi.  641 

phenol  in,  vi.  641 

pituitary  extract  injections  into  uter 
ine  muscle  in,  vi.  640 

pituitrin  in,  i.  779 


Menorrhagia  (continued). 
protargol  in,  vi.  640 
purgation  in,  vi.  640 
quinine  in,  iii.  390;  vi.  640 
radium  in,  vi.  641 

repeated  heating  of  hands  in,  vi.  641 
rest  in  bed  in,  vi.  641 
rue  in,  viii.  44 
serum  in,  vi.  639,  640' 
stypticin  in,  vi.  639 
sunlight  in,  vi.  641 
tampons  in,  vi.  641 
thyroid  preparations  in,  vi.  641 
vaginal  injections  in,  vi.  641 
viburnum  prunifolium  in,  vi.  639 
X-rays  in,  vi.  641,  642;  viii.  828 
zestocausis  in,  vi.  641 
Menstruation,  delayed,  mustard  sitz-baths 
in,  vi.  774 
disorders  of,  vi.  634 
acetanilide  in,  i.  226 
chloretone  in,  iii.  220 
iron  waters  in,  vi.  712 
juniper  in,  vi.  174 
sodium  cacodylate  in,  ii.  705 
precocious,  vi.  637 
bad  habits  to  be  corrected  in,  vi.  637 
rest  in,  vi.  637 
time  treatment  in,  vi.  637 
reflex  vasomotor  disturbances  of,  nitro- 
glycerin in,  vii.  57 
scanty,  corpus  luteum  in,  i.  788 
suppressed,  Turkish  bath  in,  viii.  812 
vicarious,  vi.  636 
hot  douche  in,  vi.  637 
Mentagra,  see  Sycosis,   Non-parasitica,  v. 

156,  and  also  this  Index. 
Mental    diseases,   see   Psychoses,   vii.   667; 
see  also  Insanity,  this  Index, 
enfeeblement,  phosphorus  in,  vii.  455 
strain,  phosphorus  in,  vii.  455 
torpor,  cold  plunge  bath  in,  viii.  809 
Mentha,  vi.  648 
Menthol,  vi.  648 
eucalyptol,  vi.  649 
phenol,  vi.  649 
Menthospirin,  vi.  649 
Mercurial  stomatitis,  vi.  661,  665 
sodium  chlorate  in,  viii.   188 
sodium  sulphite  in,  viii.  188 
tremor,  codliver  oil  in,  iii.  513 
Mercury,  vi.  650 
poisoning,  vi.  661 
diarrhea  of,  vi.  665 
opium  in,  vi.  665 
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Mercury  poisoning   {continued) . 
salivation  of,  vi.  661,  665 
aluminum  acetotartrate  in,  vi.  665 
atropine  in,  vi.  665 
carious  teeth  attended  to  in,  vi.  664 
chloral  hydrate  in,  iii.  212 
cleanliness  of  mouth  in,  vi.  664 
digitalis  in,  vi.  662 
hydrochloric  acid  in,  v.  557 
hydrogen  dioxide  in,  v.  569;  vi.  665 
iodine  in,  vi.  662 
iodoform  gauze  in,  vi.  662 
magnesium  sulphate  in,  vi.  665 
myrrh  in,  vi.  664 
potassium   chlorate   in,   vi.   664;    vii. 

582 
potassium  iodide  in,  vi.  662 
sodium  bicarbonate  in,  vi.  662 
sulphur,  sublimed,  in  viii.  429 
tannic  acid  in,  vi.  665 
poisoning,  acute,  vi.  667 
albumin  in,  vi.  668,  670 
barley  water  in,  vi.  668 
beef,  finely  chopped  in,  vi.  670 
bismuth  subnitrate  in,  vi.  668 
calcium  sulphide  in,  vi.  670;  viii.  429 
J.  H.  Wilmus   (Lancet-Clinic,  May 
13,   1916)   reports  a  case  of  recovery 
after    intravenous     injection     of    7% 
grains  (0.5  Gm.)  of  calcium  sulphide 
in  7y2  ounces  (225  c.c.)  of  boiled  and 
filtered  water. 

In  a  case  with  almost  complete  sup- 
pression of  urine  at  least  24  hours  be- 
fore admission  Cohen  and  Bernard 
(Jour.  Amer.  Med.  Assoc,  Apr.  1, 
1916)  applied  the  Lambert  and  Pat- 
terson treatment,  viz.,  colonic  irriga- 
tion, gastric  lavage,  and  hot  packs 
twice  daily;  continuous  Murphy  drips 
containing  potassium  acetate,  1  dram 
(4  Gm.)  to  1  pint  (500  c.c.)  of  water. 
The  patient  was  also  given  by  mouth 
8  ounces  (240  c.c.)  of  the  following, 
every  hour,  alternating  with  milk: 
Potassium  bitartrate,  1  dram  (4  Gm.) ; 
sucrose,  1  dram  (4  Gm.) ;  lactose,  J^ 
ounce  (15  Gm.);  lemon  juice,  1  ounce 
(30  c.c);  boiled  water,  16  ounces 
(480  c.c).     Recovery  followed. 

egg  and  milk  in,  vi.  668 
emesis  in,  vi.  670 
According    to     Lewis    and     Rivers 
(Bull.    Johns    Hopkins    Hosp.,    July, 


1916),  retention  of  waste  nitrogen  is 
a  factor  in  an  early  fatal  issue.  Car- 
bohydrates are  of  great  value  in  de- 
laying this.  If  not  retained  by  mouth, 
glucose  may  be  given  intravenously 
in  a  10  to  50  per  cent,  solution. 

hot  packs  in,  vi.  668 
hydrogen  dioxide  in,  vi.  670 
hydrogen  sulphide  in,  vi.  670 
magnesium  citrate  in,  vi.  671 
Of  16  patients  treated  by  E.  Schis- 
ler  (Jour.  Mo.  State  Med.  Assoc,  Apr. 
1,  1917),  11  recovered.     Besides  milk, 
eggs,     saturated     solution     of    mag- 
nesium  sulphate,    salt-free    diet,    and 
sweating,  magnesium  oxide,  30  to  60 
grains    (2    to    4    Gm.)    was    given    3 
times  daily  with  plenty  of  water.     A 
tablespoonful   of  olive  oil  was  given 
3  times  a  day  and  electric  packs  ap- 
plied where  symptoms  of  suppression 
of  urine  arose. 

milk  in,  vi.  668,  670 
milk  and  brandy  in,  vi.  668 
nourishment  by  rectum  in,  vi.  667 
opium  in,  vi.  668,  670 
phosphorous  acid  in,  vi.  671 
pilocarpine  in,  vi.  668 
The     following     treatment     proved 
successful,  according  to  H.  B.  Weiss 
(Jour.    Amer.    Med.    Assoc,    June    2, 
1917)    in    27    out    of    28    cases.      The 
stomach  is  first  washed  with  1  quart 
(1000  c.c)   of  milk  and  the  whites  of 
2  eggs,  followed  by  water.     Magnes- 
ium sulphate,  90  Gm.    (3   ounces)    in 
200  c.c   (6%  ounces)   of  water  is  left 
in  the  stomach.    A  soapsuds  enema  is 
then  given.     In  the  absence  of  vomit- 
ing,   or   of   medical   aid   for  3   hours, 
1000   to    1500   c.c    (2   to  3   pints)    of 
Fischer's   solution   is  given   intraven- 
ously.    From  6  to  8  glasses  daily  of 
the  following  are  then  given: — 

Potassium  bitartrate  and  sugar,  of 
each,  4  Gm.  (1  dram) ;  sodium  citrate, 
2  Gm.  (30  grains),  water  250  c.c.  (^ 
pint),  and  lemon  or  orange  juice  to 
taste. 

A  liberal  diet  without  excess  of 
proteins  is  allowed,  with  water  cop- 
iously. The  Fischer's  solution  and 
bitartrate  drink  are  controlled  by  the 
reaction    of   the   urine,   which    should 
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be  made  alkaline  to  an  alcoholic  solu- 
tion of  methyl  red.  The  drink  is 
continued  for  10  or  13  days. 

potassium  citrate  in,  vi.  668 
renal  decapsulation  in,  vi.  670 
saline  instillation  in,  vi.  668 
silver  (colloidal)  in,  vi.  670 
sodium  bicarbonate  in,  vi.  671 
sodium  phosphite  in,  vi.  671 

Fantus  (Jour.  Labor,  and  Clin. 
Med.,  Sept.,  1916)  recommends  im- 
mediate administration  of  a  tablet  of 
sodium  phosphite,  0.36  Gm.  (5^ 
g^rains),  and  sodium  acetate,  0.24  Gm. 
(4  grains),  or  if  not  available:  Sodium 
hypophosphite,  1  Gm.  (15  grains) ; 
water  10  c.c.  (ZYz  drams),  and  hydro- 
gen peroxide  S  c.c.   (90  minims). 

sodium  thiosulphate  in,  vi.  670 

stomach-tube  in,  668-670 

strychnine  in,  vi.  668 

sulphites  in,  vi.  670 

sulphur  in,  vi.  670 

sweet  oil  in,  vi.  667 

Vichy  and  milk  in,  vi.  668 

wet  cuppings  over  kidneys  in,  vi.  668 

wheat  flour  in,  vi.  670 

white  of  eggs  in,  vi.  667,  668,  670 
poisoning,  chronic,  vi.  665 

abandoning  occupation  in,  vi.  666 

potassium  iodide  in,  vi.  666 

rest  in,  vi.  666 

thermal  waters  in,  vi.  709 
Merycism,  viii.  354 

alkalies  in,  viii.  354 
bromides  in,  viii.  354 
control  of  habit  in,  viii.  354 
diet,  fluid,  in,  viii.  354 
eating  of  ice  in,  viii.  354 
electricity,  intragastric,  in,  viii.  354 
high-feeding  in,  viii.  354 
hydropathic  treatment  in,  viii.  354 
mineral  acids  in,  viii.  354 
psychotherapy  in,  viii.  354 
quinine  in,  viii.  354 
sojourn  in  the  country  in,  viii.  354 
strychnine  in,  viii.  354 
thorough  mastication  in,  viii.  354 
valerianates  in,  viii.  354 
Mescal  button,   see  Anhalonium,   i.  698 
Mesenteric  arteries  and  veins,  embolic  and 

thrombotic    obstruction    of,    see    In- 
testinal   Infarction,  v.   734,   and   also 

this  Index. 


Mesenteric  cysts,  vii.  396 
thrombosis  in  abdominal  surgery,  i.  18 
tuberculosis,    see    Tuberculosis,    Mesen- 
teric, viii.  625 
Mesentery,  angiomata  of,  ii.  525 

surgery  of,  i.  57 
Mesotan,  viii.  48 

Metabolism,    deficient,   autoconduction   in, 
iv.  427 
picrotoxin  in,  vii.  463 
wave  currents  in,  iv.  425,  428 
disturbances   of.  Bier's  hyperemia  in,  v. 
594 
Metacarpal  fractures,  iv.  777 
Metacarpophalangeal  dislocations,  iv.  322, 
323 
joints,  amputation  of,  vii.  798 
resection  of,  vii.  792 
Metacarpus,  amputation  of,  vii.  799 
Metaphosphoric   acid  test  for   albumin,   i. 

502 
Metatarsal  amputation,  vii.  802 
dislocation,  iv.  332 
fractures,  iv.  791 
Metatarsalgia,  see  Foot,  Golfer's,  tliis  In- 
dex. 
Metchnikofif's  phagocytic  theory,   ii.  278 
Meteorism,  kaolin  in,  vi.  175 
due  to  intestinal  obstruction,  i.  14 
due  to  peritonitis,  i.  15 
alum  in,  i.  15 
ice-coil  in,  i.  15 
magnesium  sulphate  in,  i.  15 
massage  in,  i.  16 
morphine  in,  i.   15 
proctoclysis  in,  i.  16 
in  abdominal  surgery,  i.  12 
abdominal  massage  in,  i.  13 
bismuth  subgallate  in,   i.   13 
eserine  salicylate  in,  i.  13 
lactic  acid  ferment  in,  i.  13 
rectal  tube  in,  i.  13 
Methyl  alcohol,  vi.  683 
poisoning  by,  vi.   684 
coffee  in,  vi.  684 
diuretics  in,  vi.  684 
heat  in,  vi.  684 

high  rectal  injections  in,  vi.  684 
hot  and  cold  affusions  in,  vi.  684 
hot  baths  in,  vi.  684 
milk  diet  in,  vi.  684 
pilocarpine  in,  vi.  684;  vii.  472 
potassium  iodide  in,  vi.  684 
stomach-pump  in,  vi.  684 
strychnine  in,  vi.  684 
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Methyl  alcohol,  poisoning  by   (continued) . 

warm  water  in,  vi,  684 
Methylene  blue,  vi.  685 

chloride,  vi.  684 
Methylglyoxalidin,  see  Lysidin,  vii.  477 
Metritis,  blood-picture  in,  v.  384 
cantharides  in,  iii.   14 
mammary  gland  in,  i.  795 
methylene  blue  in,  vi.  687 
pituitrin  in,  i.  779 
soda,  chlorinated,  in,  viii.  191 
catarrhal,    aluminum    borotannotartrate 

in,  i.  589 
chronic,  aspirin  in,  ii.  221 

As  a  substitute  for  salpingectomy 
or  salpingo-oophorectomy  for  chronic 
tubal  and  pelvic  inflammations,  J.  O. 
Polak  (Trans.  Amer.  Med.  Assoc; 
N.  Y.  Med.  Jour.,  June  9,  1917),  ad- 
vocates excision  of  the  infected  fun- 
dus of  the  uterus  with  the  infected 
tubes.  This  leaves  sufificient  healthy 
uterine  body  to  preserve  the  men- 
strual function,  and  1  or  both  ovaries 
to  continue  ovulation. 

Bier's  hyperemia  in,  v.  598 

ichthyol  in,  v.  637 

myrrh  in,  vi.  780 
puerperal,  creosote  in,  iii.  689 

soda,  chlorinated,  in,  viii.  191 
Metrorrhagia,    vi.    637,    see    also    Menor- 
rhagia, this  Index. 

aconite  in,  i.  285 

aspirin  in,  ii.  221 

atropine  in,  ii.  451 

berberine  in,  v.  547 

gelatin  in,  v.  15 

gentian  in,  v.  19 

hamamelis  in,  v.  161 

hydrastinine  in,  v.  547 

liver  extract  in,  i.  797 

mammary  gland  substance  in,  i.  795 

methylene  blue  in,  vi.  687 

quinine  in,  iii.  390 

rue  in,  viii.  44 

sodimn  sulphate  in,  viii.  190 

thyroid  gland  in,  i.  751 

turpentine  in,  viii.  635 
anemic,  belladonna  extract  in,  vi.  84 

ergotin  in,  vi.  84 

iron  in,  vi.  84,  89 

quinine  in,  vi.  84 
Meunier's  sign  in  measles,  vi.  575 
Michel's  paste,  see  Sulphuric  Acid,  viii.  432 


Microblasts,  v.  381 
Microcephalus,  v.  172 

Keen's  operation  in,  v.  172 
Lannelongue's  operation  in,  v.  172 
Microcidin,  vi.  786 
Microcytes,  v.  382 
Micromazia,  vi.  539 
Microphthalmos,  vii.  209 
Microstoma,  viii.  439 

plastic  surgery  in,  viii.  439 
Middle  ear,  diseases  of,  vi.  687;  see  Otitis 

Media,  this  Index. 
Migraine,  vi.  821 

acetanilide  in,  i.  225;  vi.  826 

acetphenetidin  in,  vi.  826 

aconitine  nitrate  in,  vi.  826 

ammonium  acetate  in,  i.  615 

ammonium  bromide  in,  vi.  826 

amrrionium  chloride  in,  i.  620;  vi.  828 

amyl  nitrite  in,  vii.  56 

anhaionium  Lewinii  in,  i.  700 

antipyrin  in,  ii.  42;  vi.  826,  828 

aspirin  in,  ii.  220 

boric  acid  in,  vi.  827 

bromides  in,  vi.  826,  828 

caffeine  in,  iii.  525;  vi.  826 

cannabis  indica  in,  iii.  7;  vi.  826,  828 

cerium  oxalate  in,  iii.  121 

chloral  in,  vi.  826,  827 

chloroform  in,  vi.  827 

chromium  sulphate  in,  iii.  338 

cold  sponge  bath  in,  vi.  825 

cold  water  to  feet  in,  vi.  826 

correction  of  errors  of  refraction  in,  vi. 
826 

counterirritation  in,  vi.  828 

diet  in.  vi.  825,  826,  827 

Dover's  powder  in,  vi.  827 

elevation  of  head  in,  vi.  827 

ether  in,  iv.  692 

ethyl  chloride  in,  iv.  699 

exercise  in,  vi.  825,  826 

frangula  in,  vi.  827 

galvanic  current  in,  vi.  826,  828 

guarana  in,  v.  149;  vi.  826 

hot  baths  in,  vi.  825 

hot  drinks  in,  vi.  827 

hygienic  measures  in,  vi.  825,  828 

ipecac  in,  vi.  58 

jets  of  lukewarm  water  in,  vi.  826 

kola  in,  vi.  236 

lecithin  in,  vi.  828 

magnesium  carbonate  in,  vi.  473 

magnesium  sulphate  in,  vi.  474 

massage  around  orbits  in,  vi.  826 


684 


Migraine 


G 


INDEX-SUPPLEMENT. 


r  Mitchell's 
L  Technique 


Migraine  (continued). 

massage  of  nape  of  neck  in,  vi.  827 

mental  fatigue  interdicted  in,  vi.  826 

mentha  in,  vi.  648 

menthol  in,  vi.  827,  828 

mercurials  in,  vi.  825 

methylene  blue  in,  vi.  686 

morphine  in,  vi.  827 

mustard  plasters  in,  vi.  828 

nickel  sulphate  in,  vii.  43 

nitroglycerin  in,  vi.  828 

nux  vomica  in,  vi.  825;  vii.  148 

open  air  in,  vi.  826 

phosphorus  in,  vi.  828 

podophyllum  in,  vii.  567 

pilocarpine  nitrate  in,  vi.  827 

potassium  bromide  in,  vi.  826;  viii.  56 

potassium  iodide  in,  vi.  827 

quiet  in,  vi.  826,  827 

quinine  sulphate  in,  vi.  826 

rhamnus  purshiana  in,  vi.  827 

salicylates  in,  vi.  825;  viii.  56 

salophen  in,  viii.  70 

sodium  benzoate  in,  vi.  826 

sodium  bicarbonate  in,  vi.  827 

sodium  bromide  in,  vi.  826 

sodium  phosphate  in,  vi.  825,  827 

sodium  sulphate  in,  vi.  825,  827 

stimulating    beverages    proscribed    in, 

vi.  826 
thyroid  gland  in,  i.  747,  748,  751;  vi.  827 
tobacco  interdicted  in,  vi.  826 
Turkish  baths  in,  vi.  825 
undue  fatigue  to  be  avoided  in,  vi.  825 
ventilation  in,  vi.  825 
Mikulicz's  disease,  see  Leukemia,  Chronic 

Lymphoid,  vi.  334 
Milian's  test  in  coagulation  time,  iii.  462 
Miliaria,  vi.  705 

almond  (sweet)  oil  in,  vi.  705 
ammonia  in,  vi.  705 
aristol  in,  vi.  706 
bran  baths  in,  vi.  705 
cleanliness  in,  vi.  706 
drying  powders  in,  vi.  705 
europhen  in,  vi.  706 
hydrogen  dioxide  in,  vi.  706 
ichthyol  in,  vi.  706 
lanolin  in,  vi.  705 
lime-water  in,  vi.  705 
menthol  in,  vi.  706 
ointments  in,  vi.  706 
phenol  in,  vi.  706 
resorcinol  in,  vi.  706 
salicylic  acid  in,  viii.  58 


Miliaria  (continued). 

sublimate  washes  in,  vi.  706 

The  following  powder  is  recom- 
mended by  Unna  (Berl.  klin.  Woch., 
Feb.  21,  1916)  :— 

^  Sulpliuris, 

Zinci  oxidi  .aa    2.5  Gm.   (ZJYz  gr.). 

Magnesii  car- 
bonatis, 

Talci  aa,q.s.ad  50.0  Gm.  (1%  oz.). 
M. 

Miliary  aneurism,  i.  666 
fever,  vi.  706 
aconite  in,  i.  283 
atropine  in,  vi.  706 
bowel  functions  regulated   in,  vi.  707 
bran  baths  in,  vi.  706 
calomel  in,  vi.  706 
diet  in,  vi.  707 
disinfection  in,  vi.  706 
lime  water  spongings  in,  vi.  706 
quinine  in,  vi.  706 
sedatives  in,  vi.  706 
ophthalmia,    see    Conjunctivitis,    Granu- 
lar, iii.  565;  also  this  Index, 
tuberculosis,   acute,  viii.  593 
Milium,  vi.  707 

electrolysis  in,  vi.  707 
incision  in,  vi.  707 
iodine  in,  vi.  707 
peeling  paste  in,  vi.  707 
silver  nitrate  in,  vi.  707 
soft  soap  in,  vi.  707 
sulphur  ointment  in,  vi.  707 
Milk-leg,     see    Phlegmasia    Alba    Dolens, 
viii.  802 
poisoning,   viii.   573 
sickness,  vi.  707 
creosote  carbonate  in,  vi.  707 
sodium  benzoate  in,  vi.  708 
water,  copious  draughts  of,  in,  vi.  708 
suppression   of,  potassium  sulphate  for, 
vii.  580 
Millon's  test  for  albumin,  i.  503 
Mineral    camphor,    see    Naphthalene,    vi. 
785 
springs,  vi.  708 
waters,  vi.  708 
Miners'  anemia,  see  Hook-worm,  vii.  310 

elbow,  viii.  509 
Minkevitch's   resuscitation   method,  vi.  461 
Mirbane,  essence  of,  see   Nitrobenzene,  vii.  58 
Missed  abortion,  i.  176 
Mitchell's  technique  in  hernia,  v.  487 
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Mitral  disorders,  barium  in,  ii.  434 

pituitary  preparations  in,  i.  Ill 

sparteine  in,  viii.  97 
regurgitation,  iv.  483 

adonis  vernalis  in,  i.  433 

ammonia  in,  iv.  501 

caffeine  in,  iv.  501 

calomel  in,  iv.  501 

digitalis  in,  iv.  141,  142,  149,  501 

electrocardiogram  of,  v.  324 

ether  in,  iv.  501 

Fischer's  solution  in,  viii.  200 

incision  in,  iv.  501 

iron  in,  vi.  87 

morphine  in,  iv.  502 

paracentesis  in,  iv.  501 

purgation  in,  iv.  501 

rest  in,  iv.  501 

sodium  salicylate  in,  iv.  501 

strychnine  in,  iv.  501,  502 

theobromine  in,  iv.  501 

venesection  in,  iv.  501 
stenosis,  iv.  485 

bloodletting  in,  iv.  502 

convallaria  majalis  in,  iv.  502 

digitalis  in,  iv.  146,  149,  502 

rest  in,  iv.  502 

sodium  salicylate  in,  iv.  502 

strophanthus  in,  iv.  502 

warmth  in,  iv.  502 
Mixed   infections   in   tuberculosis,  autoge- 
nous vaccines  in,  ii.  393 

tuberculin  in,  ii.  390 
Moist  gangrene,  iv.  793 
Moles,   see  Nevi. 
Mollities  ossium,  see  Osteomalacia,  ii.  565, 

and  also  this  Index. 
Molluscum  contagiosum,  vi.  716 

arsenic  in,  vi.  717 

incision  in,  vi.  717 

iodine  in,  vi.  717 

iron  in,  vi.  717 

phenol  in,  vi.  717 

silver  nitrate  in,  vi.  717 

sodium  ethylate  in,  vi.  717 

strychnine  in,  vi.  717 

sulphur  ointment  in,  vi.  717 

white  precipitate  in,  vi.  717 
of  eyelids,  see  Eyelids,  Molluscum  Con- 
tagiosum  of,  iv.   723;   also  this   Index. 
Mongolian  idiocy,  vii.  669 

thyroid  gland  in,  i.  720 
Monobromated  camphor,  ii.  723,  732 
Monocular  strabismus,  viii.  400 
Monolateral  strabismus,  viii.  400 


Mononuclear  (large)  leucocytes,  v.  380 
Moore's  method  in  aneurism,  i.  681 
Moore-Corrady   method,   i.   681 
Morbilli,  see  Measles,  vi.  574 

and  hematuria,  v.  398 
Morbus   sacer,   see   Epilepsy,   iv,   528,   and 
also  this  Index, 
coxarius,  vi.  151 
Moritz's  orthodiagraph,  v.  265 
Moro  reaction,  ii.  380;  viii.  608 
Morphea,  see  Scleroderma,  viii.  94 
Morphine,  vii.  172 

addiction,   see   Morphinomania,   vii.   191 
nausea,  nitroglycerin  in  prophylaxis  of, 

vii.  57 
poisoning,  see  Opium  Poisoning,  vii.   183 ; 

also  this  Index, 
-scopolamine  anesthesia,  viii.  104 
Morphinomania,  vii.   191 
aloin  in,  vii.  197 
amylene  hydrate  in,  i.  623 
atropine  sulphate  in,  vii.   197 
belladonna  in,  vii.  197 
calomel  in,  vii.  196 
cannabis  indica  in,  vii.  196 
chloretone  in,  iii.  218 
diaphoresis  in,  vii.  197 
diet  in,  vii.  197 
digitalis  in,  vii.  196 
diuresis  in,  vii.  197 

A  daily  morning  hot  pack,  lasting 
2  to  3  hours,  is  given  by  H.  Mason 
Smith  (Jour.  Fla.  Med.  Assoc,  Jan., 
1916),  and  continued  for  8  to  10  days. 
The  diarrhea  which  follows  the  im- 
mediate withdrawal  should  not  be 
checked.  One  ounce  (30  c.c.)  of 
sodium  phosphate  is  given  daily,  until 
the  desired  depletion  has  been  se- 
cured, and  then  1  dose  of  castor  oil 
given.  A  single  dose  of  morphine 
early  in  the  treatment  may  be  re- 
quired if  there  are  signs  of  collapse. 
The  treatment  never  has  to  be  con- 
tinued longer  than  10  days. 

hyoscine  hydrobromide  in,  vii.  195,  196 

hyoscyamus  in,  v.  579;  vii.  196 

ice  in,  vii.  197 

ipecac  in,  vii.  197 

kola  in,  vi.  236 

As  a  specific,  Lambert  recommends 
the  following  formula,  which  has 
been  found  effective  by  a  large  num- 
ber of  observers: — 
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r        Mouth, 
L  Carcinoma  of 


I^   Tinct.  of  bella- 
donna      f5  ij  (60  Gm.). 

Fl.  ext.  of  xanihox- 
ylon, 

ri.  ext.  of  hyoscya- 
mus of  each  fij   (30  Gm.)- 

The  treatment  sliould  he  started  by 
giving  4  compound  cathartic  pills,  5 
grains  (0.3  Gm.),  of  blue  mass  and  a 
soapsud  enema.  When  catharsis  be- 
gins 6  to  8  minims  (0.36  to  0.5  c.c.)  of 
the  above  mixture  are  given  every 
hour.  The  dose  is  then  increased  2 
minims  (0.12  c.c.)  every  6  hours,  until 
14  to  16  minims  (0.84  to  1  c.c.)  are 
taken  hourly  or  the  patient  begins  to 
show  toxic  eflfects,  when  the  mixture 
is  stopped,  resuming  again  in  8- 
minim  (0.5  c.c.)  doses  hourly,  when 
the  toxic  effects  subside.  Morphine 
is  given  besides  the  belladonna  mix- 
ture, but  only  J/2  or  %  of  the  dose 
which  the  patient  has  been  taking, 
and  in  3  equal  doses  at  half-hour  in- 
tervals. The  bowels  must  be  kept 
open.  After  about  30  hours,  strych- 
nine, digitalis,  or  strophanthus  should 
be  begun.  This  treatment  removes 
the  desire  for  morphine  (also  co- 
caine and  alcohol)  in  about  5  days. 

J.  Mclver  and  G.  E.  Price  (Jour. 
Amer.  Med.  Assoc,  Feb.  12,  1916), 
from  147  cases,  concluded  that  the 
Lambert  method  without  its  free  pur- 
gation was  unsatisfactory.  The  use 
of  belladonna  is  the  least  important 
part  in  it.  The  adoption  of  a  fixed 
dose  for  all  patients  is  undesirable. 
The  best  plan  is  a  gradual  with- 
drawal, combined  with  free  purgation, 
sedatives  of  the  coal-tar  group  and 
stimulants  as  required.  In  most 
cases  no  treatment  gives  permanent 
results.  The  patient  should  never  be 
discharged  in  less  than  3  months,  and 
should  seek  a  complete  change  of 
scene,  occupation,  and  associates. 

mercury  in,  vii.  197 
milk  and  lime-water  in,  vii.   197 
milk  and  soda-water  in,  vii.  197 
nitroglycerin  in,  vii.   57,   196 
phosphorus  in,  vii.  455 
physostigmine    in,   vii.   460 
podophyllin  in,  vii.  197 


Morphinoniania    (conlinncd) . 

potassium  bromide  in,  vii.  197 

purgations  in,  vii.  197 

rapid  withdrawal  in,  vii.  195,  196,  197 

rhamnus  purshiana  in,  vii.  197 

salt  solution  in,  vii.  197 

Seidlitz  powder  in,  vii.   196 

According  to  J.  E.  Talley  (Trans. 
Amer.  Med.  Assoc;  N.  Y.  Med.  Jour., 
June  9,  1917),  dangerous  acid  intoxi- 
cation may  arise  during  morphine 
withdrawal,  and  may  be  an  element  in 
sudden  collapse.  This  may  be  avoided 
by  giving  enough  sodium  bicarbonate 
to  keep  the  urine  neutral  before  be- 
ginning   the    reduction    of    morphine. 

sodium  bromide  in,  vii.  196 
sparteine  in,  vii.  196,  98 
strophanthus  in,  vii.   196 
strychnine  nitrate  in,  vii.  197 
veronal,  viii.  808 
Vichy  water  in,  vii.   196 
withdrawal  in,  vii.  194,  196,  197 
Morris's  operation  for  gastrostomy,  i.  46 
Morrison  operation  in  cirrhosis,  iii.  457 
Morton's  disease,  vi.  821 

fluid,  viii.  291 
Morvan's  disease,  viii.  251 
Mosetig-Moorhof's  bone-wax,  vi.  52 
Mosquito  bites,  see   Bites,   Mosquito,  this 
Index, 
malarial,  vi.  488 
"Moth  balls,"  see  Naphthalene,  vi.  785 
Mother's  mark,  ii.  502 

of  scalp,  V.  165 
Motor  aphasia,  ii.  47,  53 
infracortical,  ii.  51 
excitability,  oxygen  baths  in,  vii.  275 

scopolamine  in,  viii.  102 
neuroses,  vi.  800 
Mountain  anemia,   see    Parasites,   diseases 
due  to,  vii.  303 
-box,  see  Uva  Ursi,  viii.  762 
cachexia,  see  Hook-worm,  vii.  310 
fever,   see   Malarial   Fevers,   vi.  477. 
sickness,  vii.  733 
Mouth,  carcinoma  of,  ice  in,  iii.  531 

Stress  is  laid  by  J.  S.  Horsley  (So. 
Med.  Jour.,  ix,  512,  1916)  on  the 
harmfulness  of  excising  a  specimen 
and  allowing  time  to  elapse  before 
operation  is  done.  Excision  of  the 
specimen  should  be  done  with  the 
cautery,   and   the  complete  operation 
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follow  immediately.  A  wide  dissec- 
tion must  be  made,  including  a  part 
of  the  jaw  bone.  The  slow  cautery  is 
for  massive  recurrences. 

G.  E.  Pfahler  (Jour.  Amer.  Med. 
Assoc,  Nov.  18,  1916)  prefers  destruc- 
tion of  all  affected  tissues  by  electro- 
thermical  coagulation,  followed  by 
prolonged  treatment  with  full  doses 
of  penetrating  X-rays  applied  both  to 
the  lesions  and  glands.  The  only 
place  for  radium  is  in  lesions  within 
the  mouth  as  on  the  tongue,  cheek, 
and  inner  aspect  of  the  lip. 

diseases  of,  vi.  717 

disinfection,  iodine  tincture  in,  vi.  33 

dry,  see  Xerostomia,  viii.  60 

infection. 

Examination  for  chronic  mouth 
lesions  in  over  700  cases  by  F  B. 
Moorehead  (Jour.  Amer.  Med.  As- 
soc, Sept.  16,  1916)  showed  percent- 
ages of  69  to  89  per  cent.,  mostly  as- 
sociated with  previously  treated  root 
canals.  In  diagnosis  the  X-ray  is 
paramount.  The  involvement  of  the 
peridental  membrane  is  the  crux  in 
deciding  between  conservative  and 
radical  treatment.  Faulty  root-canal 
technic,  careless  use  of  arsenic,  and 
irritating  drugs  in  treating  root  canals 
strongly  predispose  to  chronic  al- 
veolar abscess.  Processes  of  repair 
should  be  checked  up  by  frequent 
rontgenograms.  Removal  of  infec- 
tion is  imperative,  whether  the  pa- 
tient is  well  or  ill. 

large,  see  Macrostoma,  viii.  439 

mucous  patches  of,  silver  nitrate  in,  viii. 

136 
operations,  gavage  after,  v.  12 

rectal  anesthesia  in,  iv.  690 
putrid  sore,  vi.  720 

tuberculosis  of,  lactic  acid  in,  vi.  243 
ulceration  of,  copper  sulphate  in,  iii.  644 

orthoform  in,  vii.  216 

perhydrol  in,  v.  570 

silver  nitrate  in,  viii.  136 
wash,  hamamelis  as,  v.  161 

hydrogen  dioxide  as,  v.  571 

iodoglycerole  as,  vi.  7 

thymol  in,  viii.  533 

According  to  experiments  of  H.  P. 
Goodrich   (Brit.   Med.  Jour.,  Apr.  14, 


1917),    a    saturated    aqueous    solution 
of  thymol — 0.05  per  cent. — is  a  very 
good    antiseptic   for    ordinary   mouth 
bacteria, 
zona  of,  vi.  726 
Mucocele  of  ethmoidal  sinus,  vii.  213 
of  frontal  sinus,  vii.  213;  viii.  152 
of  maxillary  sinus,  vii.  213 
Mucomembranous  colitis,  see  Colitis,  Mu- 
cous, V.  699,  and  also  this  Index, 
enterocolitis,  bile  in,  i.  798 
Mucous  colitis,  see  Colitis,  Mucous,  v.  699 
membrane,  relaxed,  tannin  in,  viii.  498 
subacute  inflammation  of,  zinc  phenol- 

sulphonate  in,  vii.  447 
transplantation  of,  viii.  163 
plaques,  calomel  fumigator  in,  vi.  656 
potassium  dichromate  in,  vii.  576 
sodium  sulphite  in,  viii.  188 
surfaces,  burns  of,  viii.  171 
Muguet,  vi.  722 
Muller's    fluid,    see    Potassium    Dichromate, 

vii.  576 
Multiple  neuritis,  vi.  794 

endemic,  see  Beriberi,  ii.  457;  vi.  798; 
also  this  Index, 
sarcoma   cutis,   see   Mycosis   Fungoides, 

vi.  775,  and  also  this  Index, 
sclerosis,  viii.  585 
antitoxin  in,  viii.  587 
arsenic  in,  ii.  141;  viii.  587 
baths  in,  viii.  588 
electricity  in,  viii.  587,  588 
exercises,  regulated  gentle,  in,  viii.  587 
iodides  in,  viii.  587 
massage  in,  viii.  587,  588 
mercury  biniodide  in,  viii.  587 
open  air  in,  viii.  587 
potassium  iodide  in,  viii.  587 
quinine  in,  viii.  587 
salicylates  in,  viii.  587 
salvarsan  in,  viii.  587 
scopolamine  in,  viii.  103,  587 
thiosinamine  in,  viii.  587 
warm  climate  in,  viii.  587 
Mumps,  viii.  62 

ammonium  acetate  in,  i.  615 
ammonium  chloride  in,  viii.  67 
benzosulphinide  in,  viii.  68 
Bier's  hyperemia  in,  v.  591 
boric  acid  solution  in,  viii.  67 
camphorated  oil  in,  viii.  67 
carbolic  acid  in,  viii.  67 
diet,  liquid,  in,  viii.  dl 
ice-bag  in,  viii.  67 
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Mumps  (continued). 

ichthyol  in,  v.  640;  viii.  67 
iodine  in,  viii.  68 
iodine-saline  solution  in,  vi.  39 
lead  iodide  in,  viii.  67 
mouth,  wash,  antiseptic,  in,  viii.  67 
pilocarpine  in,  vii.  469;  viii.  67 
potassium  chlorate  in,  viii.  68 
salicylic  acid  in,  viii.  57 
sodium  bicarbonate  in,  viii.  68 
sodium  salicylate  in,  viii.  68 
thymol  in,  viii.  67 
Munde's  sponge  compress,  vi.  547 
Muriatic  acid,  see  Hydrochloric  Acid. 
Murphy  button,  i.  37,  71 
method  of  proctoclysis,  viii.  195 
in  appendicitis,  ii.  100 
Murphy-Fowler  method  in  appendicitis,  ii. 

102 
Muscarine  poisoning,  viii.  573 
Muscles,  diseases  of.  vi.  732 
hernia  of  the,  v.  498;  vi.  765 
fascia  freshened  and  united  in,  vi.  765 
pressure,  well-adjusted  in,  vi.  765 
rest  in,  vi.  765 
injuries  in  newborn,  vii.  24 
rupture  of,  vi.  764 
compression  in,  vi.  765 
immobilization  of  part  in,  vi.  764 
sutures  in,  vi.  765 
strain  of,  vi.  764 
surgical  diseases  of,  vi.  764 
wounds  of,  vi.  766 
rest  in,  vi.  766 
strapping  in,  vi.  766 
sutures  in,  vi.  766 
Muscular  atony,  static  currents  in,  iv.  424 
wave  currents  in,  iv.  425 
atrophy  of  traumatic  origin,  vi    766 
gentle  massage  in,  vi.  766 
local  warmth  in,  vi.  766 
strychnine  in,  vi.  767 
contracture,  see  Contracture,  vi.  767,  and 
this  Index, 
scopolamine  in,  viii.  103 
dislocation,  vi.  765 
bandage  in,  vi.  766 
groove  deepened  in,  vi.  766 
reduction  in,  vi.  766 
dystrophy,  vi.  756 

Of  7  living  members  of  a  family 
showing  a  somewhat  atypical  form  of 
progressive  muscular  dystrophy,  re- 
sembling Erb's  infantile  type,  benign 
and  slow  in  progress,  4  showed  dis- 


tinct X-ray  changes  in  the  pineal 
gland,  according  Timme  (Arch,  of 
Internal  Med.,  Jan.,  1917).  A  fifth 
showed  an  enlarged  sella  turcica. 
Pineal  disturbances  probably  play  an 
important  role  in  the  pathogenesis  of 
progressive  muscular  dystrophy. 

avoidance  of  exertion  in,  vi.  760 

electricity  in,  vi.  760 

fixation  of  shoulder  blade  in,  vi.  760 

In  a  typical  case  of  progressive 
muscular  dystrophy  McCrudden  and 
Sargent  (Arch,  of  Internal  Med., 
Apr.,  1916)  found  that  treatment 
which  increased  the  glucose  and 
cholesterin  content  in  the  blood  led 
to  clinical  improvement. 

massage  in,  vi.  760 
mechanical  device  in,  vi.  760 
passive  movements  in,  vi.  760 
tendon  transplantation  in,  vi.  760 
tenotomy  in,  vi.  760 
tonics  in,  vi.  760 
volitional  exercises  in,  vi.  760 
hypertonia,  iii.  636 
paralysis,  faradic  current  in,  iv.  423 

sinusoidal  current  in,  iv.  428 
rheumatism,  viii. -21;  see  also   Rheuma- 
tism, Muscular,  this  Index, 
spasm,  vi.  800 
atropine  in,  ii.  450 
nitrites  in,  vii.  56 
static  current  in,  iv.  424 
sulphonal  in,  viii.  426 
Mushroom  poisoning,  viii.  573 
atropine  in,  viii.  575 
belladonna  in,  ii.  446 
caffeine  in,  iii.  524 
chloroform  liniment  in,  viii.  575 
coffee,  hot,  in,  viii.  575 
digitalis  in,  iv.  157;  viii.  575 
iron  in,  viii.  575 
pituitrin  in,  viii.  575 
sinapisms  in,  viii.  575 
strychnine  in,  viii.  575 
Musk,  vi.  773 

Mussel  poisoning,  viii.  572 
Mustard,  vi.  773 
poisoning,  vi.  774 
lime  water  in,  vi.  773 
olive  oil  in,  vi.  774 
Mutism. 

A  case  of  hysteric  mutism  in  a  sol- 
dier,   lasting    over    6    months,    is    re- 
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ported  by  Saraceni  and  Bonelli  (Gaz. 
degli  Osped.  e  della  Clin.,  Mar.  11, 
1917).  It  resisted  hypnosis  at  first, 
but  finally  yielded  to  a  second  use  of 
this  measure  an  hour  and  a  half  in 
duration. 

Myalgia,  see  Rheumatism,  Muscular,  viii. 
21 
traumatic,  vi.  767 

compresses,  warm  or  cold,  in,  vi.  767 

electricity  in,  vi.  767 

heat  in,  vi.  767 

light  massage  in,  vi.  767 

mustard  poultices  in,  vi.  767,  774 
Myasthenia,  pituitary  in,  i.  782 

thyroid  gland  in,  i.  751 
gastrica,  viii.  341 

belladonna  in,  viii.  344 

cascara  in,  viii.  344 

cold  rub  in,  viii.  344 

condurango  in,  viii.  344 

diet  in,  viii.  343,  344 

enemata  in,  viii.  344 

exercise,  systematic,  in,  viii.  344 

faradism,  intragastric,  in,  viii.  344 

gastric  douching  in,  viii.  343 

nux  vomica  in,  viii.  344 

olive  oil  in,  viii.  343 

phenolphthalein  in,  viii.  344 

picrotoxin  in,  vii.  463 

quinine  in,  iii.  387 

sponge,  morning,  in,  viii.  344 

strychnine  in,  viii.  344 

valerian  in,  viii.  344 
gravis,  vi.  743 

The  thymic  tumors  occurring  in 
myasthenia  gravis,  states  Bell  (Jour. 
Nerv.  and  Mental  Dis.,  Feb.,  1917), 
seem  to  form  a  distinct  group.  They 
may  be  classified  as  a  benign  thy- 
moma. Some  thj'mus  abnormality  is 
found  in  nearly  half  the  cases  of 
myasthenia  gravis. 

arsenic  in,  vi.  749 
calcium  in,  vi.  750 
galvanization,  central,  in,  vi.  749 
iron  in,  vi.  749 
massage  in,  vi.  749 
ovarian  extract  in,  vi.  750 
pituitary  gland  in,  vi.  750 
rest  in,  vi.  749 
strychnine  in,  vi.  149,  749 
thymus  gland  in,  vi.  750 
warmth  in,  vi.  749 


Myatonia  congenita,  see  Amyotonia  Con- 
genita, vi.  754,  and  also  this  Index. 
Mycetoma,  see  Madura  Foot,  vi.  467,  and 

also  this  Index. 
Mycosis  of  the  Pharynx,  see  Pharynx,  My- 
cosis of,  vii.  426 
Mycosis  fungoides,  vi.  775 

acetanilide  in,  vi.  776 

arsenic  in,  ii.  144;  vi.  776 

bismuth  subiodide  in,  V^i.  Tld 

camphorated  naphthol  in,  vi.  776 

ethylhydrocupreine  in,  vi.  776 

europhen  in,  vi.  776 

good  food  in,  vi.  776 

ichthyol  in,  vi.  776 

iodoform  in,  vi.  ^^(i 

morphine  in  vi.  776 

phenol  in,  vi.  776 

purgation  in,  vi.  776 

pyrogallol  in,  vi.  lid 

resorcinol  in,  vi.  776 

thiosinamine  in,  viii.  530 

thymol  iodide  in,  vi.  776 

tonics  in,  vi.  lid 

X-ray  in,  vi.  lid 
Mycotic   keratitis,   see   Keratitis,    Mycotic, 

iii.  651. 
Mydriasis,  atrophic,   or  paralytic,  physos- 

tigmine  salicylate  in,  vii.  460 
Mydriatic,  atropine  as,  ii.  444 

eumydrin  as,  iv.  706 

euphthalmine  hydrochloride  as,  iv.  707 

gelseminine  as,  v.  19 

holocaine  as,  v.  537 

homatropine  as,  v.  538 

hyoscyamine  as,  v.  580 
Myelitis,  viii.  231 

During  the  war  G.  Etienne  (Bull, 
de  I'Acad.  de  med.,  Jan.  30,  1917)  has 
seen  12  cases  of  acute  myelitis  of  the 
epidemic  Heine-Medin  type.  Ten 
occurred  in  a  compact,  epidemic 
group.  The  conditions  manifested 
included  diffuse  myelitis,  fatal  ascend- 
ing myelitis  of  the  Landry  type,  and 
transverse  mj^elitis,  varying  greatly  in 
intensity.  Of  the  10  cases,  all  oc- 
curred within  a  month,  and  9  belonged 
to  the  same  military  division.  In  1, 
a  nasopharyngeal  infection  is  known 
to  have  preceded  the  myelitis.  In 
military  practice  one  should  look  out 
for  larval  cases  of  myelitis,  in 
view  of  the  value  of  early  serum 
treatment,  shown  in  1  of  the  cases. 
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Myelitis  (continued). 
arsenic  in,  viii.  237 
aspirin  in,  viii.  234 
baths,  prolonged,  warm,  in,  viii.  812 
bed  rest  in,  viii.  236 
camphorated  oil  in,  viii.  234 
carbonated  baths  in,  viii.  234 
carbonated  water  in,  viii.  236 
counter  irritation  in,  viii.  236 
ergot  in,  iv.  571;  viii.  237 
galvanization  in,  viii.  234,  237 
gold  in,  viii.  237 
hexamethylenamine  in,  viii.  237 
iodine,  tincture  of,  in,  viii.  233 
iron  in,  viii.  237 
lumbar  pimcture  in,  viii.  237 
massage  in,  viii.  237 
mercury  in,  viii.  233,  237 
neosalvarsan  in,  viii.  237 
operative  treatment  in,  viii.  237 
opiates  in,  viii.  236 
phosphorus  in,  viii.  237 
potassium  iodide  in,  viii.  236,  237 
silver  in,  viii.  237 
sodium  salicylate  in,  viii.  237 
strychnine  in,  viii.  234 
water-bed  in,  viii.  236 
chronic,  Turkish  bath  in,  viii.  813 
of     the     anterior    horns,     see     Infantile 

Paralysis,  viii.  217 
transverse,    strychnine    sulphate    in,    vii. 
150 
Myelocele,  viii.  290 
Myeloid  sarcomata,  ii.  759 
Myelopathic     albumosuria,     see     Albumo- 
suria, this  Index. 
Myiasis. 

A  cutaneous  myiasis  was  observed 
in  the  Panama-Darien  district,  usu- 
ally due,  according  to  J.  L.  Adams, 
Jr.,  to  the  Dcrmatohia  noxialis.  Man 
and  dog  are  host  by  preference.  The 
Dennatobia  noxialis,  though  not  con- 
fining its  attack  to  man  alone,  can 
not  be  called  an  occasional  parasite  of 
man,  as  it  attacks  all  who  are  prop- 
erly exposed.  White-skinned  races 
are  more  susceptible  to  the  disease 
than  the  darker  races.  The  period  of 
incubation  is  from  16  to  23  days, 
from  exposure  to  the  development  of 
the  first  symptoms.  Larvae  differ  in 
shape  according  to  anatomic  location. 
Grub  or  larvae,  if  left  alone,  will  not 
produce    injurious    results.      Abscess 


and  ulceration  are  the  results  of  at- 
tempted expulsion  without  proper 
preliminary  treatment. 

In  reporting  a  case,  M.  Wohl  (Med. 
Rec,  July  12,  1913)  points  out  that 
deposition  of  fly-lar\je  in  wounds  or 
openings  on  the  surface  of  the  body 
is  not  at  all  uncommon,  although  in- 
festation with  certain  varieties  is  less 
common  than  with  others.  The  ordi- 
nary house-fly  is  the  usual  offender. 
The  eye,  the  ear,  the  nose,  and  the 
digestive  tract  suffer  the  most  fre- 
quently, and  the  symptoms  varj-  ac- 
cordingly. The  case  reported  was 
characterized  by  abdominal  pain  and 
diarrhea.  On  developing  the  larvae 
found  in  the  stools,  the  flash-fly  was 
known  to  be  the  cause. 

L.  Lofton  (Va.  Med.  Semi-Mthly., 
May  24,  1912j  cites  an  instance  of 
myiasis  linearis — an  eruption  due  to 
a  parasite  which  migrates  in  the  epi- 
dermis, probably  a  gastrophylus  or 
larva  of  one  of  the  aestridoe,  which 
digs  long,  straight  zigzags  or  curves 
in  the  skin,  that  may  intersect,  cross 
and  recross,  but  never  bifurcate.  He 
cured  the  case  by  making  3  applica- 
tions of  the  following,  rubbing  it 
well  into  the  skin. 

B  Hydrarg. 

iodid  ruhr.   .   gr.  xl   (2.6  Gm.). 
Hydrarg.  oxidi 

fiav gr.  XXX   (2.0  Gm."> . 

Acidi  carholici.  gtL  xx    (125  c.c). 

Thymolis    oj    (4.0    Gm.). 

Adipis    lance 

ad    IV]    (60.0  Gm.). 

nasal,  see  Xasal  Cavities,  Foreign  Bodies, 
Animate,  vii.  100;  also  this  Index, 
turpentine  injections  in,  viii.  634 
Myocardiographic  curves,  v.  332 
Mj'ocarditis,  v.  239 

blood-pressure  in,  ii.  494 
acute  parenchymatous,  v.  239 

In  a  number  of  soldiers  Xobecourt 
and  Peyre  (Paris  med..  Dec.  23.  1916) 
noted  sciatica  and  spinal  meningeal 
reactions,  accompanied  by  cervical 
rheumatic  phenomena  and  dilatation 
of  the  heart.  No  sj-mptoms  attract 
attention  to  the  heart,  but  it  is  en- 
larged,   and    the    patient    should    be 
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given  a  leave  of  absence  of  a  month 
or  2. 

diet  in,  v.  249 

digitalis  in,  iv.  138 

heart  tonics  in,  v.  249 

hot  applications  in,  v.  248 

rest  in  bed  in,  v.  249 

stimulants  in,  v.  249 
acute  suppurative,  v.  239 

antistreptococcic  serum  in,  v.  248 

caffeine  in,  v.  248 

camphor  in,  v.  248 

hot  applications  in,  v.  248 

hypodermoclysis  in,  v.  248 

ice-bags  in,  v.  248 

phenyl  salicylate  in,  v.  248 

saline  solution  in,  v.  248 

sinapisms  in,  v.  248 
chronic,  v.  240 

abdominal  belt  in,  v.  250 

arsenic  in,  v.  249 

belladonna  in,  v.  250 

bromides  in,  v.  250 

calcium  bromide  in,  v.  250 

camphor  (monobromated)  in,  v.  249 

cane  sugar  in,  v.  251 

cereus  grandiflorus  in,  v.  249 

colchicum  in,  v.  250 

convallaria  majalis  in,  v.  250 

deep  breathing  in,  v.  249 

diet  in,  v.  249 

digitalis  in,  iv.  116,  118,  149,  153;  v.  249 

diuretin  in,  iv.  334 

electrocardiogram  of,  v.  323 

exercise  in,  v.  249 

Fischer's  solution  in,  viii.  200 

iron  in,  v.  249 

massage  in,  v.  249 

medical  gymnastics  in,  v.  249 

mercury  in,  v.  249 

Nauheim  baths  in,  v.  249 

nitroglycerin  in,  v.  249 

pituitary  preparations  in,  i.  Ill 

potassium  iodide  in,  v.  249 

removal  of  cause  in,  v.  249 

resisted  movements  in,  v.  249 

sodium  iodide  in,  v.  249 

sparteine  in,  v.  249,  250 

strophanthus  in,  v.  249,  250;  viii.  412 

strychnine  in,  v.  249,  250 

suprarenal  gland  in,  v.  250 

theobromine  in,  v.  250 

thyroid  gland  in,  v.  250 
dropsy  of,  calomel  in,  vi.  677 
dyspnea  of,  opium  in,  vii.  189 


Myocarditis    (continued). 

primary,  strophanthin  in,  viii.  412 
Myocardium,  tuberculosis  of,  viii.  626 
digitalis  in,  viii.  626 
rest  in,  viii.  626 
Myoma,  of  Fallopian  tubes,  vii.  249 
.  of  stomach,  viii.  394 
of  the  uterus,  viii.  753 
as  indication  for  abortion,  i.  181 

hemorrhages  due  to,  pituitrin  in,  i.  779 
Myomectomy,  beta-eucaine  in,  iv.  702 
infiltration  anesthesia  in,  iii.  497 
Myopathy,  vi.  756 

pituitary  preparations  in,  i.  781 
Myopia,  vi.  776 

School  myopia,  according  to  Kos- 
ter  (Nederl.  Tijd.  v.  Geneesk.,  June 
24,  1916),  is  a  mild,  generally  inheri- 
ted chorioretinitis.  The  underlying 
pathologic  condition  requires  treat- 
ment. The  glasses  should  merely 
correct  the  myopia  enough  for  the 
child  to  see  the  blackboard.  For 
close  work  he  should  take  off  the 
glasses.  On  the  street  he  can  wear 
them  or  not  as  he  chooses.  Children 
who  cannot  be  kept  from  holding  the 
book  close  to  the  eyes  should  be 
given  positive  glasses  of  1  or  2  D.  and 
be  warned  not  to  stoop  forward  in 
reading.  If  the  myopia  reaches  4 
D.,  2  D.  working  glasses  can  be 
given,  the  aim  being  to  prevent  ex- 
cessive accommodation.  For  chronic 
chorioretinitis,  salicylates,  mercury, 
or  iodides  are  advocated,  all  in  min- 
ute doses  but  kept  up  long,  with  oc- 
casional intermissions.  Everything 
tending  to  drive  the  blood  into  the 
head  should  be  avoided,  also  fane 
handwork  of  any  kind.  The  myopia 
can  thus  be  kept  within  a  low  range. 

best  illumination  in,  vi.  779 

correct  posture  in,  vi.  779 

exact  optical  correction  in,  vi.  778 

mercury  cyanide  in,  vi.  682 

near  work  limited  in,  vi.  779 

An  apparatus  to  exert  pressure  di- 
rectly on  the  eyeballs,  intended  to 
shorten  and  widen  them,  is  described 
by  Bacchi  (Bull,  de  I'Acad.  de  med. 
de  Paris,  Jan.  16,  1917).  The  myopia 
was  materially  improved  after  a  few 
treatments  at  all  ages. 
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Myopia  (continued). 

removal  of  crystalline  lens  in,  vi.  779 
surgical  treatment  in,  vi.  779 

Myositis,  vi.  732 

An  epidemic  of  myositis  simulating 
meningitis  is  reported  by  H.  Cursch- 
mann  (Miinch.  med.  Woch.,  Jan.  2, 
1917).  The  spine  and  muscles  in  the 
neck .  exclusively  were  at  first  in- 
volved. In  spite  of  the  stormy  onset, 
the  myalgia  and  contracture  passed 
off  harmlessly  in  4  to  8  days.  In  a 
few  cases  there  was  a  prodromal 
stage  of  pains  in  limbs  and  back,  ana 
in  1  acute  rheumatism  had  preceded. 
After  recovery,  unilateral  chorea  de- 
veloped. Treatment  comprised  sal- 
icylates and  heat,  dry  or  moist, 
locally. 

fibrosa,  vi.  738 

electricity  in,  vi.  739 

hot-air  baths  in,  vi.  379 

massage  in,  vi.  739 

passive  movements  in,  vi.  739 

thiosinamine  in,  vi.  739 
hemorrhagica,  vi.  737 

aspirin  in,  vi.  737 

electricity  in,  vi.  737 

massage  in,  vi.  737 

morphine  in,  vi.  737 

passive  movements  in,  vi.  737 

salicylates  in,  vi.  737 
ossificans  progressiva,  vi.  739 

orthopedic  resection  in,  vi.  743 

removal  of  teeth  in,  vi.  743 
primary  suppurative,  vi.  732 

drainage  in,  vi.  734 

local  application  of  cold  in,  vi.  734 

massage  in,  vi.  734 

purgation  in,  vi.  734 
Myotonia  congenita,  vi.  750 

According  to  McCouch  and  Lud- 
lum  (Med.  Rec,  June  10,  1917),  there 
is  evidence  that  thyroparathyroid  de- 
ficiency is  etiologically  related  to 
myotonia  congenita.  Myasthenia  is 
frequently  associated  with  hyperthy- 
roidism, hypoadrenalism,  and  prob- 
ably with  hyperactivity  of  the  thy- 
mus. Hyperthyroidism  and  findings 
suggesting  both  hypo-  and  hyper- 
activity of  the  thymus  have  been 
noted  in  amyotonia.  Myopathy  has 
been    found   with    many   disorders   of 


internal  secretion,  perhaps  oftenest 
with  hypopituitarism.  Thyroid  and 
thymic  hyperfunction  are  frequently 
oljserved  in  hypopituitarism. 

mental  rest  in,  vi.  750 
systemic  gymnastics  in,  vi.  753 
warmth  in,  vi.  751 

Myrrh,  vi.  779 

Myxedema,  viii.  556 

In  every  branch  of  medicine,  R.  L. 
Pitfield  (Amer.  Jour.  Med.  Sci.,  Mar., 
1916)  emphasizes,  one  meets  with 
manifestations  of  athyrosis  even  in 
those  not  myxedematous.  Mysteri- 
ous anemias,  weak  hearts,  neuralgias, 
headaches,  glycosurias,  precardial 
pain  and  distress,  and  nocturnal  bed- 
wetting  are  instances.  Some  cases  of 
psoriasis  and  eczema,  milk-crust  in 
children,  alopecia,  and  psoriasis  are 
amenable  only  to  thyroid  treatment. 
In  laryngology,  laryngitis,  aphonia, 
tinnitus  aurium,  even  deafness.  Eus- 
tachian stuffing,  and  intractable 
catarrhs  depend  upon  athyrosis.  Ble- 
pharitis in  the  aged  can  be  cured 
with  thyroid  substance.  Iron,  arsenic, 
and  digitalis,  combined  with  rest, 
massage,  and  Nauheim  baths  must  in 
many  cases  be  emploj^ed  in  addition. 

digitalin  in,  viii.  559 

pituitary  gland  in,  viii.  559 

sodium  cacodylate  in,  ii.  705 

suprarenal  gland  in,  viii.  559 

thyroid  gland  in,  i.  710,  723,  743,  751; 

viii.  558 
thyroid  grafts  in,  i.  726;  viii.  559 
infantile,  see  Cretinism,  vii.  688;  also  this 

Index, 
in  pregnancy,  vii.  611 
larval,  see  Hypothyroidia,  viii.  552 
mental  disorders  in,  vii.  660,  668 
Myxomata  of  stomach,  viii.  394 

of  the  tongue,  viii.  567 
Myxoneurosis  intestinalis,  see  Colitis.  Mu- 
cous, V.  699,  and  also  this  Index. 
Myxosarcoma,  ii.  759 

Nails,  atrophy  of,  vi.  780 
aristol  in,  vi.  780 
cocaine  hydrochloride  in,  vi.  780 
constitutional  treatment  in,  vi.  780 
europhen  in,  vi.  780 
excision  of  nail  groove  in,  vi.  780 
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Nails,  atrophy  of   (continued) . 
flexible  collodion  in,  vi.  780 
iodide  in,  vi.  780 
iodoform  in,  vi.  780 
iodol  in,  vi.  780 
lead  nitrate  in,  vi.  780 
mercury  (acid  nitrate)  in,  vi.  780 
nitric  acid  in,  vi.  780 
oils  and  ointments   in,  vi.  780 
removal  of  nail  in,  vi.  780 
scraping  of  matrix  in,  vi.  780 
thymol  in,  vi.  780 
wax  in,  vi.  780 
contusions,  vi.  782 
bandage  in,  vi.  783 
borax  solution  in,  vi.  782 
iodoform  in,  vi.  783 
orthoform  in,  vi.  783 
dermatitis  professionalis  of,  vi.  781 
diseases  of,  vi.  780 

sulphur  internally  in,  viii.  430 
eczema  of,  vi.  781 
exostoses  under,  stovaine  anesthesia  in, 

viii.  398 
hypertrophy  of,  vi.  780 
injuries  of,  vi.  780,  781 
mycosis  of,  Bier's  hyperemia  in,  v.  599 
psoriasis  of,  vi.  781 
ringworm  of,  see  Tinea  Trichophytina  of 

Nails,  vi.  782 
syphilis  of,  vi.  782;  viii.  460 
tinea  favosa  of,  vi.  782 
toe-,  ingrowing,  see  Toe-nail,  Ingrowing, 
vi.  783;  also  this  Index. 
Naphthalene,  vi.  785 
Naphthene  oils. 
Naphthalol,  viii.  48 
Naphthol  aristol,  vi.  786 
camphor,  vi.  787 
-salol,  viii.  48 
Naphthols,  vi.  786 
Narceine,  vii.  172 
Narcolepsy,  iii.  40 

change  of  scene  in,  iii.  42 
graduated  exercises  in,  iii.  41 
isolation  in,  iii.  42 
judicious  feeding  in,  iii.  41 
massage  in,  iii.  41 
psychotherapy  in,  iii.  42 
rest  in,  iii.  41 
static  spark  in,  iii.  42 
thyroid  gland  in,  iii.  41 
Narcotine,  vii.  172,  176,  180 
Nasal  accessor}^  sinuses,  see  Sinuses,  viii. 
141 


Nasal  anesthesia,  cocaine  in,  iii.  492 
asthma,  thyroid  gland  in,  i.  748 
bones,  fractures  of,  iv.  761 
calculi,  see  Rhinoliths,  vii.  100 
catarrh,  see  Rhinitis,  this  Index, 
chronic,  see  Rhinitis,  Chronic,  Simple, 

vii.  70 
chronic  hypertrophic,  see  Rhinitis,  Hy- 
perplastic, vii.  76 
dry,  see  Rhinitis,  Atrophic,  vii.  79 
syphilitic,  salvarsan  in,  iv.  209 
cavities,  see  Nose  and  Nasal  Cavities,  In- 
juries and  Diseases  of,  vii.  68 
carcinoma  of,  vii.  92 
fibromata  of,  vii.  91 
foreign  bodies  in,  vii.  99 

In  2  cases  of  rhinal  myiasis  ob- 
served in  soldiers  by  E.  C.  McCulloch 
(Milit.  Surg.,  Sept.,  1914),  inhalation 
of  chloroform  vapor  on  cotton,  and 
use  of  curette  were  futile.  In  the 
first  the  maggots  were  removed  in 
successive  sittings  with  forceps.  In 
the  second  case  irrigations  with  chlo- 
roform water  were  also  ineffectual. 
In  a  few  days  the  patients  recovered. 

mucous  polypi  of,  vii.  88 
cocaine  in,  vii.  90 
hydrogen  dioxide  in,  vii.  91 
radical  operation  in,  vii.  90,  91 
removal  of  ethmoid  bone  in,  vii.  91 
papillomata  of,  vii.  91 
parasites  in,  vii.  100 
chloroform  injections  in,  vii.  100 
removal  by  curette,  forceps,  or  nasal 
douche,  vii.  100. 
sarcoma  of,  vii.  91 
curettement  in,  vii.  92 
extirpation  of  neoplasm  in,  vii.  92 
galvanocautery  knife  in,  vii.  92 
snare  in,  vii.  92 
tumors  of,  vii.  88 
deformities,  salvarsan  in,  iv.  209 
diphtheria,  see  Diphtheria,  Nasal  iv.  232, 

248,  also  this  index, 
disinfection,  iodine  tincture  in,  vi.  33 

iodoform-vapor  in,  vi.  53 
duct,    diseases    of,    see    Lachrymal    Ap- 
paratus, Diseases  of,  vi.  239 
hemorrhage,  see  Epistaxis,  iv.  558;  also 

this   Index, 
hydrorrhea,   see   Hyperesthetic    Rhinitis, 

V.  600;  also  this  Index, 
neuroses,  vii.  100 
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Nasal    operations,    eucaine    hydrochloride 
in,  iv.  700 
novocaine  anesthesia  in,  vii.  103 
quinine   and  urea  hydrochloride   anes- 
thesia in,  iii.  392,  394,  395 
stovaine  anesthesia  in,  viii.  398 
polypi,  aluminum  sulphate  in,  i.  587 
chromic  acid  crystals  in,  iii.  337 
ethyl  chloride  in,  iv.  698 
hydrogen  dioxide  in,  v.  572 
ulcers,  creolin  in,  iii.  690 
orthoform  spray  in,  vii.  214 
Nasopharyngeal   catarrh,   aluminum  boro- 
tartrate  in,  i.  589 
boric  acid  in,  ii.  585 
glycerin  in,  v.  31 
glyceritum  amyli  in,  v.  31 
atrophic,  cocaine  in,  vi.  39 
iodine  tincture  in,  vi.  39 
chronic,  alkaline  waters  in,  vi.  710 
Nasopharynx,    diseases    of,    see    Nose    and 
Nasal     Cavities,    Injuries    and    Dis- 
eases of,  vii.  68 
Nauheim  treatment,  v.  249,  271 
Nausea,  hydrochloric  acid  in,  v.  556 
mentha  in,  vi.  648 
nervosa,  viii.  341 
bitter  tonics  in,  viii.  341 
eating  to  be  encouraged  in,  viii.  341 
isolation  in,  viii.  341 
sedative  drugs  in,  viii.  341 
of  pregnancy,  see   Pregnancy,  Vomiting 

of,  vii.  598;  also  this  Index, 
postanesthetic,  sparteine  in,  viii.  98 
Neapolitan  fever,  see  Malta  Fever,  vi.  537 
Necator  Americanus,  see  Hook-w^orm,  vii. 

313 
Neck,  angiomata  of,  ii.  519 
excision  of  glands  of,  cocaine  anesthesia 

in,  iii.  484 
operations,  insufflation  anesthesia  in,  iv. 
685 
intravenous  anesthesia  in,  iv.  688 
novocaine  anesthesia  in,  vii.  106 
rectal  anesthesia  in,  iv.  691 
sarcoma  of,  thiosinamine  in,  viii.  530 
Necrosis  of  bone,  codliver  oil  in,  iii.  513 
potassium  bitartrate  in,  vii.. 579 
of  cranial  bones,  v.  172 
of  internal  ear,  v.  689 
of  the  jaw,  vi.  730 
syphilitic,  thyroid  gland  in,  i.  751 
Necrotic  masses,  formalin-gelatin  powder 

in,  iv.  736 
Needle  douche,  or  spray,  viii.  811 


Nelaton's  operation  for  harelip,  viii.  436 

Nematodes,  vii.  303 

Neodioxydiamidoarsenobenzol,  iv.  159 

Neoformans  vaccine,  ii.  375 

Neoplasms,  fulguration  in,  iv.  428 
mercuric  cataphoresis  in,  iv.  421 
mercury  nitrate  in,  vi.  674 
thyroid  extract  in,  i.  751 
of  nerves,  vi.  800 

Neosalvarsan,  iv.  159 

Nephralgia,  vi.  218 

Nephrectomy,  vi.  221 

For  the  ligation  of  the  vascular 
pedicles  in  nephrectomy,  W.  J.  Mayo 
(Jour.  Amer.  Med.  Assoc,  Mar.  20, 
1915)  recommends  the  two-clamp 
method  wherever  it  is  necessary  to 
ligate  the  pedicle  en  masse.  He  ad- 
vises ligation  of  the  veins,  arteries, 
and  ureter  separately  whenever  pos- 
sible. 

Ashcraft's  personal  experience 
(Hahn.  Mthly.,  Ii,  565,  1916)  in  19 
cases  (12  tuberculous)  in  7  years,  the 
last  operated  upon  having  been  in 
November,  1915,  shows  that  the 
basis  of  success  in  nephrectomy  lies 
in  compensatory  growth  of  the  oppo- 
site kidney,  as  pointed  out  by  Tous- 
son.  Nephritis  due  no  doubt-  to  the 
toxic  substances  arising  from  the  op- 
erative field  is  followed  by  hyper- 
trophy of  both  interstitial  and  paren- 
chymatous elements  and  increased 
function,  the  latter  in  excess  of  the 
former. 

beta-eucaine  anesthesia   in,   iv.   702 
abdominal,  vi.  224 
lumbar,  vi.  223 
carbolic  acid  in,  vi.  223 
thermocautery  in,  vi.  223 
ureterectomy  in,  vi.  231 
Nephritides,  see  Nephritis,  ii.  588;  also  this 

Index. 
Nephritis,  amaurosis  in,  i.  592 
autogenous  vaccines  in,  ii.  371 
blood-pressure  in,  ii.  492 
calcium  chloride  in,  ii.  719 
gold  and  sodium  chloride  in,  v.  74 
silver  nitrate  in,  viii.  135 
theocine  in,  viii.  527 
acute,  ii.  588 

Tremolieres  and  Caussade  (Annales 
de  Med.,  Jan. -Feb.,  1917)   found  that 
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in  about  33  per  cent,  the  kidney  dis- 
turbances in  soldiers  on  active  duty 
are  simple  albuminuria.  In  67  per 
cent,  there  was  actual  subacute  ne- 
phritis with  a  tendency  to  dropsy. 
After  6  to  9  weeks  in  a  hospital  the 
albuminuria  disappears  in  about  10 
per  cent.  It  persists  in  25  per  cent, 
in  minute  proportions,  but  varying 
with  fatigue  and  diet,  and  thus  com- 
pelling a  guarded  prognosis. 
aconite  in,  ii.  605 

In  2  cases  of  acute  and  1  of  chronic 
nephritis  remarkable  benefit  was  ob- 
tained by  Borelli  (Policlinico,  Apr. 
30,  1916)  with  adrenalin.  To  a  child 
nearly  5,  he  gave  16  drops  a  day  of 
the  1:  1000  solution,  4  drops  at  4-hour 
intervals.  The  adults  were  given  40 
drops  a  day,  8  at  a  time.  Ercolani 
called  attention  in  1910  to  the  bene- 
fit from  adrenalin  by  mouth  in 
nephritis. 

alkalines  in,  ii.  603 

aspiration  in,  ii.  605 

Basham's  mixture  in,  ii.  606 

bismuth  in,  ii.  607 

blood-pressure  in,  ii.  493 

buttermilk  in,  ii.  602 

caffeine  citrate  in,  ii.  607 

calomel  in,  ii.  60S 

cannabis  indica  in,  iii.  8 

chloral  hydrate  in,  ii.  607 

chloroform  inhalations  in,  ii.  607 

cocaine  in,  ii.  607 

convallaria  in,  ii.  606 

cracked  ice  in,  ii.  607 

cupping  in,  ii.  605 

In  4  cases  of  nephritis  in  wounded 
soldiers  Wilk  (Miinch.  med.  Woch., 
Ixiii,  76,  1916)  found  medical  treat- 
ment useless,  while  decapsulation  of 
1  kidney  under  local  anesthetic  sup- 
plemented by  etherization  during  iso- 
lation of  the  kidney  gave  excellent 
results. 

diet  in,  ii.  602,  603,  607 

digitalis  in,  ii.  606,  607 

diphtheria  antitoxin  in,  ii.  606 

diuretin  in,  iv.  334 

drainage-tube  in,  ii.  605 

elaterium  in,  ii.  605 

erythrol  tetranitrate  in,  iv.  600 

high  rectal  irrigation  in,  ii.  605 


Nephritis,  acute   (continued). 
hot  air  in,  ii.  604,  60S,  606 
hot  fomentations  in,  ii.  603 
hot  lemonade  in,  ii.  602,  605 
hot  pack  in,  ii.  604,  606 
hot  soda  water  in,  ii.  605 
hot-water  bath  in,  ii.  604 
hydrochloric  acid  in,  ii.  607 
hydrocyanic  acid  in,  ii.  607 
ice-bags  in,  ii.  607 
iodides  in,  ii.  603 
iron  in,  ii.  606 
jaborandi  in,  vii.  468 
jalap  (compound  powder)  in,  ii.  605 
laxative  in,  ii.  606 
leeching  in,  ii.  606 
light  therapy  in,  vi.  362 
lime-water  and  milk  in,  ii.  607 
linum  in,  vi.  365 
lumbar  puncture  in,  ii.  607 
magnesium  in,  ii.  605 
massage  in,  ii.  606 
mercuric  cyanide  in,  i.  606 
milk  diet  in,  ii.  603,  606 
Mindererus  spirit  in,  ii.  605 
morphine  in,  ii.  607 
nephrotomy  in,  ii.  607 
nitroglycerin  in,  ii.  607 
oxygen  in,  ii.  603 
pilocarpine  in,  ii.  605;  vii.  468 
potassium  acetate  in,  ii.  607 
potassium  bitartrate  in,  ii.  607 
potassium  bromide  in,  ii.  607 
puncture  of  kidney  in,  ii.  607 
purgatives  in,  ii.  605,  606 
rectal,  bromide  injections  in,  ii.  607 
rest  in  bed  in,  ii.  602,  606 
Rochelle  salt  in,  ii.  607 
salt  restriction  in,  ii.  602,  603 
scammony  in,  ii.  606 
serotherapy  in,  ii.  607 
skimmed  milk  in,  ii.  602 
soda-water  and  milk  in,  ii.  607 
sodium  benzoate  in,  ii.  607 
sodium  chloride  in,  ii.  606 
sodium  citrate  in,  ii.  606 
sodium  sulphate  in,  ii.  605 
sparteine  in,  ii.  606 
squill  in,  ii.  606 
stimulants  in,  ii.  607 
tepid  baths  in,  ii.  606 
theobromine  in,  ii.  606 
theocine  in,  viii.  527 
vaccines  in,  ii.  605,  606 
vapor  baths  in,  ii.  606 
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Nephritis,  acute   (continued). 

venesection  in,  ii.  603,  604,  607 

Copious  venesection  followed  by 
transfusion  of  normal  blood,  accord- 
ing to  Burmeister  (Jour.  Labor,  and 
Clin.  Med.,  Apr.,  1917),  inhibits  both 
qualitatively  and  quantitatively  the 
characteristic  de.^eneration  usually 
found  in  the  epithelium  of  the  as- 
cending loop  of  lienle  in  the  kidneys 
of  dogs  acutely  poisoned  by  mer- 
curic chloride. 

warm  baths  in,  ii.  604 
water,  free  use  of,  ii.  602 
woolen  underwear,  blankets  in,  ii.  602 
acute    catarrhal,    desquamative,    diffuse, 
exudative,    or    parenchymatous,    see 
Nephritis,    Acute,    ii.    588;    also    this 
Index, 
and  hematuria,  v.  398,  400 
ascites  of,  vii.  367 

chronic,    as   indication    for   induction    of 
abortion,  i.  180 
Fischer's  solution  in,  viii.  190 
jaborandi  in,  vii.  468 
nitrites  in,  vii.  53 
oxygen  baths  in,  vii.  275 
pilocarpine  in,  vii.  468 
potassium  acetate  in,  vii.  367 
theocine  in,  viii.  527 
veratrum  in,  viii.  806 
chronic     desquamative,     see     Nephritis, 
Chronic  Exudative,  ii.  609;  also  this 
Index, 
chronic  exudative,  ii.  609 

Diagnosis. — Blood  analysis  as  now 
employed  by  A.  F.  Chace  (Med. 
Rec,  May  27,  1916),  entails  the  de- 
termination of  the  uric  acid,  urea, 
creatinine,  and  blood-sugar  as  a 
routine,  with  estimation  of  the  CO2- 
combining  power  in  cases  where  this 
is  indicated.  The  blood-urea  test  is 
of  more  value  than  the  non-protein 
nitrogen,  because  it  represents  the 
retention  of  a  definite  compound  and, 
further,  is  more  easily  and  accurately 
determined.  Where  good  laboratory 
facilities  are  available,  chemical  ex- 
amination of  the  blood  requires  less 
time  and  gives  more  definite  data  than 
the  quantitative  work  on  urine. 

Quintard  and  Fine  (Med.  Rec, 
May  27,  1916)  found,  in  accord  with 


Van  Slyke,  that  the  C02-combining 
power  normally  varied  from  53  to  77 
c.c.  per  1(X)  c.c.  of  plasma.  In  ne- 
phritis this  was  generally  40  to  50, 
and  might  fall  to  as  low  as  25  shortly 
preceding  death.  Lowered  C02-com- 
bining  power  proved  a  good  index  for 
detecting  the  dyspnea  due  to  nephritis, 
and  also  for  gauging  the  efficacy  of 
treatment  of  the  acidosis  of  nephritis. 

Retention  of  nitrogen  outside  of 
convalescence  appears,  according  to 
Foster  and  Davis  (Amer.  Jour,  of 
Med.  Sci.,  Jan.,  1916),  to  precede  and 
lead  up  to  either  frank  uremic  mani- 
festations or  the  graver  complica- 
tions of  renal  disease.  In  many  in- 
stances the  metabolic  disturbances 
seemed  confined  to  failure  in  elimin-i- 
tion  of  nitrogen.  If  the  diet  nitrogen 
is  reduced  and  the  intake  of  fluid  is 
increased,  the  retained  nitrogen  is 
swept  out  and  equilibrium  is  resumed. 
(See  also  Kidney,  Functional  Tests 
of,  this  Index.) 

I.  Harris  (Med.  Presse  and  Circ, 
June  27,  1917)  states  that  he  has  been 
using  adrenalin  a  considerable  time, 
both  as  a  diuretic  and  for  lessening 
albuminuria,  and  that  the  majority  of 
his  patients  did  extremely  well  under 
it  even  where  the  ordinary  methods 
had  proved  useless. 

Ercolani  (Gaz.  degli  Osped.  e  della 
iCIin.;  Jour.  Amer.  Med.  Assoc,  June 
2,  1917)  referring  to  the  objection 
that  adrenalin  might  induce  arterio- 
sclerosis, states  that  he  has  treated 
persons  of  80  with  uremia  with  60  drops 
a  day  of  the  1:1000  solution  without 
interruption  over  long  periods,  and 
without  the  slightest  inconvenience. 
The  pulse  seemed  more  elastic  and 
softer  while  the  adrenalin  was  being 
taken.  Paoloantonio's  report  of  its 
use  in  30  cases  of  scarlatinal  glomer- 
ular nephritis  (Policlinico,  751,  1913) 
is  cited.  In  children  it  may  be  given 
in  doses  of  2  or  3  drops  of  the  solu- 
tion for  each  year  of  the  child's  age. 
It  can  also  be  given  subcutaneously, 
or  by  mouth,  in  doses  of  from  10  to 
20  drops  a  daj'  for  a  child  between  5 
and  10,  according  to  the  severity  of 
the  symptoms. 
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Nephritis,  chronic  exudative  (continued) . 

agurin  in,  i.  483 

ammonium  acetate  in,  ii.  619 

ammonium  benzoate  in,  ii.  619 

apocynum  in,  ii.  61 

Basham's  mixture  in,  ii.  619;  vi.  87 

blood-pressure  in,  ii.  493 

blue  mass  in,  ii.  620 

buchu  in,  ii.  619 

caffeine  in,  ii.  619 

calcium  chloride  in,  ii.  619 

calcium  lactate  in,  ii.  619 

calumba  in,  ii.  619 

cannabis  indica  in,  iii.  8 

castor  oil  in,  ii.  620 

chimaphila  in,  iii.  198 

chloretone  in,  iii.  218 

chloroform  spirit  in,  ii.  619 

chloroform-water  in,  ii.  619 

climate  in,  ii.  619 

cupping,  ii.  618 

diet  in,  ii.  617,  618,  619 

Chase  and  Rose  (Trans.  Amer. 
Med.  Assoc;  N.  Y.  Med.  Jour.,  June 
23,  1917),  found  that  the  determina- 
tion of  creatinine  and  urea  nitrogen 
affords  a  convenient  means  of  gaug- 
ing the  renal  capacity  to  eliminate 
nitrogenous  wastes,  and  noting  the 
response  to  treatment.  A  diet  ade- 
quate in  calories,  protein,  mineral 
elements,  and  food  accessories  re- 
sults in  a  happier  attitude  on  the  part 
of  the  patient,  while  supplying  all  the 
requisite  vitamines  and  the  comple- 
menting of  biologically  incomplete 
proteins.  The  total  daily  ash  con- 
stituents should  be  decidedly  alkaline 
and  rich  in  calcium.  Foods  high  in 
phosphorus  were  partly  barred,  as 
were  also  foods  of  striking  flavors. 
The  day's  energy  requirement  should 
add  up  at  least  2000  calories,  and  the 
protein  should  not  exceed  60  Gm. 
(2  ounces). 

There  is  no  evidence,  according  to 
A.  A.  Epstein  (Trans.  Amer.  Med. 
Assoc;  N.  Y.  Med.  Jour.,  June  23, 
1917),  that  protein  food  is  per  se 
deleterious  to  the  kidney.  It  does 
not  affect  the  albuminuria  in  nephritis 
in  one  way  or  another.  Conversely, 
large  quantities  of  protein  are  neces- 
sary to  restore  the  tissue  waste  and 
to  replenish  the  depletion  of  the  pro- 


tein constituents  of  the  blood.  In 
practice  a  high  protein  diet  in 
chronic  parenchymatous  nephritis  led 
to  improvement  in  general  nutrition, 
causing  increase  in  the  protein  con- 
tent of  tlie  blood  serum,  and  by  re- 
duction of  lipoids. 
J.  H.  Barach  (Arch,  of  Diag.,  July, 

1916)  holds  that  where  the  patient 
eliminates  nitrogen  well,  meat  need 
not  be  omitted  from  the  diet;  simi- 
larly, if  elimination  of  salt  is  not  im- 
paired, a  salt-free  diet  need  not  be 
insisted  upon. 

Umber  (Miinch.  med.  Woch.,  Dec. 
12,  1916)  describes  several  cases  of 
edematous  nephrosis  showing  prompt 
benefit  under  restriction  of  salt  and 
water. 

digitalis  in,  ii.  619,  620;  iv.  149 

diuretin  in,  iv.  334 

eucalyptus  in,  iv.  705 

euonymus  in,  ii.  619 

exercise  in,  ii.  620 

glycerin  in,  ii.  619 

hot  Nauheim  baths  in,  ii.  620 

iron  in,  ii.  619;  vi.  87 

jalap  in,  vi.  90 

juniper  in,  vi.  174 

kidney  organotherapy  in,  i.  791 

magnesium  sulphate  in,  ii.  619;  vi.  474 

massage  in,  ii.  620 

mercury  in,  ii.  619,  620;  vi.  683 

methylene  blue  in,  ii.  620 

milk  diet  in,  ii.  618 

mustard  poultices  in,  ii.  618 

nitroglycerin  in,  ii.  619 

opium  in,  vii.  189 

podophyllum  in,  ii.  619 

potassium  bitartrate  in,  vi.  174;  vii,  578 

potassium  citrate  in,  ii.  619 

rest  in  bed  in,  ii.  619 

rhubarb  in,  ii.  619 

saline  cathartic  in,  ii.  620 

sodium  benzoate  in,  ii.  618 

sparteine  in,  viii.  97 

squill  in,  ii.  620 

strontium  lactate  in,  ii.  619;  viii.  409 

sulphuric  acid  in,  ii.  619 

surgical  measures  in,  ii.  619 

J.  H.  Morse  (Trans.  Amer.  Med. 
Assoc;    N.    Y.    Med.    Jour.,   June    16, 

1917)  states  that  in  Edebohls's  oper- 
ation  upon   children,   the   restoration 
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of  the  circulation  from  without  was 
not  beneficial  because  it  could  not 
restore  the  cortex.  It  was  better  to 
decapsulate  and  obtain  a  new  capsule 
with  a  new  blood  supply. 
theocine  sodium  acetate  in,  ii.  619 
turpentine  in,  viii.  635 

Phipps  (Boston  Med.  and  Surg. 
Jour.,  Jan.  20,  1916)  states  that  more 
freedom  in  the  allowance  of  protein 
than  is  recommended  in  the  text- 
books may  be  of  great  advantage. 
Thyroid  gland  seems  valuable  in 
nephritis  if  given  carefully. 
woolen  underwear  in,  ii.  619 

chronic       interstitial,       see       Nephritis, 
Chronic  Non-exudative,  this  Index. 

chronic  non-exudative,  ii.  620 

Prognosis,  ii.  629.- — From  the  stand- 
point  of   fitness   for  military   service, 
Geigel  (Miinch.  med.  Woch.,  Nov.  21, 
1916)    states    that    the    very    chronic 
forms     of    interstitial    nephritis     and 
true  contracted  kidney,  developed  in- 
sidiousl}'',  do  not  exclude  service  un- 
less   the    pressure    be    over    180,    or 
acute  attacks  of  parenchymatous   in- 
flammation,   edema,    uremia    or   cere- 
bral hemorrhage  have  occurred.    Gar- 
rison duties  are  permissible  when  the 
pressure  is  below  180,  particularly  in 
the   young    or    middle    aged,    but    ar- 
teriosclerotic   contracted    kidney    ex- 
cludes even  light  service. 
aconite  in,  ii.  631 
agurin  in,  i.  483 
amyl  nitrite  in,  ii.  631 
arsenic  in,  ii.  631 
caffeine  citrate  in,  ii.  631 
calomel  in,  ii.  631;  vi.  678 
chloroform  in,  ii.  631 
climate  in,  ii.  631 
cold  applications  in,  ii.  631 
decapsulation  in,  ii.  631,  634;  viii.  210 
diet  in,  ii.  630,  631 
digitalis  in,  ii.  631 
distilled  water  in,  ii.  631 
exercise  in,  ii.  630 
hot  applications  in,  ii.  631 
hot  bathing  in,  ii.  631 
iodides  in,  ii.  631 
kidney  organotherapy  in,  ii.  631 
laxative  mineral  waters  in,  ii.  631 
milk  diet  in,  ii.  630 


Nephritis,     chronic     non-exudative     (con- 
tinued) . 

morphine  in,  ii.  631 
nitroglycerin  in,  ii.  631 
pigs'  kidneys  in,  ii.  631 
salines  in,  ii.  631 
strychnine  nitrate  in,  ii.  631 
surgical  measures  in,  ii.  631 
chronic    parenchymatous    or    tubal,    see 
Nephritis,      Chronic     Exudative,     ii. 
609;  also  this  Index, 
chronic  productive  diffuse  without  exu- 
dation, see  Nephritis,  Chronic  Non- 
exudative,  ii.  620;  also  this  Index. 
scarlatinal,    sodium   bicarbonate    in,    viii. 

192 
syphilitic,  salvarsan  in,  iv.  204 
trench. 

Symptoms. — A  close  study  of  58 
cases  from  the  trenches  led  W.  L. 
Brown  (Lancet,  Feb.  19,  1916)  to  re- 
gard this  disease  as  a  true  acute 
nephritis,  as  shown  by  edema  with 
albuminuria,  the  nature  of  the  urin- 
ary proteins,  tests  of  renal  permeabil- 
ity and  the  post-mortem  findings. 
There  is  a  specific  organism  which 
resembles,  but  is  not  identical  with, 
that  of  scarlet  fever,  as  held  by  some. 
He  emphasizes  the  frequency  of 
dyspnea  from  the  start,  a  tendency  to 
remission  and  relapse,  and  the  usu- 
ally favorable  prognosis. 

On  the  eastern  firing  line  it  was 
characterized,  according  to  Rostoski 
and  Pantaenius  (Deut.  med.  Woch., 
Dec.  14,  1916)  by  slight  and  brief 
fever,  a  mild  course,  and  the  absence 
of  anuria  and  of  much  oliguria.  Ty- 
phoid bacilli  were  cultivated  from  the 
urine  in  some  cases,  showing  that 
they  might  be  responsible  for  ne- 
phritis in  some  cases. 

Abercrombie  (Brit.  Med.  Jour., 
June  24,  1916)  found  the  blood-pres- 
sure always  high  for  5  to  10  days 
during  some  period  in  the  disease. 
There  was  often  an  evening  rise  of 
20  to  30  mm.   Hg. 

Of  2000  military  patients  observed 
by  Gaud  and  Mauriac  (Paris  med., 
Apr.  15,  1916)  in  a  military  hospital, 
130  had  acute  nephritis.  It  was  dis- 
tinctly uniform  in  symptoms  and 
course:    A  prodromal  period  of  3  to 
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6  days,  with  marked  fatigue,  ob- 
stinate headache,  lumbar  pains,  slight 
dyspnea,  and  rarely  anorexia  and 
vomiting.  Edema  of  the  face  and  ex- 
tremities then  suddenly  appeared, 
with  mild  fever  the  first  few  days, 
diminished  output  of  a  dark,  muddy 
urine  containing  0.2  to  0.5  per  cent., 
up  to  1,  3,  and  even  4.5  per  cent.,  of 
albumin,  a  little  hemoglobin,  epithe- 
lial and  granular  casts,  and  a  few 
red  cells.  Under  rest  and  a  milk  diet 
the  condition   subsided,  as  a  rule,  in 

2  weeks.  One  case,  admitted  while 
in  uremic  coma,  recovered  rapidly 
after  venesections.  There  was  but  1 
fatal  case.  Fatigue,  excess  of  meat 
in  the  diet,  and  possibly  exposure  to 
cold  are  held  to  predispose  to  the 
condition. 

Etiology. — U.  Gabbi  (Riforma  med., 
Sept.  25,  1916),  observing  500  cases, 
states  that  the  etiology  is  obscure. 
Cold  weather  is  not  the  cause,  the 
greatest  number  of  cases  having  oc- 
curred in  June.  Alcoholism,  rheu- 
matism, mild  scarlet  fever,  typhoid, 
and  dysentery  have  also  been  ex- 
cluded. The  urinary  findings  dis- 
credit an  infectious  nephritis.  There 
were  reduced  quantity,  acid  reaction, 
low    specific    gravity,    albumin    (2    to 

3  per  cent.),  hyaline  and  granular 
casts,  rarely  epithelial  casts,  very 
numerous  leucocytes,  and  a  number 
of  red  cells.  The  blood,  urine,  and 
throat  showed  no  definite  findings. 
The  mortality  was  2  per  cent.  A 
diet  rich  in  carbohydrates,  with  com- 
plete abstinence  from  alcohol,  and 
rest  and  warmth,  was  advocated. 
The  only  drug  used  was  theobromine 
when  the  urine  output  was  reduced. 

A  number  of  cases  of  acute  hemor- 
hagic  nephritis  systematically  studied 
by  Kayser  (Berl.  klin.  Woch.,  Sept. 
18,  1916)  showed  no  connecting  link 
other  than  that  all  the  men  had  been 
infested  "with  vermin,  a  feature  com- 
mon to  all  cases. 

Albu  and  Schlesinger  (Berl.  klin. 
Woch.,  Feb.  7,  1916)  state  that  it 
does  not  resemble  a  septic  nephritis, 
and  that  the  most  plausible  factors 
are     dietetic — with     irregular     meals, 


and  especially  absence  of  fresh 
fruits,  fresh  vegetables  and  fatty  sub- 
stances. The  preserved  foods  con- 
tain an  excess  of  salt,  and  their  pro- 
tein content  is  known  to  have  under- 
gone notable  changes  which  are  not 
without  effect  on  metabolism. 

C.  P.  White  (Lancet,  May  13,  1916) 
in  an  analysis  of  the  urine  of  4  cases, 
found  lead  in  all,  and  tin  in  1,  though 
absent  in  the  urine  of  nephritics  other 
than  trench  cases.  This  suggests 
that  the  tin  and  solder  of  canned 
goods  may  bear  some  relation  to  the 
disease. 

Ameuille  and  McLeod  contend 
(Bull,  de  I'Acad  de  med.,  Aug.  1, 
1916)  that  exposure  plays  a  part 
similar  to  that  played  in  many  infec- 
tions, through  defective  circulation 
and  diminished  resistance  in  the  kid- 
ney, but  that  diet  affords  an  explana- 
tion of  the  transitory  albuminuria 
and  mild  nephritis,  acting  as  a  con- 
tributory factor  in  the  more  severe 
cases.  They  hold  that  the  average 
soldier  takes  protein  food  in  excess 
of  his  needs,  throwing  added  strain 
on  his  excretory  organs,  that  the 
many  cases  of  gingivitis  indicate  the 
effects  of  a  restriction  in  fresh  vege- 
table foods,  and  that,  finally,  there 
is  evidence  of  the  existence  of  a 
slightly  scorbutic  condition  prevail- 
ing among  the  men.  This  reduces 
renal  resistance  along  with  its  effects 
upon  other  organs. 

R.  L.  Thornley  (Brit.  Med.  JoUr., 
Dec.  16,  1916)  cultivated  a  coccus  in 
all  of  27  consecutive  cases.  It  grows 
readily  on  ordinary  agar  as  a  fine 
growth  not  unlike  Micrococcus  meli- 
tensis. 

Treatment .  —  Magnus-Alsleben 
(Miinch.  med.  Woch.,  Dec.  21,  1916) 
holds  trench  nephritis  to  be  merely 
the  familiar  acute  glomerular  ne- 
phritis with  a  tendency  to  edema, 
such  as  we  see  after  scarlet  fever. 
To  spare  the  renal  tissue  he  adjusts 
the  fluids  allowed  according  to  the 
output  of  urine,  and  reduces  the 
nitrogen  and  salt  in  the  food,  though 
allowing  ample  calories.  The  favor- 
able  influence   of   this   function-spar- 
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ing  diet  is  remarkable.  Copious  di- 
uresis soon  sets  in,  without  other 
measures,  and  the  blood-pressure 
drops  to  normal.  In  the  last  15  cases 
he  gave  the  men  nothing  to  eat  or 
drink  for  3  or  4  days,  and  then  let 
them  drink  copiously. 

Nephrolithiasis,  vi.  192 

That  pain  from  disease  in  1  kidney 
may  be  referred  completely  to  the 
opposite,  actually  normal,  side  is  em- 
phasized by  II.  A.  Fowler  (Surg., 
Gynec.  and  Obstet.,  Apr.,  1916). 
Complete  preoperative  examination 
of  every  case  of  suspected  renal  cal- 
culus by  the  X-ray,  cystoscopy, 
ureter  catheterization,  and  renal  func- 
tional tests  is  therefore  advisable. 

between  attacks,  vi.  196 

acidification  of  urine  in,  vi.  196 

alcohol  forbidden  in,  vi.  196 

alum  in,  vi.  196 

belladonna  in,  vi.  196 

benzoic  acid  in,  ii.  456;  vi.  196 

boric  acid  in,  vi.  196 

buchu  in,  vi.  196 

calcium  carbonate  in,  vi.  196 

codeine  in,  vi.  196 

cystoscopy  in,  viii.  678 

diet  in,  vi.  196 

diuretics  in,  vi.  196 

ergot  in,  vi.  196 

gallic  acid  in,  vi.  196 

glycerin  in,  v.  30 

hyoscyamus  in,  vi.  196 

lime-waters,  vi.  712 

lithium  salts  in,  vi.  196,  367 

litholapaxy  in,  vi.   197 

nephrolithotomy  in,  vi.  212 

Pelviolithotomy  is  the  most  gen- 
erally useful  operation  for  stone  in 
the  kidney,  according  to  W.  J.  Mayo 
(Surg.,  Gynec.  and  Obstet.,  Jan., 
1917).  As  shown  by  Brodel,  the  an- 
terior row  of  calyces  and  the  anterior 
half  of  the  posterior  row  in  about  95 
per  cent,  of  cases  are  supplied  by  the 
anterior  renal  arteries,  and  the  kidney 
is  notched  on  the  posterior  surface. 
In  the  small  remainder  the  contrary 
is  true.  In  operating  the  kidney  is 
separated  from  its  fatty  capsule  and  ^ 
brought  well  up  into  the  wound  so 
as  to  expose  the  pelvis  in  the  notch. 
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If  the  stone  is  felt,  it  is  removed  by 
direct  incision,  and  a  search  is  made 
with  the  finger  within  the  pelvis  for 
others.  The  pelvis  is  then  sutured 
with  catgut,  the  kidney  dropped  back, 
carefully  surrounded  by  its  fatty  cov- 
ering, which  should  not  have  been 
lacerated,  and  2  or  3  rolls  of  rubber 
tissue  introduced  into  the  kidney 
space   for   temporary  drainage. 

Bland-Sutton  (Lancet,  July  1,  1916) 
condemns  the  preservation  of  a  dis- 
organized and  septic  kidney.  It  en- 
tails future  suffering  from  recurrent 
calculi,  repeated  operations,  and  fin- 
ally removal  of  the  kidney  under  ad- 
verse conditions.  Endeavors  to  save 
such  damaged  kidneys  are  glaring  in- 
stances of  surgical  timidity. 

spinal  anesthesia  in,  viii.  209 

nephropexy  in,  vi.  197 

nephrotomy  in,  vi.  218 

nitrous  ether  (spirit)  in,  vi.  196 

nucleoproteins  limited  use  in,  vi.  196 

overeating  forbidden  in,  vi.  196 

open-air  exercise  in,  vi.  196 

phenacetin  in,  vi.  196 

piperazin  in,  vi.  196;  vii.  477 

potassium  bicarbonate  in,  vi.  196 

potassium  citrate  in,  vi.  196 

quiet  life  in,  vi.  196 

saccharin  in,  vi.   196 

ureteral  catheterization  in,  viii.  678 

uva  ursi  in,  vi.  196 

water  (mineral  and  distilled)  in,  vi.  196 
during  attack  of  colic,  vi.  195 

amyl  valerate  in,  i.  624 

atropine  in,  ii.  450;  vi.  195 

Bier's  hyperemia  in,  vi.  595 

chloroform  in,  iii.  264;  vi.  195 

diet  in,  vi.  196 

ether  inhalations  in,  vi.  196 

glycerin  in,  vi.  195 

hot  drinks  in,  vi.  195 

hot  fomentations  in,  vi.  195,  196 

hot  sitz  baths  in,  vi.  196 

morphine  in,  vi.  195,  196 

pilocarpine  hydrochloride  in,  vii.  469 

turpentine  in,  vi.  196 

water,  copious  use  in,  vi.  196 
infantile,  vi.  195 
ephropexy. 

Albarran's  technique  is  regarded  by 
Brandao     (Jour,    d'urol.,    vi.     No.    6, 
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1914-1915-1916)  as  superior  to  all 
others.  He  finds  that  its  drawback, 
the  stripping  of  the  capsule  from  the 
anterior  wall  of  the  kidney,  is  un- 
necessary. He  avoids  it  by  taking  2 
stitches  in  the  turned  back  capsule 
just  posterior  to  the  convex  edge. 
The  capsule  is  cut  away  over  the 
larger  part  of  the  rear  wall,  but 
enough  is  left  to  cover  the  edge  all 
around.  As  it  is  peeled  off,  it  is 
divided  two-thirds  of  the  way  down 
into  halves,  leaving  a  broad  pedicle 
below.  Each  half  is  then  tied  sep- 
arately with  catgut  to  form  a  stout 
pedicle,  as  in  Albarran's  technique. 

Nephrotomy,  vi.  218 

To  avoid  the  hemorrhage  following 
nephrotomy  Tschaika  (Deut.  Zeit.  f. 
Chir.,  Nov.,  1914)  recommends  Feder- 
off's  method  of  tamponing  the  renal 
incision  with  perirenal  fat.  The  fat 
does  not  produce  the  marked  kidney 
destruction  observed  after  the  use  of 
sutures. 

Drip  drainage  is  used  after  ne- 
phrotomy by  Devroye  (Paris  med., 
Aug.  12,  1916).  He  introduces  a  No. 
14  Nelaton  catheter,  the  tip  of  which 
has  been  cut,  through  a  longitudinal 
incision  in  the  kidney  pelvis,  fasten- 
ing it  so  as  to  permit  the  lower  end 
to  reach  the  funnel  formed  by  the  en- 
trance to  the  ureter.  It  is  connected 
above  with  a  drip  irrigator  ensuring 
a  flow  of  a  5-fold  dilution  of  Dakin's 
solution  in  severe  infection.  In  the 
others  a  1:10,000  solution  of  potas- 
sium permanganate  is  generally  suffi- 
ciently active. 

Keyes  (Jour,  of  Urol.,  Feb.,  1917) 
opened  the  kidney  parenchyma  in  3 
cases  to  extract  stone,  inserted  a 
probe  into  the  renal  pelvis,  and  on 
this  opened  the  pelvis  widely,  in- 
serted a  rubber  tube  there  for  drain- 
age, and  closed  the  parenchyma  by 
suture.  All  healed  promptly. 
beta-eucaine  anesthesia  in,  iv.  702 

Nephroptosis,    see    Visceroptosis,    v.    770; 

also  this  Index. 
Nephroureterectomy,  vi.  231 
Nerve  anastomosis,  viii.  260 

infiltration  anesthesia  in,  iii.  499 


Nerve  avulsion,  viii.  254 

blocking. 

For  nerve  blocking  for  the  neck 
and  arm,  Santoni  (Presse  med.,  Feb. 
1,  1917),  having  injected  the  anesthetic 
in  salt  solution  ranging  from  15  to 
30  per  1000,  and  also  in  pure  water, 
found  that  the  hypotonic  solutions  in- 
duced the  anesthesia  more  promptly, 
but  it  did  not  last  over  an  hour,  while 
with  the  hypertonic  solution  the  ef- 
fect was  slower  in  developing,  but 
lasted  longer. 

Sievers  (Arch.  f.  klin.  Chir.,  cvii, 
Nu.  4,  1916)  was  able  to  operate  on 
the  thigh  or  leg  without  pain  in  20 
cases  by  local  anesthesia  induced  by 
the  infiltration  technique  applied  to 
the  segment  of  the  limb,  2  or  3  cm. 
wide,  between  two  broad  constricting 
elastic  bands.  In  from  20  to  30  min- 
utes the  limb  below  this  could  be  op- 
erated on,  even  with  operations  last- 
ing up  to  1^  hours.  The  analgesia 
keeps  up  as  long  as  the  circulation 
below  is  interrupted. 

extraction,  viii.  264 

grafting,  viii.  260 

For  nerve  grafting  in  paralyzed 
limbs  Mayo-Robson  (Brit.  Med. 
Jour.,  Jan.  27,  1917)  found  that,  in 
the  absence  of  recently  removed 
nerve,  such  a  structure  as  the  spinal 
cord  of  a  rabbit  may  be  successfully 
used  as  a  graft.  In  a  case  cited, 
there  had  been  complete  division  of 
the  median,  ulnar  and  internal  cuta- 
neous nerves. 

implantation,  viii.  260 

pain,  codeonal  in,  vii.  177 

stretching,  viii.  263 

-substance  organotherapy,  i.  794 

suture,  viii.  258 

For  nerve  suture  Frouiri  (Presse 
med.,  Jan.  8,  1917)  uses,  instead  of 
catgut  sutures,  fine  silk  and  the 
finest  obtainable  needles.  In  this  way 
it  was  found  possible  to  suture  the 
perineurium  without  any  injury  to  the 
axis  cylinder  fibers. 

syphilis,  viii.  461,  463 
Nerves,  concussion  of,  viii.  254 

contusion  of,  viii.  254 

displacement  of,  viii.  255 
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Nerves  {continued) . 
excited,  warm  baths,  brief,  in,  viii,  812 
hyperemia  of,  vi.  787 

cold  applications  in,  vi.  788 

counterirritation  in,  vi.  788 

cupping  in,  vi.  788 

iron  in,  vi.  788 

leeches  in,  vi.  788 

massage  in,  vi.  788 

potassium  iodide  in,  vi.  788 

sodium  bromide  in,  vi.  788 
injuries  of,  viii.  254 

gunshot,  viii.  256 

In  the  present  war,  according  to  H. 
F"ischer  (Annals  of  Surg.,  Ixv,  56, 
1917),  owing  to  the  velocity  of  the 
modern  rifle  small  caliber  bullet,  per- 
foration of  large  nerves  is  not  rare. 
In  certain  cases,  however,  the  nerve 
is  not  injured,  while  in  others,  fine 
particles  may  become  embedded  in 
it,  causing  palsy  and  often  unbear- 
able pain.  Secondary  paralysis  may 
develop  from  the  healing  of  the 
wound,  the  nerve  having  escaped  the 
bullet.  The  nerves  most  frequently 
afifected  are,  in  order  of  frequency, 
the  radial,  ulnar,  median,  peroneal, 
sciatic,  and  brachial  plexus. 

Limouzi  (Jour,  de  Radiol,  et 
d'Elect.,  Jan. -Feb.,  1917)  urges  that 
after  a  nerve  war  wound  heals  it 
should  be  given  3  months  of  massage, 
hydrotherapy,  mechanotherapy,  elec- 
tricity, hot  air,  etc.  If  no  improve- 
ment follows,  and  the  reaction  of  de- 
generation grows  worse,  operative 
measures  are  indicated.  It  is  better 
to  refrain  from  them  if  the  symp- 
toms and  reaction  are  improving,  or 
if  only  1  is  stationary. 

J.  R.  White  (Brit.  Med.  Jour., 
Mar.  24,  1917)  holds  that  repair  of  an 
injured  nerve  should  never  be  under- 
taken as  long  as  bacteria  be  present 
in  the  tissues,  even  in  latent  foci. 
When  the  nature  of  the  lesion  is  un- 
known, operation  should  not  be  post- 
poned beyond  a  reasonable  period  of 
probation  in  the  absence  of  signs  of 
returning  function. 

open,  viii.  256 
anastomosis  in,  viii.  260 
chromicized  gut  strands  in,  viii.  259 


Nerves,  injuries  of,  open  (continued). 

cicatricial  adhesions  freed  in,  viii.  261 
douche  in,  viii.  258 
electricity  in,  viii.  258,  259 
excision  of  scar  tissue  in,  viii,  258,  261 
implantation  in,  viii.  260 
incision  of  sheath  in,  viii.  258 
massage  in,  viii.  258,  259 
mobilization  in,  viii.  259,  260 
nerve-grafting  in,  viii.  260 
nerve-suture  in,  viii.  258,  260,  261 
neuroplasty  in,  viii.  259 
tubulization  in,  viii.  260 
subcutaneous,  viii.  254 
Babcock's  nerve  dissociation  in,  viii. 

255 
galvanism,  weak,  in,  viii.  255 
imbedment  in,  viii.  262 
immobilization  in,  viii.  255 
neurolysis  in,  viii.  255 
ischemia  of,  vi.  787 
hygienic  measures  in,  vi.  787 
strychnine  in,  vi.  787 
tonics  in,  vi.  787 
neoplasms  of,  vi.  800 
peripheral,  diseases  of,  vi.  787 
injuries  of,  viii.  261 
cocaine  in,  viii.  262,  263 
methylene  blue  in,  viii.  263 
saline  solution  in,  viii.  262,  263 
stovaine  in,  viii.  263 
pressure  paralysis  of,  viii.  254 

Porter  (Surg.,  Gynec.  and  Obstet., 
Feb.,  1917)  sounds  a  note  of  warning 
about  tourniquet  paralysis.  A  rub- 
ber tube  should  never  be  used  about 
the  midarm.  Even  if  the  arm  is 
padded,  the  nerve  may  be  crushed 
against  the  bone, 
regeneration. 

Kirk  and  Lewis  (Bull.  Johns  Hop- 
kins Hosp.,  Feb.,  1917),  found  that  in 
the  immediate  vicinity  of  nerve 
trauma  with  solution  of  continuity 
there  occurs  an  accelerated  hyper- 
plasia of  the  neurolemmal  elements 
which  results  in  the  early  formation 
of  protoplasmic  bands.  These  de- 
velop in  both  the  proximal  and  distal 
stump  and  tend  to  bridge  the  defect. 
The  regenerating  axis-cylinders  from 
the  central  stump  pass  along  these 
protoplasmic  pathways. 

The  best  evidence  of  nerve  regen- 
eration, according  to  Goriat   (Boston 
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Med.  and  Surg.  Jour.,  Feb.  8,  1917),  is 
seen  in  the  protopathic  system. 
Here  pain  points  of  various  intensity 
and  number  can  be  demonstrated  in 
the  midst  of  an  area  otherwise  com- 
pletely analgesic. 

spinal,  inflammation  of,  vi.  803 
stretching  of,  viii.  254 
Nervous  anorexia,  see  Anorexia  Nervosa, 
ii.  1;  also  this  Index, 
cough,  zinc  valerate  in,  viii.  836 
debility,  phosphorus  in,  vii.  455 
depression,  strychnine  in,  vii.  147 
diarrhea,  pancreatin  in,  vii.  299 
disorders,  atropine  in,  ii.  449 
copper  sulphate  in,  iii.  645 
ergot  in,  iv.  571 
eucalyptus  in,  iv.  706 
pituitary  preparations  in,  i.  781 
sodium  cacodylate  in,  ii.  701 
sulphur  waters  in,  vi.  709 
thyroid  gland  in,  i.  744 
dyspepsia,  viii.  330,  338;  also  see  Dyspep- 
sia, Nervous,  this  Index, 
excitement,  bromides  in,  ii.  642 
codeonal  in,  vii.  177 
neuronal  in,  vii.  16 
hyoscyamine  in,  v.  579 
luminal  in,  vi.  438 
urethane  in,  viii.  679 
exhaustion,  asafetida  in,  ii.  190 
codeonal  in,  vii.  177 
phosphoric  acid  in,  vii.  449 
headache,  valerian  in,  viii.  781 

zinc  valerate  in,  viii.  836 
hypermotility  of  the  stomach,  viii.  353 
insomnia,  valerian  in,  viii.  781 
instability,  antipyrin  in,  ii.  44 
irritability,    excessive,    anhalonium    Le- 
winii  in,  i.  699 
chloretone  in,  iii.  218 
lactucarium  in,  vi.  243 
palpitations,    see    Palpitations,    Nervous, 

this  Index, 
prostration,  hypophosphites  in,  vii.  450 

lactophosphates  in,  vii.  450 
tachycardia,  valerian  in,  viii.  781 
vomiting,   viii.   355;    see   also   Vomiting, 
Nervous,  this  Index. 
Nervousness,  amylene  hydrate  in,  i.  622 
humulus  in,  vi.  467 
lupulin  in,  vi.  467 
valerian  in,  viii.  781 
veronal  irr,  viii  807 


Nettle-rash,   see   Urticaria,  viii.   740;   also 
this  Index. 

Neuralgia,  vi.  809 

The  war  has  rendered  burning 
neuralgic  pain  comparatively  com- 
mon, according  to  R.  Leriche  (Presse 
med.,  Apr.  20,  1916),  and  confirms  the 
assumption  that  it  is  a  neuritis  of 
some  part  of  the  sympathetic  system. 
Success  attends  therapeutic  measures 
aiming  to  modify  the  peripheral 
sympathetic.  The  writer  strips  the 
peripheral  arteries,  supplementing 
this  denudation  by  severing  the  peri- 
vascular nerves  and,  when  possible, 
removing  the  entire  sheath  of  the 
vessel  over  a  certain  extent.  In  1 
case  of  agonizing  causalgia  from  a 
gunshot  wound,  he  denuded  the 
humeral  artery  and  excised  its  sheath 
for  a  stretch  of  12  cm.  Improvement 
followed  at  once. 

aconitine  in,  vi.  813 

alcohol  in,  i.  530,  536;  vi.  812,  813 

ammonium  chloride  in,  i.  620 

antipyrin  in,  ii.  42;  vi.  814 

arsenic  in,  ii.  141;  vi.  812 

aspirin  in,  ii.  220;  vi.  814;  viii.  56 

atropine  in,  ii.  450 

belladonna  in,  vi.  812 

belladonna  plaster  in,  ii.  444 

Bier's  hyperemia  in,  v.  595 

bromides  in,  vi.  814 

butyl-chloral  hydrate  in,  vi.  814 

camphor  in,  vi.  812 

camphor-chloral  in,  ii.  733 

cannabis  indica  in,  iii.  7;  vi.  813 

cantharides  in,  iii.  14 

castor  oil  in,  vi.  814 

chloral  hydrate  in,  iii.  211;  vi.  812 

chloroform  in,  vi.  812,  813 

cimicifuga  in,  iii.  345;  vi.  813 

cocaine  in,  vi.  812,  813 

codliver  oil  in,  iii.  513;  vi.  812 

colocynth  in,   iii.   538 

croton  oil  in,  iii.  691 

electricity  in,  vi.  812 

ergot  in,  vi.  815 

ether  in,  vi.  812,  813 

ethyl  chloride  in,  iv.  699;  vi.  813 

exalgin  in,  iv.  711;  vi.  814 

excision  of  nerve  or  ganglion  in,  vi.  815 

exercise,  forced,  in,  vi.  815 

faradic  current  in,  iv.  423 
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Neuralgia  (continued). 

filiform  douche  in,  viii.  811 

gelsemium  in,  vi.  812 

high-frequency  current  in,  iv.  427;  vi. 

812 
hydroquinone  in,  vi.  814 
hygienic  treatment  in,  vi.  812 
ichthyol  in,  v.  636 
iron  in,  vi.  812 
iron  waters  in,  vi.  712 
kola  in,  vi.  236 
menthol  in,  vi.  649,  812 
methyl  chloride  spray  in,  vi.  684 
methylene  blue  in,  vi.  686,  813 
mustard  in,  vi.  774 
nerve  avulsion  in,  viii.  264 
nerve  stretching  in,  vi.  815;  viii.  263 
neurectomy  in,  viii.  264 
neuronal  in,  vii.  16 
neurotomy  in,  viii.  264 
novocaine  in,  vi.  814 
opium  in,  vi.  812 
oxygen  in,  vi.  814 
oxygen  baths  in,  vii.  275 
pepper  plaster  in,  vii.  361 
phenocoll  in,  vii.  438 
phosphorus  in,  vi.  812;  vii.  455 
potassium  osmate  in,  vii.  585 
purgation,  vigorous,  vi.  813 
pyramidon  in,  vii.  719 
quinine  in,  iii.  387;  vi.  812,  814 
rain  douche  in,  viii.  811 
removal  of  cause  in,  vi.  811 

of  Gasserian  ganglion  in,  vi.  815 
saline  solution  in,  vi.  814,  815 
spice  plaster  in,  iii.  396;  viii.  837 
stramoniiun  ointment  in,  viii.  407 
strychnine  in,  vi.  812;  vii.  151 
sulphur  in,  viii.  429 
tonics  in,  vi.  811 
valerian  in,  vi.  813 
veratrine  ointment  in,  viii.  807 
water  injections  in,  vi.  814 
X-rays  in,  vi.  812;  viii.  828 
accompanying    dysmenorrhea,    amyl   ni- 
trite in,  vii.  57 
anemic,  ferripyrin  in,  vi.  85 

iron  in,  vi.  85 
brachial.  Bier's  hyperemia  in,  v.  595 

cantharides  in,  iii.  14 
cervico-brachial,  vi.  819 
cervico-occipital,  vi.  819 
facial,   see   Neuralgia   of   Fifth   Pair,   vi, 

815;  also  this  Index, 
intercostal,  vi.  820 
9—45 


Lian  (Presse  med.,  Aug.  7,  1916) 
directs  attention  to  cardiac  disturb- 
ances in  left-sided  intercostal  neural- 
gia, having  recently  seen  4  such  cases. 
In  the  more  severe  forms,  they  con- 
stitute actual  attacks  of  angina  pec- 
toris. In  the  less  severe,  there  oc- 
cur paroxysms  of  palpitation,  or  of 
dyspnea  and  palpitation,  following 
physical  exertions  and  at  times  ac- 
companied by  a  dizzy  malaise  or  syn- 
copal tendencies. 

acetanilide  in,  i.  225 

acetphenetidin  in,  i.  251 

actual  cautery  in,  vi.  820 

cantharides  in,  iii.  14 

cocaine  in,  iii.  481 

counterirritation  in,  vi.  820 

gelsemium  in,  v.  18 

hot  compresses  in,  viii.  814 

hyoscyamus  in,  v.  579 

pyramidon  in,  vii.  719 

salophen  in,  viii.  70 

sodium  iodide  subcutaneously  in,  vi.  29 
intraorbital,  menthol  in,  vi.  649 
lumbar,  vi.  820 
metastatic,  vi.  821 
metatarsal,  vi.  821 
changing  shape  of  shoe  in,  vi.  821 
exercises  in,  vi.  821 
nerve  excision  in,  vi.  821 
support  in,  vi.  821 
of  back,  ichthyol  in,  v.  636 
of  breast,  ethyl  chloride  in,  iv.  699 
of  fifth  pair,  vi.  815 
aconite  in,  vi.  816 
alcohol   injections   in,    i.   536,   537;   vi. 

817 
atropine  in,  vi.  819 
blood-pressure  in,  ii.  499 
boric  acid  solution  in,  vi.  819 
cataphoresis  in,  vi.  816 
chloroform  in,  vi.  816 
coal-tar  derivatives  in,  vi.  816 
cocaine  hydrochloride  in,  vi.  816-818 
croton  chloral  in,  iii.  691 
diet  in,  vi.  816 
ethyl  chloride  in,  iv.  699 
galvanic  electricity  in,  vi.  816 
gelsemium  in,  v.  18 
guaiacol  in,  v.  147,  148 
hyoscyamus  in,  v.  579 
hyoscine  in,  vi.  818 
Improved  general  health  in,  vi.  816 
incision  of  dura  mater  in,  vi.  819 
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Neuralgia  of  fifth  pair  (continued) . 

iron  in,  vi.  816 

morphine  in,  vi.  818 

nerve  avulsion  in,  viii.  264  ♦ 

nerve  extraction  in,  viii.  264 

nickel  sulphate  in,  vii.  43 

opium  in,  vi.  816 

osmic  acid  in,  vi.  816 

phenol-alcohol  injections  in,  vi.  817 

potassium  iodide  in,  vi.  816 

removal  of  Gasserian  ganglion  in,  vi. 
818,  819 

L.  J.  J.  Muskens  (Nederl.  Tijd.  v. 
Geneesk.,  June  24,  1916)  proceeds  as 
for  gasserectomy,  but  instead  of  re- 
secting the  ganglion  he  crushes  with 
clamps  the  second  and  third  branches 
as  they  leave  it.  This  causes  the 
cells  in  the  ganglion  to  atrophy  and 
wither  beyond  repair,  while  the  oper- 
ation itself  is  comparatively  harmless. 

removal  of  geniculate  ganglion  in,  vi. 
819 

rest  in  bed  in,  vi.  816 

salophen  in,  viii.  70 

salvarsan  in,  iv.  213 

scopolamine  in,  viii.  103 

strontium  iodide  in,  viii.  408 

strychnine  in,  vi.  816 
of  heel,  vi.  821 
of  nerves  of  legs,  vi.  821 
of  rectum,  vi.  821 

acetphenetidin  in,  vi.  821 

belladonna  in,  vi.  821 

bromides  in,  vi.  821 

camphor  in,  vi.  821 

capsicum  in,  vi.  821 

chloral  in,  vi.  821 

chloroform  in,  vi:  821 

cocaine  suppositories  in,  vi.  821 

dilatation  and  elongation  of  nerves  in, 
vi.  821 

douches  in,  vi.  821 

electricity  in,  vi.  821 

morphine  in,  vi.  821 
of  special  nerves,  vi.  815 
ovarian,  see  Ovarian  Neuralgia,  this  In- 
dex, 
red,  see  Erythromelalgia,  viii.  790 
simple,  vi.  790 

acetanilide  in,  i.  225;  vi.  792,  814 

acetphenetidin  in,  i.  251;  vi.  792,  814 

acetylsalicylic  acid  in,  vi.  792 

aconite  in,  i.  284;  vi.  813 


Neuralgia,  simple  {continued) . 

actual  cautery  in,  vi.  792 

acupuncture  in,  i.  347;  vi.  814 

adrenalin  ointment  in,  i.  774 

alcohol   injections   in,   i.    532,   567;   vi. 
792 

alteratives  in,  vi.  792 

ammonium  in,  vi.  792 

antipyrin  in,  vi.  792 

arm  supported  by  sling  in,  vi.  793 

blue  mass  in,  vi.  792 

caffeine  citrate  in,  vi.  792 

calomel  in,  vi.  792,  813 

cataphoresis  in,  iv.  420;  vi.  793 

chloroform-water  in,  vi.  792 

counterirritation  in,  vi.  792,  814 

elastic  stocking  in,  vi.  794 

faradism  in,  vi.  794 

galvanic  current  in,  vi.  792,  794 

guaiacol  in,  v.  147,  148;  vi.  813 

heat  in,  vi.  972 

hot  air  in,  vi.  793 

hot  compresses  in,  vi.  793 

ice  in,  vi.  792 

iodine  in,  vi.  793 

limbs  kept  warm  in,  vi.  793 

magnesium  sulphate  in,  vi.  476 

massage  in,  vi.  794 

moist  heat  in,  vi.  792 

morphine  in,  vi.  792,  814 

mustard  plasters  in,  vi.  792 

nitroglycerin  in,  vi.  792 

nux  vomica  in,  vi.  792 

phenyl  salicylate  in,  vi.  792,  814 

phototherapy  in,  vi.  793 

potassium  iodide  in,  vi.  28,  792 

purgative  pill  in,  vi.  792 

rest  in,  vi.  792 

salicylates  in,  vi.  792,  813 

salines  in,  vi.  792 

sodium  bromide  in,  vi.  792 

sodium  cacodylate  in,  ii.  704 

sphnts  in,  vi.  792,  794 
supraorbital,  antipyrin  in,  ii.  46 

ethyl  chloride  in,  iv.  699 
trifacial,  see  Neuralgia  of  Fifth  Pair,  vi. 

815;  also  this  Index, 
tuberculous,  vi.  797 
Neuralgic    headaches,    see    Migraine,    vi. 

821;  also  this  Index. 
Neurasthenia,  vii.  1 

Cases  classified  formerly  as  neuras- 
thenics are,  according  to  Tom  A. 
Williams  (Med.  Press,  Jan.  19,  1916), 
due  to  disorders  of  the  internal  secre- 
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tions.  Pronounced  erethism  with 
psychological  excitement  occurs  in 
hyperthyroid  patients.  The  depres- 
sion of  hypothyroidism,  more  par- 
ticularly in  older  people,  is  likewise 
notable.  In  dysthyroidism  there  are 
peculiar    recurrent    states    of    neuras- 

•  thenia,  great  prostration,  and  inabil- 
ity to  concentrate,  well  described  by 
Dejerine;  pituitary  disorders,  too, 
create  neurastheniform  symptoms. 
Insufficient  secretion  of  the  adrenal 
gland  may  also  produce  neurasthenia, 
characterized  by  extreme  asthenia,  in- 
ability to  think  clearly  and  dis- 
couragement in  consequence,  accom- 
panied, as  a  rule,  by  low  blood- 
pressure. 

actinic  rays  in,  vii.  13 

arsenic   in,   vii.    14 

belladonna  in,  vii.  14 

blood-pressure  in,  ii.  499 

brain  and  nerve-substance  in,  i.  794 

bromides  in,  vii.  14 

caffeine  in,  iii.  525 

calcium  hypophosphite  in,  ii.  720 

cephalopinin,  i.  794 

chloretone  in,  iii.  218 

chromium  sulphate  in,  iii.  338 

climatic  treatment  in,  vi.  716.  vii.  12 

coca  in,  iii.  481 

codeine  in,  vii.  14 

cold  over  spine  in,  vii.  14 

corpus  luteum  in,  vii.  14 

correction  of  eye-strain  in,  vii.  12 

diet  in,  vii.  10,  13 

distractions  in,  vii.  11 

diuretin  in,  iv.  335 

drip-sheet  in,  iii.  530 

electricity  in,  vii.  13 

ergot  in,  iv.  571;  vii.  14 

exercise  in  open  air  in,  vii.  15 

high-frequency  currents  in,  vii.  13 

hot  milk  before  retiring  in,  vii.  14 

hot  pack  in,  vii.  14 

hydrastis  in,  vii.  14 

hydrotherapy  in,  vii.  13 

hypnotherapy  in,  viii.  421 

ice  applications  to  thyroid  in,  vii.  14 

iron  in,  vii.  14 

isolation  in,  vii.   13 

massage  in,  vii.  12,  13 

nickel  sulphate  in,  vii.  43 

orchitic  extract  in,  i.  785;  vii.  10 

overfeeding  in,  vii.  13 


Neurasthenia  (continued). 

oxygen  in,  vii.  10 

oxygen  baths  in,  vii.  275 

phosphoric  acid  in,  vii.  450 

phosphorus  in,  vii.  455 

pituitary  preparations  in,  i.  781;  vii.  14 

psychotherapy  in,  vii.  15;  viii.  417,  418 

purgation  in,  vii.  15 

quinine  in,  iii.  387 

rain  douche  in,  viii.  811 

regular  feeding  in,  vii.  15 

respiratory  exercises  in,  vii.  14,  15 

rest  in,  vii.  12 

rest  in  bed  in,  vii.  13 

salt  solution  in,  vii.  10 

scopolamine  in,  viii.  102 

sea-coast  in,  vii.  12 

sea-voyage  in,  vii.  12 

sodium  cacodylate  in,  ii.  705 

static  electricity  in,  vii.  13 

strychnine  in,  vii.  14,  136,  149 

sulphonal  in,  viii.  426 

sumbul  in,  viii.  433 

sympathy  in,  vii.  15 

thyroid  gland  in,  i.  751;  vii.  14 

The  administration  of  thyroid,  cor- 
pus luteum  or  pituitary  gland,  or 
combinations  of  them,  is  recom- 
mended by  H.  R.  Harrower  (Amer. 
Jour,  of  Obstet.,  Apr.,  1916),  in  addi- 
tion to  hygienic  measures  or  other 
drugs  that  may  seem  to  be  indicated. 

thyroidectin  in,  vii.  14 

traveling  in,  vii.  12 

Turkish  bath  in,  viii.  813 

valerian  in,  viii.  781 

veronal  in,  viii.  807 

warm  bath  in,  vii.  14 
cerebral,  see  Psychasthenia,  viii.  414,  417 
constipation  of,  olive  oil  in,  vii.  171 
gastrica,  viii.  338 

menthol  in,  vi.  649 
sexual,  yohimbine  in,  viii.  833 
traumatic,  viii.  795 
vomiting  of,  hydrochloric  acid  in,  v.  556 

pancreatin  in,  vii.  299 
Neurectasy,  viii.  263 
Neurectomy,  viii.  264 
Neuritis,  vi.  788 
alcoholic,  vi.  797 

methylene  blue  in,  vi.  6S6 
arsenical,  vi.  797 
diabetic,  vi.  797 
diphtheritic,  vi.  797 
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Neuritis    (continued). 

endemic,    see    Beriberi,    ii.   457;    vi.    798; 

also  this   Index, 
enterogenous,  vi.  798 
from  scars,  thiosinamine  in,  viii.  530 
lead,  vi.  797 
localized,  vi.  803 
malarial,  vi.  797 
multiple,  vi.  794 
adrenalin  ointment  in,  vi.  799 
alcohol  avoided  in,  vi.  800 
alkalies  in,  vi.  799 
antipyrin  in,  vi.  799 
arsenic  in,  vi.  796,  799 
aspirin  in,  vi.  796 
belladonna  in,  vi.  799 
calomel  in,  vi.  796 
cannabis  indica  in,  iii.  7 
cocaine  anesthesia  in,  vi.  799 
cold  applications  to  chest  in,  vi.  796 
cotton-wool  pads  in,  vi.  800 
diet  in,  vi.  799 
exercise  in,  vi.  796 
faradic  electricity  in,  vi.  796 
fixation  of  limbs  in,  vi.  797 
hot  applications  in,  vi.  796,  800 
hyoscine  hydrobromide  in,  vi.  799 
intestinal  antiseptics  in,  vi.  796 
iodides  in,  vi.  799 
kefir  in,  vi.  799 
laudanum  in,  vi.  799 
lead-water,  hot,  in,  vi.  799 
massage  in,  vi.  796 
mercurials  in,  vi.  799 
milk  diet  in,  vi.  799 
morphine  in,  vi.  799 

opium  in,  vi.  796 

passive  movements  in,  vi.  797 

phenol,  liquid,  in,  vi.  799 

postures  should  be  changed  in,  vi.  800 

pyramidon  in,  vii.  719 

removal  of  cause  in,  vi.  799 

rest  in  bed  in,  vi.  799 

salicylates  in,  vi.  799 

saline  purgative  in,  vi.  796 

sand-bags  in,  vi.  800 

sodium  bromide  in,  vi.  800 

sodium  cacodylate  in,  vi.  799 

sour  milk  in,  vi.  799 

splints  in,  vi.  797,  800 

strychnine  in,  vi.  796;  vii.  149 

Turkish  bath  in,  viii.  813 

veratrine  ointment  in,  vi.  799 

warm  baths  in,  vi.  800 

yoghurt  in,  vi.  799 


Neuritis   (continued). 

of  glossopharyngeal  nerve,  vi.  803 

of  hypoglossal  nerve,  vi.  803 

of  pneumogastric  nerve,  vi.  803 

of  spinal  accessory  nerve,  vi.  803 

optic,  see  Optic  Neuritis,  vii.  205;  also 

this  Index, 
parturition,  vi.  797 
peripheral,  aspirin  in,  viii.  56 

Kilgore  (Boston  Med.  and  Surg. 
Jour.,  Sept.  14,  1916)  states  that  peri- 
pheral neuritis  after  emetine  is  not 
uncommon.  The  most  common 
symptoms  are  muscular  pain  and 
weakness,  usually  most  pronounced  in 
the  legs,  sometimes  going  on  to 
paresis.  They  often  develop  after  the 
emetine  injections  have  been  stopped, 
and  may  grow  progressively  worse 
for  some  time.  The  total  amount 
necessary  to  produce  neuritis  varied 
in  9  cases  from  4  grains  (0.26  Gm.) 
in  a  child  to  19j4  grains  (1.25  Gm.)  in 
an  adult.  Many  receive  larger 
amounts,  however,  and  have  no  symp- 
toms. The  symptoms  clear  up  grad- 
ually. 

E.  C.  Rosenow  (Trans.  Amer.  As- 
soc, of  Immun.;  Jour.  Amer.  Med. 
Assoc,  July  15,  1916)  isolated  a 
streptococcus  having  peculiar  proper- 
ties from  the  dead  pulp  of  the  left  upper 
first  molar  in  the  region  where  the 
attacks  of  pain  usually  began.  He 
also  found  it  in  the  sections,  and 
isolated  from  the  infiltrated  deep  fas- 
cia and  muscles  of  the  left  side  of  the 
neck.  A  similar  streptococcus  was 
isolated  from  the  pharynx  and  stool; 
also  in  the  experimental  lesions  in 
animals  whose  blood  was  sterile — 
the  lesions  being  reproduced  on  re- 
injection,  and  the  streptococcus  again 
isolated.  It  had  elective  affinity  for 
the  pulp  of  teeth,  dental  nerves  and 
muscles  of  animals. 

electrolytic  transmission  of  sulphur  in, 

viii.  429 
galvanic  current  in,  iv.  420 

Alfred  Gordon  (Therap.  Gaz.,  June 
IS,  1916)  describes  16  cases  of  sci- 
atica, 8  of  neuritis  of  the  anterior 
crural,  6  of  neuritis  of  the  external 
peroneal,   and  2   of  neuralgia   of   the 
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infraorbital,    treated    with    hot    saline 
solutions.     To  avoid  any  direct  dam- 
age by  alcohol,  the  solution   was  al- 
ways  prepared  with   freshly   distilled 
and    sterilized    water    for    immediate 
use,  and  injected  hot.   A  large  syringe 
of  glass  or  metal  is  used,  as  for  lumbar 
puncture.    The  needle  is  inserted  first, 
and  if  no  blood  appears  at  its  outer 
end  the  syringe  it  attached,  after  all 
air  is  expelled.    The  piston  should  be 
pushed  in  slowly  to  avoid  tearing  of 
tissue     and     possible      hemorrhages. 
The  amount  injected  varies  according 
to  the  nerve  and  its  location.    For  the 
sciatic,  he  injects  up  to  200  c.c;  for 
the  anterior  crural,  SO  c.c,  etc.     The 
slight    swelling    disappears    in    24    or 
48  hours.     The  tenderness  remaining 
somewhat   longer.     Some   of  the  pa- 
tients   had    been    free   from   pain    for 
months,  and  even  2  years;  others  had 
some  very  mild   recurrences.     A   re- 
peated injection  promptly  relieves  the 
disorder, 
postfebrile,  vi.  797 
pregnancy,  vi.  797 
rheumatic,  vi.  797 
scarlatinal,  vi.  797 
septicemic,  vi.  797 
syphilitic,  vi.  797 
electricity  in,  vi.  797 
hot  baths  in,  vi.  191 
iodides  in,  vi.  797 
massage  in,  vi.  797 
mercury  in,  vi.  797 
salvarsan  in,  vi.  797 
Neuroma,  vi.  800 

excision  in,  vi.  800 
Neuromyositis,  vi.  797 
Neuronal,  vii.  16 

Neuropathic  keratitis,  see  Keratitis,  Neu- 
ropathic, iii.  649;  also  this  Index. 
Neuroplasty,  viii.  259 
Neuroretinitis,  salvarsan  in,  iv.  209 
Neurorrhaphy,  viii.  258 
Neuroses,  Bier's  hyperemia  in,  v.  594 
iron  waters  in,  vi.  712 
oxygen  baths  in,  vii.  275 
sodium  cacodylate  in,  ii.  705 
gastric,  viii.  330 

Bier's  hyperemia  in,  v.  596 
valerian  in,  viii.  781 
intestinal,    see    Intestinal    Neuroses,    v. 
697;  also  this  Index. 


Neuroses    (continued). 

laryngeal,  see  Larynx,  Neuroses,  vi.  289 

motor,  vi.  800 

of  the  esophagus,  iv.  628 

of  eyelids,  iv.  724 

sensory,  vi.  800 

pharyngeal,  vii.  434 

sexual,  valerian  in,  viii.  781 

traumatic,  viii.  794 

vascular,  valerian  in,  viii.  781 

war. 

Quoting  Morchen's  report  that  he 
only  found  5  cases  of  war  neuroses 
among  40,000  war  prisoners  at  the 
Darmstadt  prisoners'  camp.  Lust 
(Miinch.  med.  Woch.,  Dec.  26,  1916) 
recently  reviewed  20,000  war  prison- 
ers to  select  those  to  exchange,  and 
he  too  found  the  war  neuroses  rare 
among  both  military  and  civilian 
prisoners  of  war. 

The  hysteric  manifestations  of  war 
neuroses,  according  to  Mann  (Berl. 
klin.  Woch.,  Dec.  11,  1916),  are  the 
result  of  some  powerful  emotion  or 
physopsychic  concussion.  The  treat- 
ment for  certain  cases  is  to  induce 
some  violent  new  commotion  which 
will  crowd  the  former  to  one  side. 
Kaufmann  employed  startling  elec- 
tric measures  with  suggestion  and  ex- 
ercise, orders  in  a  crisp  military  tone, 
keeping  up  the  sitting  until  the  man 
is  cured,  even  if  it  takes  2  hours  or 
more.  The  author  succeeded  with 
somewhat  milder  means. 

H.  Campbell  (Pract.,  May,  1916) 
comments  on  the  small  proportion  of 
instances  of  nervous  breakdown 
among  soldiers  exposed  to  the  re- 
cent severe  ordeals.  In  70  such  cases 
7  had  previously  suffered  from  trau- 
matic neurasthenia,  4  had  had  a 
nervous  breakdown,  4  had  a  neurotic 
family  history,  while  others  had  had 
active  syphilis.  A  highly  unstable 
nervous  system  succumbs  to  slight 
strain,  while  a  stable  one  shows  re- 
markable powers  of  endurance.  The 
morbid  phenomena  may  appear  as 
coarse  tremors,  paralj'^ses,  contrac- 
tures, unilateral  anesthesias,  unilateral 
or  bilateral  blindness,  deafmutism, 
neuralgia,  and  hysteria.  In  the  latter, 
kindness  and  suggestion  coupled  with 
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firmness,     avoiding     electricity,     give 
best  results.     Surprise,  such  as  awak- 
ing a  blind  patient  in  the  night  and 
telling  him  that  he  can  see,  or  speci- 
fying  a   time   when    he    shall    see,    is 
often     efficacious;     re-educating     the 
voice    in    deaf  mutes;    overcorrection 
of  contractures  and  placing  the  limb 
in  splints  are  advocated. 
Neurotomy,  viii.  264 
Nevi,  electrolysis  in,  iv.  421,  422 
freezing  in,  iii.  531;  vii.  786 
mercury  nitrate  in,  vi.  674 
phenol  in,  vii.  444 
potassium  in,  vii.  576 
radium  in,  viii.  829 
X-ray  in,  viii.  828 
of  eyelids,  see  Eyelids,  Nevi  of,  iv.  724 
of  scalp,  V.  165 
Nevus   errucosus,   see   Hair,   Hypertrophy 
of,  V.  152;  also  this  Index, 
pigmentosus,  formaldehyde  in,  iv.  737 
liquid  air  in,  vii.  786 
perhydrol  in,  v.  569,  573 
pilosus,    see    Hair,    Hypertrophy    of,    v. 

152;  also  this  Index, 
vascularis,  ii.  502 
oxygen  in,  vii.  275 
Newborn,  cerebral  paralysis  in,  see  Cere- 
bral  Paralysis  in   Newborn,  vii.  24; 
also  this  Index, 
disorders  peculiar  to,  vii.  16 
facial  paralysis  of,  see   Facial  Paralysis 

of  Newborn,  vii.  25 
fatty  degeneration  of,  see  Fatty  Degen- 
eration of  the  Newborn,  vii.  42;  also 
this  Index, 
hemorrhages,  spontaneous,  in,  see  Hem- 
orrhages  in   the   Newborn,    Sponta- 
neous, vii.  35;  also  this  Index, 
intestinal     toxemia     in,     see     Intestinal 
Toxemia    in    newborn,    vii.   28;    also 
this  Index, 
muscle  injuries  in,  vii.  24 
respiration  in,  cold  douche  in  exciting, 

iii.  530 
scleredema  in,  vii.  34 
breast  feeding  in,  vii.  34 
glycerin  and  ammonium  iodide  inunc- 
tion in,  vii.  34 
massage  in,  vii.  34 
warm  baths  in,  vii.  34 
sclerema  in  the,  vii.  34 
caffeine  in,  vii.  35 
coffee  in,  vii.  35 


Newborn,  sclerema  in  the    (continued). 
hot  baths  in,  vii.  35 
human  blood-serum  in,  vii.  35 
saline  solution  in,  vii.  35 
sepsis  of  the,  vii.  42 
treatment,  general,  vii.  43 

abscesses  opened  in,  vii.  43 
forced  feeding  in,  vii.  43 
homologous  blood-serum  in,  vii.  43 
saline  solution  in,  vii.  43 
vaccine  in,  vii.  43 
whisky  in,  vii.  43 
prophylactic,  vii.  43 
fresh  air  in,  vii.  43 
prevention  of  contact  infection  in, 

vii.  43 
sunlight  in,  vii.  43 
surgical  cleanliness  in,  vii.  43 
Nickel,  vii.  43 

Nicotine  poisoning,  adrenalin  in,  i.  768 
Niemeyer's  pill,  see  Squill,  viii.  317 
Night  palsy,  vi.  800 
Night-sweats,  acetic  acid,  i.  231 
agaricin  in,  i.  482 
alum  in,  i.  584 
atropine  in,  ii.  451 
camphor  in,  ii.  732 
camphoric  acid  in,  ii.  732 
eumydrin  in,  iv.  706 
gallic  acid  in,  iv.  793 
pyramidon  in,  vii.  719 
strychnine  in,  vii.  147 
of    pulmonary   tuberculosis,    see   Tuber- 
culosis, Chronic  Pulmonary:  Night- 
sweats  of,  this  Index. 
Ninhydrin,  v.  390,  391;  vii.  43 
Nipples,  absence  (congenital)  of,  vi.  540 
anomalies,  vi.  540 
cracked,  see  Nipples,  Fissure  of,  vi.  541; 

also  this  Index, 
eczema  of,  vi.  541 
benzoin  tincture  (compound)  in,  vi.  541 
bismuth  in,  vi.  541 
castor  oil  in,  vi.  541 
salicylic  acid  ointment  in,  vi.  541 
disorders  of,  vi.  540 
erosion  of,  vi.  541 
benzoin  tincture  (compound)  in,  vi.  541 
bismuth  in,  vi.  541 
castor  oil  in,  vi.  541 
erythema  of,  vi.  541 
fissure  of,  vi.  541 
alcohol  in,  i.  534 

benzoin  tincture  in,  ii.  456;  vii.  413 
chloral  hydrate  in,  iii.  211 
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Nipples,  fissure  of  (continued). 
collodion  in,  iii.  536 
eudoxin  in,  iv.  706 
ichthyol  in,  v.  639 
iron  subsulphate  in,  vi.  89 
lead  and  laudanum  in,  vi.  314 
methylene  blue  in,  vi.  542 
nipple  shield  in,  vi.  542 
orthoform  in,  vii.  216 
picric  acid  in,  vii.  461 
silver  nitrate  in,  vi.  541;  viii.  136 
sodium  bicarbonate  in,  vi.  542 
flat  or  depressed,  vi.  540 
massage  in,  vi.  540 
shield  while  nursing  in,  vi.  540 
suction  pump  in,  vi.  540 
tender,  tannin  in,  viii.  498 
ulceration  of,  vi.  541 
boric  acid  solution  in,  vi.  541 
palmar  massage  in,  vi.  541 
suspension  of  lactation  in,  vi.  541 
Niter,  vii.  47 

sweet  spirit  of,  vii.  47 
Nitrates  of  mercury,  vi.  652,  674 
Nitric  acid,  vii.  44 
poisoning,  vii.  45 

barley-water  in,  vii.  45 

chalk  in,  vii.  45 

external  heat  in,  vii.  45 

flaxseed  tea  in,  vii.  45 

magnesia  in,  vii.  45 

mucilaginous  drinks  in,  vii.  45 

oils  in,  vii.  45 

opium  in,  vii.  45 

potassium  carbonate  in,  vii.  45 

scrapings  from  walls  in,  vii.  45  * 

soapsuds  in,  vii.  45 

sodium  carbonate  in,  vii.  45 

stimulating  enemata  in,  vii.  45 

white  of  egg  in,  vii.  45 
by  inhalation  of,  atropine  in,  vii.  45 

counterirritation  in,  vii.  45 

elimination  in,  vii.  45 

exposure  avoided  in,  vii.  45 

leeches  in,  vii.  45 

oxygen  in,  vii.  45 

stimulation  in,  vii.  45 

■\yarm,  equable  climate  in,  vii.  45 
Nitrites,  vii.  46 
poisoning,  vii.  52,  see  also  Occupational 

Piseases,  this  Index, 
alkaline  water  in,  vii.  53 
ammonia  in,  vii.  53 
artificial  respiration  in,  vii.  53 
chloroform  in,  vii.  53 


Nitrites,  poisoning    (continued). 
cocaine  in,  vii.  53 

cold  applications  to  head  in,  vii.  53 
digitalis  in,  vii.  53 
emetic  in,  vii.  53 
epinephrin  in,  vii.  53 
ergotin  in,  vii.  53 
fresh  air  in,  vii.  53 
lime-water  in,  vii.  53 
oxygen  inhalations  in,  vii.  53 
recumbent  position  in,  vii.  S3 
saline  infusion  in,  vii.  53 
sodium  bicarbonate  spray  in,  vii.  53 
stomach-tube  in,  vii.  53 
strychnine  in,  vii.  53 
venesection  in,  vii.  53 
Nitrobenzene,  vii.  58 
poisoning,  vii.  58 
by  inhalation,  artificial  respiration  in, 
vii.  58 
cold  applications  to  head  in,  vii.  58 
electricity  in,  vii.  58 
massage  in,  vii.  58 
stimulants  in,  vii.  58 
strychnine  in,  vii.  58 
warmth  in,  vii.  58 
by  internal  use,  ammonia  in,  vii.  58 
emetics  in,  vii.  58 
gastric  lavage  in,  vii.  58 
hydrated  oxide  of  iron  in,  vii.  58 
liquids,  free  use  of,  in,  vii.  58 
oxygen  inhalations  in,  vii.  58 
saline  solution  in,  vii.  58 
venesection  in,  vii.  58 
whisky  in,  vii.  58 
Nitrobenzol,  see  Nitrobenzene,  vii.  58 
Nitrocyanide  test  for  acetone,  i.  240 
Nitrogen  monoxide,  see  Nitrous  Oxide,  vii. 

58 
Nitoglycerin,  vii.  47,  58 
Nitrous  ether,  spirit  of,  vii.  47 
Nitrous  oxide,  vii.  58 
anesthesia,  vii.  60 

J.  F.  Baldwin  (Med.  Rec,  July  29, 
1916)  insists  that  nitrous  oxide  is  not 
nearly  so  safe  as  chloroform,  always 
considered  dangerous.  He  quotes  14 
deaths  known  to  have  occurred  in 
Columbus  alone.  Gwathmey  reported 
3  fatal  cases  in  2500.  In  all  reported 
cases  death  occurred  suddenly  before 
any  marked  change  was  noticed,  and 
all  efforts  at  resuscitation  proved  un- 
availing. 
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Nitrous   oxide  anesthesia    (continued). 
artificial  respiration  in,  vii.  66 
avoidance  of  too  free  access  of  air 

during  beginning  of,  vii.  64 
avoidance  of  too  strict  exclusion  of 

air  in  later  portion  of,  vii.  64 
blood-pressure  in,  ii.  500 
lower  jaw  to  be  lifted  upward  and 
forward   to   increase   depth   of  in- 
spiration in,  vii.  65 
oxygen  in,  vii.  65 

recumbency  for  half  an  hour  follow- 
ing, vii.  66 
slow  induction  with  free  admission 
of  air  in,  vii.  65 
asphyxia  in,  vii.  65 
removal  of  foreign  bodies  in,  vii.  66 
tracheotomy  in,  vii.  66 
cessation  of  breathing  in,  vii.  65 
compression  of  lower  part  of  chest 
between  the  hands  in,  vii.  65 
cyanosis  of,  vii.  65 
epistaxis  of,  vii.  66 
faintness  of,  vii.  65 
bending  body  down  in,  vii.  65 
oxygen  inhalations  in,  vii.  65 
rubbing  the  hands  in,  vii.  65 
slapping    face    and    chest    with    wet 

towels  in,  vii.  65 
smelling  salts  in,  vii.  65 
gagging  of,  vii.  65 
pushing  of  nitrous  oxide  in,  vii.  65 
spraying  throat  with  cocaine  in,  vii. 
65 
hematemesis  of,  vii.  66 
hemiplegia  following,  vii.  66 
hemoptysis  of,  vii.  66 
laryngeal  spasm  of,  vii.  66 

rhythmic  traction  of  tongue  in,  vii.  66 
pallor  of,  vii.  65 

lowering  of  patient's  head  in,  vii.  65 
vomiting  of,  vii.  66 
weakness  or  sleepiness  after,  vii.  66 
deep  inspirations  in,  vii.  66 
lowering  of  head  in,  vii.  66 
Nitrous  oxide-oxygen  anesthesia,  vii.  66 

F.  C.  Irving  (Boston  Med.  and 
Surg.  Jour.,  Mar.  30,  1916)  holds 
nitrous  oxide  and  oxygen  the  most 
successful  analgesic  known  for  labor 
pains.  It  is  safe,  has  no  untoward 
effects,  immediate  or  remote,  upon 
either  mother  or  baby;  it  does  not 
delay  labor  or  impair  the  efficacy  of 
the  uterine  contractions. 


F.  K.  Camp  (N.  Y.  Med.  Jour.,  Apr. 
29,  1916)  found  that  the  time  of  labor 
was  materially  shortened  under 
nitrous-oxide-oxygen  anesthesia  be- 
cause the  pains  were  more  frequent 
and  stronger,  while  during  the  expul- 
sive stage  the  patient,  feeling  no  pain, 
brought  the  secondary  muscles  of  ex- 
pulsion to  their  best  work.  Perineal 
lacerations,  with  an  experienced  ad- 
ministrator, were  also  less  frequent. 

A.  B.  Cooke  (Med.  Rec,  June  17, 
J.916)  performed  300  operations  under 
gas-oxygen  in  the  past  3  years. 
While  he  had  no  fatality  chargeable 
to  the  anesthetic,  difficulties  noted 
were:  Obtaining  a  competent  anes- 
thetist; cumbersome  apparatus;  the 
high  cost  of  gas,  and  the  necessity  for 
using  pure  gas. 

A.  J.  Browning  (N.  W.  Med.,  Feb., 
1917)     believes    nitrous-oxide-oxygen 
applicable  to  about  85  per  cent,  of  all 
cases,  and  that  it  has  several  great  ad- 
vantages.    Induction   is   rapid;    there 
is  no  tendency  to  rouse  latent  foci  of 
tuberculosis;  it  is  free  from  deleteri- 
ous effects  upon  any  of  the  organs;  it 
does  not  diminish  natural  immunity, 
and    recovery    is    almost    immediate. 
It   should   be  preceded   by   morphine 
and  atropine  wherever  possible. 
Noble's  technique  in  hernia,  v.  484 
Nodal  rhythm  of  Mackenzie,  v.  330 
Nodding  spasm,  iii.  332 
Noguchi  butyric  acid  reaction,  v.  389 
Noma,  vi.  723,   see   also   Stomatitis,   Gan- 
grenous, this  Index. 
Non-malarial    remittent    fever,    see    Kala- 

azar,  vi.  174 
Non-obstructive  dilatation  of  the  stomach, 

surgical  measures  in,  i.  40 
Normal   saline   solution,   see   Saline   Solu- 
tion, viii.  194 
Normoblasts  and  normocytes,  v.  382 
Nose,  acute  infections  of,  potassium-mer- 
curic iodide  in,  vii.  584 
aquiline,  reduction  of,  viii.  443 
diseases  of,  vii.  68 
inflammatory,    aluminum   borotartrate 
in,  i.  589 
disinfection  of,  iodine  tincture  in,  vi.  33 
eczema  of,  diaphtherin  in,  vii.  446 
hump-,  reduction  of,  viii.  443 
lupus  of,  vii.  84 
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Nose,  lupus  of   (continued). 

alkaline  antiseptic  solution  in,  vii.  85 
caustics  in,  vii.  85 
curette  in,  vii.  85 
electricity  in,  vii.  85 
purulent  disease  of,  resorcin  in,  vii.  809 
saddle-,  paraffin  injections  in,  viii.  443 
stenosis  of,  viii.  443 

plastic  surgery  in,  viii.  443 
syphilis  of,  vii.  85 
artificial  bridge  in,  vii.  88 
boric  acid  cleansing  solution  in,  vii.  87 
constitutional  treatment  in,  vii.  87 
curettement  of  cartilaginous  and  bony 

structures  in,  vii.  88 
Dobell's  solution  in,  vii.  87 
hydrogen  dioxide  in,  vii.  88 
iodoform  in,  vii.  87 
iodol  in,  vii.  87 
paraffin  injections  in,  vii.  88 
potassium   permanganate    solution    in. 

vii.  87 
removal  of  sequestra  ot  bone  in,  vii.  88 
saline  cleansing  solution  in,  vii.  87 
silver  nitrate  in,  vii.  88 
tuberculosis  of,  vii.  85 
alkaline  antiseptic  solution  in,  vii.  85 
aristol  in,  vii.  85 
chromic  acid  in,  vii.  85 
cocaine  in,  vii.  85 
curette  in,  vii.  85 
iodoform  in,  vii.  85 
iodol  in,  vii.  85 
lactic  acid  in,  vii.  85 
removal  with  snare  in,  vii.  85 
tonics  in,  vii.  85 
Nota's  method  in  congenital  umbilical  her- 
nia, V.  486 
Novaspirin,  viii.  47 
Novocaine,  vii.  102 

poisoning,  vii.  102 
Novocaine-epinephrin  anesthesia,  vii.  104 
Nucleinic  acid,  see  Nucleins,  vii.  108 
Nucleins,  vii.  108 
Numbness,  w^aking,  vi.  800 
Nursing  and  artificial  feeding,  vii.  110,  123 
bottles  and  nipples,  vii.  130 
breast-milk  in,  vii.  110 
means  of  improving  milk  when  exces- 
sively rich  and  abundant,  vii.  120 
abstention  from  malted  or  alcoholic 

drinks,  vii.  120 
active  outdoor  exercise,  vii.  120 
reduction  in  meat,  vii.  120 
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Nursing  and  artificial  feeding,  breast-milk 
in   (continued). 
means  of  improving  milk  when  poor, 
vii.  120 

diet,  vii.  120 

freedom  from  anxiety,  vii.  120 

malt  extract,  vii.  120 

massage  of  breasts,  vii.  120 

out-of-door  exercise,  vii.  120 

sleep,  vii.  120 
breasts  and  nipples,  care  of,  vii.  115 

alcohol  and  glycerin,  vii.  115 

bismuth  carbonate,  vii.  115 

borated  vaselin,  vii.  115 

boric  acid  solution,  vii.  115 

breast  support,  vii.  115 

lanolin,  vii.  115 

nipples  drawn  out,  vii.  115 

nipple  shield,  vii.  115 

silver  nitrate,  vii.  115 
cows'  milk,  vii.  123 
indications    for    special    modifications, 
vii,  131 

colic,  habitual,  vii.  131 

constipation,  vii.  131 
all  ingredients  increased  in,  vii.  131 
early  training,  vii.  131 
malted  carbohydrates  in,  vii.  131 
milk-sugar  increased  in,  vii.   131 
oatmeal- water  as  diluent  in,  vii.  131 

curds  in  stools,  vii.  131 
boiling  the  milk  in,  vii.  131 
lessening  quantity  of  milk  in  for- 
mula in,  vii.  131 

diarrhea,  vii.   131 
barley-water  in,  vii.  131 
boiled    skimmed-milk    mixture    in, 

vii.  131 
Eiweiss  milk  in,  vii.  131 
imperial  granum  water  in,  vii.  131 
withholding     all     milk     food     for 
twenty-four  hours,  vii.  131 

failure  to  gain  in  weight,  vii.  132 
beef-juice  in,  vii.  132 
cereal  in,  vii.  132 
egg  in,  vii.  132 

fats  and  proteids  raised  in,  vii.  132 
reduction  of  milk  in,  vii.  132 

flatulence,  vii.  131 

loss  of  appetite,  vii.  131 
food  to  be  diluted  in,  vii.  131 
intervals  lengthened  in,  vii.  131 
quantity  to  be  reduced  in,  vii.  131 

vomiting,  vii.  131 
cream  should  be  reduced  in,  vii.  131 
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Nursing  and  artificial  feeding,  cows'  milk^ 
indication  for  special  modifications, 
vomiting    (continued). 

feed  every  three  or  four  hours  in, 

vii.  131 
sodium  citrate  in,  viii.  187 
modification  during  first  year,  vii.  126 
nursing,  vii.  114 

nursing  woman,  care  of,  vii.  115 
mixed  diet  in,  vii.  115 
no  anxieties  nor  excitement  in,  vii. 

115 
regular  exercise  in,  vii.  115 
pasteurization  of  milk,  vii.  124 
regular  hours  in,  vii.  116 
rubber  nipple  in,  vii.  116 
rules  for  artificial  feeding,  vii.  130 
sterilization  of  milk,  vii.  124 
water  in,  vii.  116 

weaning  and  mixed  feeding,  vii,  121 
wet-nursing,  vii.  120 
Nutmeg  liver,  see  Liver,  Passive  Conges- 
tion, vi.  327;  also  this  Index. 
Nux  vomica  and  strychnine,  vii.  132 
Nymphomania,  camphor  (monobromated) 

in,  ii.  733 
Nystagmus,  v.  685 
after-turning,  v.  686 
rhythmic  rotary,  v.  685 

Obermayer's  test  for  indican,  v.  648 
Oberst  method  of  cocaine  injection,  iii.  494 
Obesity,  vii.  151 

adonis  vemalis  in,  i.  433 

alcohol  prohibited  in,  vii.  166 

Anders's  diet  in,  vii.  163 

aperient  waters  in,  vi.  711 

balneotherapy  in,  vii.  165 

bergonizing  in,  vii.  168 

Bier's  hyperemia  in,  v.  594 

cold  baths  in,  vii.  165;  viii.  809 

corpora  lutea  in,  vii.  167 

diet  in,  vii.  161,  162,  163,  166,  167,  168 

dry  hot  pack  in,  viii.  813 

electricity  in,  vii.  168 

exercise  in,  vii.  161,  162,  167 

hand-rubbing  in,  vii.  165 

Karell  cure  in,  vii.  164 

lipectomy  in,  vii.  168 

massage  in,  vii.  162,  167 

orchitic  extract  in,  i.  785 

organotherapy  in,  vii.  161,  165 

ovarian  substance  in,  i.  788;  vii.  167 

pituitary  gland  in,  vii.  167 

Ranke's  normal  diet  in,  vii.  164 


Obesity  (continued). 
saccharin  in,  viii.  45 
salt-water  baths  in,  vii.  165 
Saratoga  in,  vii.  165 
Schott  resistance  exercises  in,  vii.  162 
sodium  cacodylate  in,  ii.  705 
Swedish  movements  in,  vii.  162 
thyroid  gland  in,  i.  710,  712,  727,  751; 

vii.  165,  166,  167 
Turkish  bath  in,  viii.  812 
Vichy  in,  vii.  165 
Virginia  Hot  Springs  in  vii.  165 
Von  Noorden  diet  in,  vii.  163 
alimentary,  vii.  152 
constitutional,  vii.  152 
florid,  vii.  152 
indigestion  of,  potassium  bicarbonate  in, 

vii.  577 
of  castration,  vii.  155 
of  hyperadrenalism,  vii.  154 
of  hypothyroidism,  vii.  153 
of  pituitary  lesions,  vii.  156 
pancreatic,  pancreatic  opotherapy  in,  vii. 
299 
Obsessions,  hypnotherapy  in,  viii.  421 
Obstetrical  paralysis,  vii.  26 
faradic  current  in,  vii.  26 
implantation  of  roots  in,  vii.  28 
massage  in,  vii.  26 
nerve  suture  in,  vii.  26,  28 
passive  movements  in,  vii.  26 
steel  brace  in,  vii.  28 
Obstetrics,  blood-pressure  in,  ii.  495 
ether  anesthesia  in,  iv.  637 
pituitary  gland  in,  i.  778 
Obstruction,  intestinal,  see  Intestinal  Ob- 
struction, V.  757;  also  this  Index. 
Obturator  hernia,  v.  497 
Occiput,  dislocation  of,  iv.  307 
Occlusion,  intestinal,  hormones  in,  i.  800 
of  esophagus,  congenital,  iv.  600 
of  urethra,  viii.  679 
vaginal,  viii.  777 
Occult  blood,  vii.  168 
Occupational  diseases. 

Legislation  is  increasingly  being  en- 
acted to  protect  workers  in  aniline 
dyes,  lead,  phosphorus,  arsenic,  mer- 
cury and  their  compounds,  wood  or 
methyl  alcohol,  anthrax  and  com- 
pressed air.  All  these  disorders  will 
be  found  described  in  this  work  under 
their  respective  headings.  There  ^re 
others,  however,  due  to  cqmpogite 
substances,    or   substances    employed 
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in    munition    factories,    that    require 
special  reference. 

Skin  Disorders. — J.  A.  Fordyce 
(Jour.  Amer.  Med.  Assoc,  Dec.  7, 
1912)  gives  a  long  list  of  occupations 
that  may  cause  skin  disease,  some 
with  specific  names  like  "baker's 
itch,"  "arsenic  pock"  of  color  work- 
ers, "beat-hand"  of  miners,  "tar  itch," 
"chimney  sweep's  cancer,"  "polisher's 
itch,"  "sailor's  skin,"  etc.  Gardeners 
and  florists  often  suffer  from  contact 
with  certain  plants,  such  as  primrose, 
etc.  There  are  some  60  or  70  plants 
that  may  cause  skin  troubles,  and 
workers  in  certain  kinds  of  wood, 
like  teak,  occasionally  suffer.  Most 
industrial  dermatoses  are  not  serious, 
but  may  become  so  in  susceptible  in- 
dividuals. All  should  be  careful  upon 
ascertaining  their  condition.  Soap 
and  water  are  sometimes  needed  to 
remove  the  poisons,  but  in  other  cases 
are  positively  hurtful.  Workers  on 
dead  bodies  and  living  animals  should 
be  warned  as  to  inoculation  poisoning. 

Arsenic  Poisoning. — A  list  of  the 
trades  and  professions  wherein  work- 
ers are  exposed  to  arsenic  poisoning 
includes  the  following:  Workers  em-' 
ployed  in  the  preparation  of  arsenic 
and  arsenious  acid,  in  smelting  tin 
and  pewter,  and  in  smelting  of  cobalt; 
founders  of  copper  or  zinc;  workers 
in  the  aniline  industry,  or  in  the 
manufacture  of  iron  sulphate  by  the 
action  of  sulphuric  acid  on  old  iron; 
chemists;  arsenical  color  workers; 
manufacturers  of  colored  paper,  or  of 
artificial  leaves  and  foliage;  aero- 
nauts; inflaters  of  toy  balloons; 
bronzers  of  metal;  manufactureres  of 
vault  lights  (glass);  colorers  and  cur- 
riers of  leather;  tinters  and  dressers 
of  cloth;  tanners;  taxidermists;  manu- 
facturers of  artificial  stones,  or  of 
glass  and  crystal;  jewelers;  hatters; 
manufacturers  of  colored  crayons; 
artificial  soda  (salt  wort),  or  glucose; 
furriers;  makers  of  candles  and  wax 
ornaments,  of  japanned  goods,  or  of 
carpets;  fancy  bookbinding;  preserva- 
tion of  wood;  makers  of  gloves; 
sheep  dip;  electroplating;  lithograph- 
ing   and    bronzing;    artificial    leather, 
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oil-cloth  and  linoleum,  cut  glass,  hat 
linings,  and  beer,  soaking  of  silk 
cocoons,  and  enameling.  (Med.  Rev. 
of  Rev.,  Feb.,  1914.) 

E.  Lindstroem  (Wiener  klin.  Woch., 
May  1.  1913)  and  his  son,  11  years 
old,  after  sleeping  in  2  rooms  that 
had  just  been  painted,  experienced 
distressing  neuralgic  pains  which  sub- 
sided when  he  lay  still.  They  lasted 
a  month,  and  then  subsided  during 
the  summer,  but  returned  the  next 
winter  with  great  severity,  and  be- 
came so  bad  that  he  could  not  use 
his  right  hand.  An  obstinate  con- 
junctivitis developed  in  the  boy,  who 
grew  pale  and  thin.  Arsenic  poison- 
ing being  suspected,  it  was  found  in 
the  urine,  as  well  as  in  that  of  the 
other  members  of  the  family,  and  also 
in  large  quantities  in  the  oil  paint  on 
the  walls  of  the  rooms. 

Brass  Toxemias. — "Spelter  chills"  is 
the  name  given  by  Riesman  and  Boles 
(Amer.  Jour.  Med.  Sci.,  Mar.,  1917) 
to  a  condition  heretofore  described 
under  such  varying  terms  as  brass- 
founders'  ague,  brass  chills,  zinc 
chills,  smelter  shakes,  "Giesfieber" 
or  "Staubfieber,"  and  "fievre  des  fon- 
deurs."  They  believe  it  results  from 
inhalation  and  ingestion  of  fumes  and 
flakes  of  zinc  oxide  in  the  melting 
and  volatilizing  of  spelter  (the  com- 
mercial name  for  zinc  in  its  impure 
state).  The  first  symptom  is  a 
creepy,  chilly  sensation  up  and  down 
the  spine,  gradually  extending  through- 
out the  body.  It  may  continue 
slight,  but  often  develops  into  a 
genuine  rigor  which  lasts  for  J.4  to  1 
hour  or  even  2  to  3  hours.  At  its 
height,  cramps  and  pains  in  the  limbs 
are  apt  to  occur;  abdominal  pain  is 
infrequent,  except  upon  ingestion  of 
cold  drinks.  The  pulse  is  frequent 
and  there  is  a  slight  elevation  of  tem- 
perature. Preceding  the  chill  there  is 
a  dry,  scratchy  sensation  in  the 
throat,  a  sticking,  pricking  feeling  in 
the  tongue,  oppression  in  the  chest, 
and  an  irritating  cough,  usually  un- 
productive. Actual  dyspnea  is  rare. 
There  is  prostration  and  nausea,  fre- 
quently passing  into  severe  vomiting. 
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Diarrhea  is  common.  As  the  attack 
subsides,  the  patient,  quite  exhausted, 
breaks  out  into  copious  perspiration, 
and  falls  into  a  deep  sleep.  A  tem- 
porary loathing  for  food  and  an  un- 
pleasant metallic  taste  in  the  mouth 
are  present  on  awakening.  The  at- 
tacks do  not  often  incapacitate  the 
workers. 

Acute  brass-poisoning,  brass  chills, 
brass-founders'  ague,  fievre  des  fon- 
deurs,  Stanbfieber  and  Giesfieber,  all 
refer  to  the  same  symptom-complex, 
according  to  C.  A.  Pfender  (Jour. 
Amer.  Med.  Assoc,  Jan.  24,  1914). 
The  symptoms  are  those  of  acute 
brass-poisoning  or  zinc  poisoning,  and 
occur  only  in  workers  dealing  with 
molten  zinc  or  brass  in  foundries. 
The  perfection  of  the  acetylene- 
oxygen  torch  has  led  to  much  autog- 
enous welding  and  has  remarkably 
facilitated  brazing;  but  from  this 
"braziers'  disease"  has  arisen. 

Iron  and  Steel  Industry. — J.  W.  Ed- 
wards (Brit.  Med.  Jour.,  July  22, 
1916)  states  that  in  the  iron  and  steel 
industry  the  mortality  at  every  stage 
of  life  is  above  the  standard  for  "Oc- 
cupied and  Retired  Males."  It  ex- 
ceeds the  average  for  metal  workers 
generally,  being  18  per  cent,  above 
standard.  At  Middlesbrough,  where 
the  manufacture  of  iron  and  steel  is 
the  chief  industry,  the  death-rate  for 
males  between  the  ages  of  25  and  65 
was  40  per  cent,  higher  than  that  of 
females.  The  diseases  causing  most 
deaths  .were  organic  heart  disease, 
pulmonary  tuberculosis,  bronchitis, 
and  pneumonia,  the  latter  causing  by 
far  the  largest  number.  The  causes 
appeared  to  be:  working  at  high  tem- 
peratures; long  hours  of  work; 
fatigue;  insufficient  rest,  sleep,  and 
recreation;  working  at  night;  careless 
exposure  to  cold  and  wet;  intemper- 
ance; inhalation  of  dust;  inhalation  of 
poisonous  gases,  such  as  CO;  trauma. 
The  death-rate  from  pneumonia  is 
between  2  and  3  times  higher  in 
Middlesbrough  than  in  the  country 
generally,  and  men  in  the  iron  and 
steel  industry  are  much  more  liable 
to  it  than  others. 


Rubber  Poisoning. — Phelps  and  Stev- 
enson (Hyg.  Lab.  Bull.,  96,  U.  S.  Pub. 
Health  Serv.,  p.  55,  1914)  call  atten- 
tion to  the  fact  that  additional  ma- 
terials are  now  used  in  rubber  com- 
pounding to  reduce  its  Cost.  These 
include  whiting  (calcium  carbonate), 
barytes  (barium  sulphate),  clay  and 
various  rubber  substitutes,  such  as 
artificial  rubber,  oils  and  tar  products, 
and  antimony  sulphide  to  replace  sul- 
phur. Recovered  rubber,  or  shoddy, 
is  used  to  a  large  extent  in  rubber 
compounds,  resulting  in  a  varying 
and  generally  unknown  composition 
of  the  mineral  constituents  of  the 
finished  product.  Cost  and  durability 
are  the  chief  concern  of  the  pur- 
chaser. The  use  of  various  heavy 
metals  in  the  manufacture  of  nursing- 
nipples  and  small  rubber  toys  affords 
a  possible  unsuspected  danger  to  the 
health  of  infants  who  tend  to  extract 
soluble  products  from  such  articles  in 
the  mouth  or  by  the  gastric  juice 
when  small  pieces  are  accidentally 
swallowed.  All  rubber  articles  for 
young  children  should  be  of  a  good 
grade  of  black  rubber.  There  can  be 
no  objection  to  a  red  rubber  colored 
with  iron  oxide. 

Motor  Gas  Poisoning. — Tanon  (Lan- 
cet, Jan.  27,  1917)  draws  attention  to 
the  dangers  attending  the  heating  of 
ambulances  by  the  exhaust-pipe  of 
the  motor.  When  the  latter  functions 
badly  and  the  joints  of  the  tube  are 
not  close,  a  discharge  of  gas  may  oc- 
cur in  the  interior  of  the  carriage, 
and  result  in  consequences  which  in 
certain  cases  have  been  fatal.  This 
was  observed  before  the  war  with 
certain  touring  cars.  The  quantity  of 
carbon  monoxide  mixed  with  the  gas 
is  slight,  although  the  lesions  ob- 
served at  autopsy  point  distinctly  to 
carbon  monoxide  poisoning.  Officers 
in  charge  of  ambulances  should  ob- 
serve great  care  in  supervising  car- 
riages warmed  in  this  way,  and 
should  direct  the  chauffeurs  to  as- 
certain the  condition  of  the  patients 
when  the  motor  functions  badly. 

Nitrite  Poisoning. — W.  G.  Hudson 
(Med.  Rec,  Jan.  20,  1917)  holds  that 
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while  the  dusts  arising  in  the  manu- 
facture of  black  powder  are  far  less 
injurious  than  ordinary  dusts,  such 
is  not  the  case  with  the  more  modern 
explosives. 

The  effects  of  nitroglycerin  upon 
workmen  engaged  in  the  explosive 
industry  are  known  as  "powder 
headaches"  and  "powder  knockout." 
While  chenaically  a  nitrate,  it  does 
not  act  as  such,  but  as  a  nitrite.  The 
readiness  with  which  it  can  be  ab- 
sorbed by  the  skin  is  surprising. 
Even  shaking  hands  with  a  workman, 
or  examining  the  chest  of  one  of 
them,  is  sometimes  sufficient  to  cause 
headache  in  one  not  immune.  Un- 
like many  other  headaches,  relief 
cannot  be  secured  by  lying  down, 
which  tends  to  aggravate  the  trouble. 
In  severe  cases,  nausea  and  vomiting 
are  often  present,  with  great  weak- 
ness and  prostration.  All  these 
effects  are  greatly  aggravated  by  al- 
cohol, workers  in  nitroglycerin  being, 
therefore,  as  a  rule,  very  abstemious. 

Trinitrotoluene  Poisoning. — Agnes  L. 
Learmonth  and  Barbara  M.  Cunning- 
ham (Lancet,  Aug.  12,  1916)  urge 
that  the  frequency  of  symptoms  of 
trinitrotoluene  poisoning  in  munition 
factories  among  women  workers 
points  to  irritation  by  and  absorption 
of  some  toxic  product.  The  irrita- 
tive symptoms  occur  in  the  respira- 
tory and  alimentary  tracts  and  the 
skin.  The  toxic  symptoms  include 
digestive,  circulatory,  cerebral,  and 
special  symptoms.  The  workers 
should  be  in  perfect  health,  not 
under  21  or  over  40  years  of  age,  and 
should  not  be  employed  more  than  12 
weeks  continuously  and  not  too  long 
daily.  A  routine  weekly  examination 
of  these  workers  is  essential.  Re- 
spirators should  be  worn,  impreg- 
nated with  some  alkaline  antidote. 

M.  J.  Stewart  (Editorial,  Lancet, 
Jan.  27,  1917)  found  that  the  blood 
changes  point  to  a  progressive  failure 
of  the  leucoblastic  function  of  the 
bone  marrow  as  a  frequent,  but  not 
quite  constant,  manifestation  of  tri- 
nitrotoluene poisoning.  The  degen- 
erative changes  in  the  liver,  once  set 


going,  were  found  to  be  progressive, 
even  after  removal  of  the  patient 
from  contact  with  the  poison. 

R.  P.  White  (Lancet,  Feb.  19,  1916) 
observed  cases  of  dermatitis  among 
workers  in  trinitrotoluene,  ammon- 
ium nitrate,  and  nitroglycerine.  Tri- 
nitrotoluene dermatitis  begins  as  a 
superficial  erythema,  but  as  usually 
seen  consists  of  patchy,  irregular- 
shaped,  slightly  raised  areas  of  red- 
ness, varying  in  size  from  a  pin-head 
to  a  shilling,  which  coalesce  by 
spreading  at  the  edges  and  by  forma- 
tion of  new  centers.  The  parts  most 
affected  are  the  hands  and  arms,  neck, 
lower  part  of  abdomen,  inside  of 
thighs  and  scrotum,  the  back  above 
the  buttocks,  the  calves,  and  between 
the  toes. 

H.  S.  Martland  (Jour.  Amer.  Med. 
Assoc,  Mar.  17,  1917)  reports  the 
necropsy  findings  in  2  cases  develop- 
ing in  this  country.  The  majority  of 
cases  have  occurred  in  persons  less 
than  18  and  over  SO  years  of  age,  and 
the  symptoms  almost  always  develop 
between  the  fifth  and  sixteenth 
week  of  exposure.  In  a  man  24  years 
of  age  the  first  symptoms  occurred 
after  exposure  for  7  weeks.  He  com- 
plained of  obstinate  constipation,  ab- 
dominal cramps,  tenderness  in  the 
liver  area,  nausea,  vomiting,  and  pro- 
gressive prostration.  He  showed  a 
progressively  deepening  jaundice,  low 
delirium,  and  anuria,  and  died  in 
coma.  At  necropsy  the  striking  fea- 
ture was  a  toxic  hepatitis  with  exten- 
sive destruction  of  the  liver  paren- 
chyma, which  showed  extreme  fatty 
degeneration,  necrosis  and  autolysis 
of  the  liver  cells. 

Tetryl  Poisoning. — Referring  to  poi- 
soning by  tetryl  (tetra-nitro-methyl- 
aniline)  used  in  munition  works,  Enid 
Smith  (Brit.  Med.  Jour.,  Apr.  29, 
1916)  says  that  women  with  obvious 
eye  or  skin  diseases  should  not  do 
this  work,  and  all  workers  should 
only  be  taken  on  probation.  The 
symptoms  consist  in  a  yellow  stain- 
ing of  the  skin,  irritation  and  rough- 
ening. In  the  severest  cases  there  is 
an  edema  of  the  whole  face.     There 
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Occupational -|                                             INDEX-SUPPLEMENT.  r  Onychomycosis 

Diseases      J  L       ■' 

may    be    conjunctivitis,    nasal    irrita-  Ocular  syphilis,  viii.  461 

tion,  pharyngeal  irritation  and  some-  Oculomotor  paralysis,  see  Strabismus,  viii. 

times     slight      constitutional     symp-  400 

toms,    though    the   latter    are    almost  Oertel's  treatment,  v.  271,  302 

always  absent.  Offensive  breath,  phenol  in,  vii.  442 

Prophylaxis.— Before  going  into  the  perspiration,  see   Bromidrosis,  viii.  446; 

work-rooms  each  worker  hardens  her  also  this  Index, 

hands     in     a     spirit     lotion     (filtered  Oil  rub,  viii.  810 

methyl  spirit  20  per   cent.,  water  80  Olecranon,  fractures  of,  iv.  771 

per  cent.)   and   dusts  her  face  freely  Oleocreosote,  iii.  678 

with  powder  (zinc  oxide  1,  starch  3).  Oleum  ricini,  see  Castor  Oil,  iii.  IS 

The    workers     are     warned     against  Olfactory   nerves,    diseases    of,    see    Nose 

touching  their  faces  with  their  hands.  and  Nasopharynx,  Neuroses  of,  vii. 

On  leaving  the  works  they  wash  their  100 

hands,  using  olive  oil  soap  or  bran.  Oligemia,  v.  381 

The  face  is  wiped  free  of  powder,  and  Oligocardia,  see  Pulse,  Infrequent,  v.  332; 

a  simple  greasy  preparation  may  be  ,       also  this  Index. 

used  at  the  end  of  the  day.  Oliguria,  spirit  of  nitrous  ether  in,  vii.  57 

Treatment. — For  the  dermatitis,  in  Olive  oil,  vii.  170 

the  severest  cases,  steaming  the  face  Omental  cysts,  vii.  396 

with    subsequent    application    of    wet  Omentopexy,  i.  56;  iii.  456 

cloths  reduces  the  swelling  and  allays  Omentoplication,  gastric,  i.  42 

irritation.      Later     on,     and     in     less  Omentum,  hernia  into  a  rent  of  the,  i.  17 

severe    cases,    calamine    lotion    acts  surgery  of  the,  i.  57 

well,   though   some  prefer  zinc   oint-  Omnopon,  see  Pantopon,  vii.  176 

ment,  lanoline,  and  castor  oil,  equal  One-horned  uterus,  viii.  742 

parts.     He  avoids  lead  lotion,  as  lead  Onychatrophia,  see  Nails,  Atrophy  of,  vi. 

has   a   dangerous   affinity   for   tetryl.  780;  also  this  Index. 

For     conjunctival    irritation    colloidal  Onychauxis,  see  Nails,  Hypertrophy  of,  vi. 

silver  acts  well,  though  it  smarts  on  780;  also  this  Index, 

application.      For    nasal   irritation    he  Onychia,  vi.  783 

uses  liquid  paraffin.  alcohol  in,  vi.  783 

In   the   early   pruriginous    stage    of  calomel  fumigator  in,  vi.  656 

trinitrotoluene  dust  dermatitis,  White  chromium  in,  iii.  337 

(Lancet,  Feb.  19,  1916)  uses:—  cuticle  attachment  separated  by  teno- 

nCamphoris    ....   8  Gm.   (2  dr.).  tome  in,  vi.  783        ^ 

Phenolis    6  c.c.  (VA  dr.) .  hot-water  baths  m,  vi.  783 

Hydrargyri  hydrogen  dioxide  m,  vi.  783 

chloridi  corro-  incision  m,  vi.  783 

sivi   1  Gm.   (15  gr.).  l^^d  nitrate  in,  yi.  314             _        _ 

Acidi  picrici  ...  2  c.c.  {A  dr.).  mercury  bichloride  solution  in,  vi.  783 

Alcoholis    180  c.c.  (6  oz.).  silvernitrate  m,  vi.  783       _ 

,,,,.,.,      e-          A      1      1,  lateral,  see  Toe-nail,  Ingrowing,  vi.  783; 

M.   tiat  pmgt.     Sig.:    Apply   by   a  ,       .u-    t    ^ 

,          ,        ,                          r>r  J      J  ^jg^  ^j^jg  Index. 

swab  or  brush.  ,.          ^      .    -oi 

malignant,  vi.  /o3 

For  home  treatment  he  prescribes  ^^^^^  ^^^^  -^^^  ^i_  733 

2  ounces  (60  c.c.)  of  the  paint  mixed  cocaine  in,  vi.  783 

with  4  ounces  (120  c.c.)  of  lotio  cala-  iodoform  in,  vi.  783 

min  compound,  and  the  addition  of  J/^  -^^^^  chloride  in,  vi.  783 

dram  (2  Gm.)  of  pulvis  acaciae.  mercuric    chloride    compresses    in,    vi. 

Occupational  deafness,   see  Deafness,  Oc-  681 

cupational,  v.  690    -  removal  of  nail  in,  vi.  783 

Ochsner's  method  in  appendicitis,  ii.  99  silver  nitrate  in,  vi.  783 

technique  in  hernia,  v.  483  Onychomycosis,   see  Tinea  Trichophytina 

Ocular  pain,  pilocarpine  in,  vii.  471  of  nails,  v.  159;  vi.  782;  also  this  Index. 
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Onychomycosis   (continued). 

favosa,  see  Tinea  Favosa  of  Nails,  vi.  782 
Oophoritis,  vii.  239 
acute,  vii.  239 
acetylsalicylic  acid  in,  viii.  56 
aconite  in,  vii.  239 
bed-rest  in,  vii.  239 
ice-bag  over  seat  of  pain  in,  vii.  239 
leeches  to  peritoneum  in,  vii.  239 
morphine  in,  vii.  239 
salines  in,  vii.  239 
chronic,  vii.  239 
bed-rest  at  menstruation  in,  vii.  240 
bitter  tonics  in,  vii.  240 
blisters  in,  vii.  240 
cantharides  in,  iii.  14 
faradic  current  in,  vii.  240 
gelsemium  in,  vii.  240 
ichthyol  in,  v.  637;  vii.  240 
interdiction    of    vigorous    exercise    or 

long  standing  in,  vii.  240 
interruption  of  marital  relations  in,  vii. 

240 
iodine  counterirritation  in,  vii.  240 
leeches  in,  vii.  240 
pelvic  massage  in,  vii.  240 
potassium  bromide  in,  vii.  240 
potassium  chlorate  in,  vii.  240 
potassium  iodide  in,  vii.  240 
Pulsatilla  in,  vii.  240 
removal  of  irritation  in,  vii.  240 
Oozing  of  blood,  alcohol  in,  i.  534 
Opacities  of  the  cornea,  see  Cornea,  Opac- 
ities of,  iii.  670;  also  this  Index, 
of  the  crystalline  lens,  see  Cataract,  iii. 
42;  also  this  Index. 
Operations,  blood-pressure  in,  ii.  500 
Ophthalmia,  strontium  iodide  in,  viii.  408 
Egyptian,    see    Conjunctivitis,    Granular, 

iii.  565;  also  this  Index, 
gonorrheal,  iii.  559 
albargin  in,  i.  486 
alum  in,  i.  584 
argyrol  in,  iii.  561 
aspirin  in,  iii.  562 
atropine  in,  iii.  562 
bacterial  vaccines  in,  ii.  418 
boric  acid  in,  iii.  561 
canthoplasty  in,  iii.  561 
copper  in,  iii.  562 
diet  in,  iii.  562 
gonococcus  vaccine  in,  ii.  359 
hydrogen  dioxide  in,  v.  573 
ice-compresses  in,  iii.  561,  562 
leeching  the  temples  in,  iii.  561 


Ophthalmia,    gonorrheal    (continued). 
mercury  bichloride  in,  iii.  561 
potassium  permanganate  in,  iii.  562 
quinine  in,  iii.  562 
salt  solution  in,  iii.  561 
silver  acetate  in,  iii.  562 
silver  nitrate  in,  iii.  561;  viii.  138 
steam  in,  iii.  562 
zinc  in,  iii.  562 
miliary,     see     Conjunctivitis,     Granular, 

iii.  565;  also  this  Index, 
neonatorum,  iii.  563 

aluminum  acetotartrate  in,  i.  588 
argyrol  in,  iii.  561 
atropine  in,  iii.  562 
boric  acid  in,  ii.  585;  iii.  561,  562 
canthoplasty  in,  iii.  561 
copper  in,  iii.  562 
mercury  bichloride  in,  iii.  561 
potassium  permanganate  in,  iii.  562 
salt  solution  in,  iii.  561 
silver  nitrate  in,  iii.  561 
zinc  in,  iii.  562 
prophylaxis,  iii.  563 
argyrol  in,  iii.  564 
boric  acid  in,  iii.  564 
mercuric  chloride  solution  in,  iii.  563 
protargol  in,  iii.  564 
silver  acetate  in,  iii.  564,  565 
silver  nitrate  in,  iii.  564,  565 
sophol  in,  iii.  564 
phlyctenular,  staphylococcic  vaccine  in, 
ii.  419 
stovaine  in,  viii.  398 
scrofulous,  alsol  in,  i.  589 
sympathetic.  Bier's  hyperemia  in,  v.  596 
hexamethylenamine  in,  v.  532 
mercury  in,  vi.  673 
mercury  injections  in,  vi.  682 
salvarsan  in,  iv.  227 
scopolamine  in,  viii.  104 
Ophthalmic  reaction  in  typhoid,  viii.  646 

disorders,  europhen  in,  iv.  709 
Ophthalmomalacia,  v.  27 
eserine  in,  v.  28 
hot  applications  in,  v.  28 
rest  of  eyes  in,  v.  28 
Ophthalmoplegia,  salvarsan  in,  iv.  213 
chronic,  strychnine  in,  vii.  149 
externa,  viii.  400 
Ophthalmotuberculin   test  in   chronic  pul- 
monary tuberculosis,  viii.  608 
Opium  and  derivatives,  vii.  171 
camphorated  tincture  of,  ii.  722,  733 
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Opium  habit,  see  Morphinomania,  vii.  191; 

also  this  Index, 
poisoning,  vii.  183 
acute,  vii.  186 

affusions  of  hot  and  ice-cold  water 
to  nape  of  neck  in,  vii.  186 

ammonia  in,  vii.  187 

artificial  respiration  in,  vii.  187,  188 

atropine  in,  ii.  452 

brain  substance  in,  i.  794 

brandy  in,  vii.  188 

caffeine  in,  iii.  524,  525;  vii.  187 

castor  oil  in,  vii.  188 

catheterization  in,  vii.  187 

cocaine  hydrochloride  in.  vii.  187 

coffee,  strong,  iii.  516;  vii.  186,  187 

colonic  irrigation  in,  vii.  186 

counterirritation  in,  vii.  186 

electric  brush  in,  vii.  18b 

electric  shocks  in,  vii.  186 

emetics  in,  vii.   186 

enemas  of  suds  and  glycerin  in,  vii. 
188 

external  heat  in,  vii.  187 

faradic  current  in,  vii.  188 

fresh  air  in,  vii.  186 

insufflation  anesthesia  in,  iv.  686 

ipecac  in,  vii.  186,  187 

milk  in,  vii.  186 

mustard  in,  vii.  186 

nitroglycerin  in,  vii.  184 

oxygen  inhalations  in,  vii.  187,  274 

patient  to  be  kept  awake  and  moving 
in,  vii.  186 

picrotoxin  in,  vii.  463 

potassium  bromide  in,  vii.  184 

potassium  permanganate  in,  vi.  573; 
vii.  186 

shouting  in  patient's  ear  in,  vii.  186 

slapping  with  wet  towel  in,  vii.  186 

stomach  washing  in,  vii.  186 

strychnine  in,  ii.  145,  187 

tannic  acid  in,  vii.  186 

tickling  in,  vii.  186 

warm  water  in,  vii.  186 

zinc  sulphate  in,  vii.  186 
Opocerebrin,  i.  794 

Oppenheim's  disease,  see  Amyotonia  Con- 
genita, vi.  754;  also  this  Index. 
Opsonic  index,  technique  of,  ii.  282 
Opsonin,  thyroparathyroid  secretion  as,  i. 

704 
Opsonins,  ii.  285 
Optic  atrophy,  v.  199;  vii.  207 

amyl-nitrite  inhalations  in,  vii.  209 


Optic  atrophy   (continued). 
Bier's  hyperemia  in,  v.  596 
change  of  climate  in,  vii.  209 
change  of  occupation  in,  vii.  209 
galvanic  electricity  in,  vii.  209 
mercury  in,  vii.  208 
potassium  iodide  in,  vii.  208 
strychnine  in,  vii.  208 
thiosinamine  in,  viii.  530 
nerve,  diseases  of,  vii.  198 
tumors  of,  vii.  209,  211 
enucleation  of  eye  in,  vii.  211 
Kroenlein's  operation  in,  vii.  211 
osteoplastic  resection  of  outer  wan 
of  orbit  in,  vii.  211 
neuritis,  vii.  205 
acetanilide  in,  i.  225 
decompression  in,  vii.  207 
mercury  injections  in,  vi,  682 
pilocarpine  in,  vii.  472 
potassium  iodide  in,  vii.  207 
salvarsan  in,  iv.  209 
strychnine  in,  vii.  150 
descending,  mercury  in,  vi.  673 

in  brain  tumors,  v.  199 
retrobulbar,  vii.  207 
local  blood-letting  in,  vii.  207 
strychnine  in,  vii.  207 
Optical  iridectomy,  vi.  64 
Orbit,  angiomata  of,  vii.  211 
anomalies  of,  vii.  209 
carcinoma  of,  vii.  212 
dermoid  cyst  of,  vii.  211 
echinococcic  cyst  of,  vii.  211 
osteoma  of,  vii.  213 
sarcomata  of,  vii.  212 
tumors  of,  vii.  211 
excision  of,  vii.  212 
iodine  in,  vii.  212 
silver  nitrate  in,  vii.  212 
Orbital  cellulitis,  vii.  210 
calomel  in,  vii.  210 
hot  fomentations  in,  vii.  210 
incisions  in,  vii.  210 
iron  in,  vii.  211 
leeching,  vii.  210 
quinine  in,  vii.  211 
saline  purgative  in,  vii.  210 
walls,  caries  of,  vii.  213 

free  drainage  in,  vii.  213 
removal  of  dead  bone  in,  vii.  213 
periostitis  of,  vii.  213 
Orchidectomy,  beta-eucaine  in,  iv.  702 

infiltration  anesthesia  in,  iii.  499 
Orchitic  (testicular)  organotherapy,  i.  783 
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Orchitis,  vii.  350 

bed-rest  in,  vii.  350 

belladonna  ointment  in,  vii.  351 

Bier's  hyperemia  in,  v.  594 

cataplasma  kaolini  in,  vi.  176 

elevation  of  scrotum  in,  vii.  350 

guaiacol  in,  v.  147 

hexamethylenamine  in,  v.  531 

lead-water  and  laudanum  in,  vii.  350 

magnesium  sulphate  in,  vi.  475,  477 

mercurial  ointment  in,  vi.  672;  vii.  350 

morphine  in,  vii.  350 

opening  of  abscess  in,  vii.  351 

pilocarpine  in,  vii.  469 

puncture  of  tunica  vaginalis  with  teno- 
tome in,  vii.  350 

regulation  of  bowels  in,  vii.  350 

silver  nitrate  in,  viii.  139 

strapping  in,  vii.  350 
gonococcal,  pilocarpine  in,  vii.  469 
metastatic,  vii.  351;  viii.  66 

guaiacol  in,  vii.  351 

hexamethylenamine  in,  vii.  351 

ichthyol  in,  vii.  351 

methyl  salicylate  in,  vii.  351 

slitting  of  tunica  albuginea  in,  vii.  352 

suspensory  bandage  in,  vii.  351 
syphilitic,  vii.  352 
tuberculous,  vii.  351 

carbolic  acid  in,  vii.  351 

castration  in,  vii.  351 

codliver  oil  in,  vii.  351 

curettement  in,  vii.  351 

fresh  air  in,  vii.  351 

iodoform  and  glycerin  in,  vii.  351 

iron  iodide  in,  vii.  351 

lead  iodide  ointment  in.  vii.  351 

nourishing  food  in,  vii.  351 

rest  in,  vii.  351 

sunlight  in,  vii.  351 

zinc  chloride  in,  vii.  351 
Orexin,  vii.  213 
Organic  extracts,  see  Animal  Extracts,  i, 

700 
Oriental  sore,  vii.  213 

bacterial  vaccines  in,  ii.  420 

balsam  of  Peru  in,  vii.  214 

betanaphthol  in,  vii.  214 

boric  acid  in,  vii.  214 

europhen  in,  vii.  214 

iodoform  in,  vii.  214 

mercury  bichloride  in,  vii.  214 

methylene  blue  in,  vi.  687 

orthoform  in,  vii.  214 

phenol  in,  vii.  214 
9—46 


Oriental   sore    (continued). 

protargol  in,  vii.  214 

salvarsan  in,  iv.  222 

xeroform  in,  vii.  214 

Orphol,   see   Bismuth   Betanaphtholate,  ii. 

466 
Orthodiagraph,  Moritz's,  v.  265 
Orthoform,  vii.  214 
poisoning,  vii.  215 
Orthopedic  surgery,  vii.  216 
Orthophoria,  see  Strabismus,  viii.  401 
Orthostatic  albuminuria,  i.  492 
Orthotolidin    test    for    occult    blood,    see 

Occult  Blood,  vii.  169 
Os  uteri,  rigidity  of,  lobelia  in,  vi.  437 
Oscillatory  spasm,  iii.  332 
Osmidrosis,  see  Bromidrosis,  viii.  446 
Osseous  disorders,  see  Bones,  Diseases  of, 
ii.  547 
tuberculosis,   see   Bone   Tuberculosis,  ii. 
570;  also  this  Index.. 
Ossiculectomy,  cocaine  in,  iii.  487 
Osteitis,  ii.  550 

bismuth  paste  in,  ii.  552 
carbolic  acid  in,  ii.  551 
iodoform  in,  ii.  552 
perhydrol  in,  v.  570 
spermaceti  wax  in,  ii.  552 
deformans,  ii.  552 

DaCosta,  Funk,  Bergeim  and  Hawk 
(Rep.  Jefferson  Med.  Coll.  and  Hosp., 
vi.  i,  1915)  report  5  cases  of  osteitis 
deformans,  and  in  a  review  of  the 
literature  found  208  additional  cases. 
It  was  found  that  a  much  higher  per- 
centage of  calcium  was  retained  by 
the  patient  than  in  normal  individuals, 
and  a  lower  percentage  of  sulphur. 
This  condition  is  opposite  to  that  in 
osteomalacia  in  which  the  body  gains 
sulphur  and  loses  calcium.  Since  it  is 
known  that  parathyroid  insufficiency 
leads  to  disturbance  of  calcification,  it 
might  easily  be  inferred  that  de- 
creased activity  of  the  parathyroids  is 
the  cause  of  the  retention  of  calcium, 
and  abnormal  use  of  that  element  in 
overproduction  of  bone  less  compact 
than  usual. 

mercury  benzoate  in,  ii.  553 
potassium  iodide  in,  ii.  553 
supporting  apparatus  in,  ii.  552 
thyroid  gland  in,  ii.  553 
of  cranial  bones,  v.  172 
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Osteoarthritis,  vi.  109 

In  chronic  suppurative  osteoar- 
thritis, Bayeux  and  Vallot  (Presse 
med.,  June  29,  1916)  recommends  the 
disinfectant  and  healing  action  of 
sunlight,  not  only  at  the  skin  surface, 
but  also  deeper  in  the  tissues.  It 
should  be  used  in  the  open  air  (for 
glass  arrests  the  beneficial  ultraviolet 
rays),  in  a  warm  atmosphere,  and  in 
a  place  free  from  dust.  On  the  first 
day  only  ^  hour's  exposure  to  the 
sun  is  indicated;  this  is  augmented 
by  10  to  13  minutes  daily  up  to  a 
maximum  of  2  hours. 

Osteochondritis    cubitorum,    salvarsan    in, 

iv.  219 
Osteoma  of  the  frontal  sinus,  viii.  153 
of  the  maxillary  sinus,  viii.  147 
of  the  orbit,  vii.  213 
of  the  ribs  and  sternum,  iii.  173 
Osteomalacia,  ii.  565 

In  1901,  A.  I.  Danilevsky  discovered 
a  substance  in  milk  which  he  desig- 
nated as  "phosphatic  albumin,"  pre- 
cipitated from  the  milk  whey  by  alka- 
lies. It  is  apparently  in  loose  com- 
bination with  the  phosphates.  It 
gives  no  reaction  with  Millon's  re- 
agent, and  is  therefore  not  a  true  al- 
bumin, but  an  albuminoid,  according 
to  Vilenkin  (N.  Y.  Med.  Jour.,  June 
17,  1916).  Slovtsoff  (Roussky  Vratch, 
Feb.  6,  1916)  undertook  experiments 
leading  to  the  conclusion  that  phos- 
phatic albumin  has  a  marked  effect  on 
the  development  of  the  teeth,  and  in 
young  animals,  also  on  the  long 
bones.  Coincident  with  more  rapid 
growth,  a  beneficial  effect  on  the  bone 
marrow  is  also  observed.  Apparently 
this  substance  in  milk  belongs  to  the 
bone-forming  elements. 

Schlagenhaufer  (Wiener  klin.  Woch., 
xxviii,  1362,  1915)  reported  2  cases  of 
tumors  of  the  parathyroids.  One  was 
in  a  43-year-old  man  who  had  had 
osteomalacia  for  5  years,  while  the 
base  of  the  skull  showed  changes  re- 
sembling those  of  osteitis  fibrosa. 
The  left  lower  parathyroid  was  the 
size  of  a  plum;  histologically  it  was 
almost  normal.  The  other  patient 
was    a   62-year-old   woman   who   had 


had  osteomalacia  for  15  years.  The 
right  lower  parathyroid  was  the  size 
of  an  almond.  Histologically  it,  too, 
was  almost  normal.  The  author 
recommended  operative  removal  of 
the  hyperplastic  parathyroids.  In  the 
discussion  Maresch  said  that  he  had 
performed  autopsies  in  23  cases  of 
malacia  of  the  bones.  In  10  cases  of 
osteomalacia  in  women  from  58  to  82 
the  parathyroids  were  only  moder- 
ately enlarged,  or  had  merely  not 
atrophied  as  had  the  other  parenchy- 
matous organs,  thus  showing  a  rela- 
tive enlargement;  but  there  was  no 
pronounced  parathyroid  tumor  in  any 
of  these  cases.  Bauer  recalled  that 
osteomalacia  is  frequently  associated 
with  tetany.  Tetany  being  a  sign  of 
parathyroid  insufficiency,  adenomat- 
ous parathyroids  might  be  defective 
in  function;  in  that  case  a  further  re- 
moval of  parathyroid  tissue  would  be 
injurious. 

In  a  case  of  osteomalacia  observed 
by  Bull  and  Harbitz  (Norsk  Mag.  f. 
Laegevid.,  Ixxvi,  417,  1915),  a  tumor 
as  large  as  a  walnut  was  found  in  the 
left  lower  parathyroid  gland.  They 
recall  that  similar  tumors  have  been 
found  in  other  cases  of  osteomalacia, 
but  they  have  also  sometimes  been 
found  in  cases  without  osteomalacia. 
Harbitz  had  also  observed  a  case  in 
which  there  was  a  tumor  in  all  4 
parathyroids  in  a  man  of  75,  with 
paralysis  agitans,  in  which  nothing 
suggested  osteomalacia. 

adrenalin  in,  i.  772;  ii.  567,  568,  569 
•    M.     Schmidt     (Revue    de    Therap., 
June    15,    1914)    found    adrenalin    to 
have    a    marked    analgesic    action    in 
osteomalacia. 

almond  oil  in,  ii.  568 

baths  in,  ii.  568 

bone-marrow  in,  ii.  569 

calcium  hypophosphite  in,  ii.  720 

calcium  lactate  in,  ii.  715 

castration  in,  ii.  567,  568 

Five  years  after  castration  a  case 
reported  by  Elliott  and  Nadler 
(Amer.  Jour.  Med.  Sci.,  May,  1917) 
showed  no  actual  improvement  in 
bone  structure. 
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Osteomalacia  (continued). 

chloroform  in,  ii.  569 

codliver  oil  in,  ii.  567,  568,  569 

corpus  luteum  in,  i.  742,  789 

iodides  in,  ii.  568 

iron  in,  ii.  568 

oophorectomy  in,  ii.  568 

phosphorus  in,  ii.  567,  568,  569;  vii.  454 

Porro's  operation  in,  ii.  568 

salt  baths  in,  ii.  569 

strontium  salts  in,  viii.  408 

thyroid  gland  in,  i.  715,  749,  751 

warm  baths  in,  ii.  569 
Osteomyelitis,  ii.  553 

amputation  in,  ii.  559 

amyloform  in,  i.  624 

aspiration  in,  ii.  557 

autogenous  vaccine  in,  ii.  557 

bismuth  and  vaselin  in,  ii.  559 

curettage  in,  ii.  557 

free  incision  in,  ii.  557 

implantation  of  bone  or  ivory  in,  ii.  557 

iodoform  in,  ii.  557 

Mosetig-Moorhof  method  in,  ii.  557 

removal  of  bone  in,  ii.  560 

removal  of  necrotic  sequestra  in,  ii.  557 
Beck  (Trans.  West.  Surg.  Assoc, 
Dec,  1916;  Surg.,  Gynec.  and  Obstet., 
Feb.,  1917)  uses  a  new  method  of 
treating  old  cases  of  osteomyelitis  of 
the  ribs  and  long  bones.  He  makes 
an  adequate  flap  incision;  removes 
every  vestige  of  the  diseased  tissues 
under  the  guidance  of  the  eye;  closes 
the  wound  so  as  not  to  permit  any 
dead  space  in  the  resected  cavity,  and 
implants  the  skin-flap.  He  uses  no 
suture  material  except  ligatures  for 
arteries,  and  leaves  the  wounds 
widely  gaping.  He  reproduces  epi- 
thelium of  granulating  surfaces  with 
skin-grafts.  He  has  thus  been  able 
to  cure  nearly  all  the  cases  which  had 
previously  undergone  operation  and 
failed  and  which  could  not  be  cured 
by  injection  of  bismuth  paste  on  ac- 
count of  sequestra. 

sesame  oil  in,  ii.  557 
Seltzer  water  in,  viii.  192 
sodium  bicrabonate  in,  viii.  192 
staphylococcus  vaccine  in,  ii.  366 
thyroid  gland  in,  i.  749,  751;  ii.  557 
acute.  Bier's  hyperemia  in,  v.  591,  596 
of  the  ribs  and  sternum,  iii.  172 


Osteomyelitis  (continued). 
recurrent,  Bier's  hyperemia  in,  v.  591 
tuberculous,    cocaine    anesthesia    in,    iii. 

496 
typhoid. 

P.   Emile-Weil   (Bull,  de  I'Acad.  de 
med.,  Jan.  23,  1917)  reports  a  patient 
cured    in    3    weeks    by    the    vaccine 
therapy,    the    case — a    typhoidal    sup- 
purating    bone     process      that      had 
dragged    along    for    2    years — having 
been  subjected  to  7  futile  operations. 
The  cure  was  complete  in  1  week  in 
another  case  after  11   months  of  the 
affection  and  3  operations.     Improve- 
ment  amounting   to   a   cure  was    ob- 
tained also  in  2  weeks  in  processes  of 
6    to    12    months'    standing    in    other 
cases.     It  failed   only   in   1    case,   but 
the   removal   of  a   sequester  initiated 
the  healing  process. 
Osteoplastic  flaps,  silver-foil  in,  viii.   137 
Osteoporosis,  strontium  salts  in,  viii.  408 
Osteosarcomata,  ii.  759 
Osteotomy,  cocaine  anesthesia  in,  iii.  484 
Otitis,  potassium  sozoiodolate  in,  vii.  585 
Otitis  media,  acute  catarrhal,  vi.  689 
aconite  in,  vi.  692 
bed  in,  vi.  692 
belladonna  in,  vi.  693 
blood-letting  in,  vi.  692 
boric  acid  solution  in,  vi.  693 
bowels  opened  in,  vi.  692 
cocaine  in,  vi.  693 
equable  temperature  in,  vi.  692 
irrigation  by  warm  solutions  in,  vi.  693 
leech,  artificial  in,  vi.  692 
leeching  in,  vi.  314,  692 
opium  in,  vi.  693 
phenol  in,  vi.  693 
Politzer  inflation  in,  vi.  693 
removal   of  diseased  tonsils  and  ade- 
noids, vi.  692 
of  nasal  obstruction  in,  vi.  692 
of  nasopharyngeal  catarrh  in,  vi.  692 
restricted  diet  in,  vi.  692 
salt  solution  in,  vi;  693 
acute  suppurative,  vi.  693 
amyloform  in,  i.  623 
Bristol  in,  vi.  697 

aspiration  of  tympanic  cavity  in,  vi.  696 
bacterial  vaccines  in,  ii.  374,  429 
bed  in,  vi.  696 

Bier's  hyperemia  in,  v.  596,  597 
boric  acid  in,  ii.  585;  vi.  696  697 
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Otitis  media,  acute  suppurative   (continued). 

cantharides  blister  in,  iii.  14 

chlorphenol  in,  vii.  445 

cocaine  in,  vi.  696 

copper  sulphate  in,  vi.  696 

diaphtherin  in,  vii.  446 

diet  in,  vi.  696,  697 

ether  anesthesia  in,  vi.  696 

free  drainage  in,  vi.  695 

hexamethylenamine  in,  v.  530;  vi.  697 

hydrogen  dioxide  in,  v.  570;  vi.  40 

incision  in,  vi.  695 

iodine  fumigation  in,  vi.  40 

lead  acetate  in,  vi.  696 

light  therapy  in,  vi.  360 

menthol  in,  vi.  696 

phenol  in,  vi.  696 

purgation  in,  vi.  696 

silver  nitrate  in,  vi.  696 

sodium  iodide  in,  vi.  40 

warm  medicated  solutions  in,  vi.  696 

zinc  sulphate  in,  vi.  696 
chronic,  mentholized  oil  in,  vi.  650 

mercuric  succinimide  injections  in,  vi. 
682 

salvarsan  in,  iv.  209 
chronic  catarrhal,  vi.  700 

altitude  in,  vi.  705 

bougies  in,  vi.  704 

dionin  in,  vi.  703 

division  of  adhesions  in,  vi.  704 

ergot  in,  vi.  704 

exercise  in,  vi.  704 

extraction  of  ossicles  in,  vi.  704 

glycerophosphates  in,  vi.  704 

iodide  of  iron  in,  vi.  704 

iodine,  compound  wine  of,  in,  vi.  704 

nasopharyngeal  disease,  correction  of, 
in,  vi.  702 

out-of-door  life  in,  vi.  704 

petrolatum,  liquid,  in,  vi.  703 

pilocarpine  in,  vi.  703 

potassium  iodide  in,  vi.  703 

removal  of  cause  in,  vi.  702 

strychnine  in,  vi.  704 

thyroid  gland  in,  i.  744;  vi.  704 

tympanic  inflation  in,  vi.  703 
chloroform  as  aid  in,  vi.  703 

vibratory  massage  in,  vi.  704 

zinc  oleate  in,  vi.  703 
chronic  suppurative,  vi.  697 

alcohol  drops  in,  vi.  699 

aristol  in,  vi.  700 

boric  acid  in,  ii.  585;  vi.  699,  700 

boric  and  zinc  oxide  powder  in,  vi.  699 


Otitis,   media,    chronic    suppurative    (con^ 
tinued). 
boroglyceride  in,  vi.  699 
caustics  in,  vi.  700 
copper  sulphate  in,  vi.  699 
creolin  in,  iii.  690 
creosote  in,  iii.  689 
galvanocautery  in,  vi.  700 
glycerin  in,  vi.  699 
hexamethylenamine  in,  v.  530 
hydrogen  dioxide  in,  v.  570,  571 
iodine  fumigation  in,  vi.  40 
iodine  (nascent)  in,  vi.  44,  54 
iodoform  in,  vi.  41,  52 
lead  acetate  in,  vi.  699 
light  therapy  in,  vi.  360 
lysol  solution  in,  vi.  700 
mastoid  operation  in,  vi.  699,  700 
ossiculectomy  in,  vi.  699,  700 
potassium-permanganate    solution    in, 

vi.  700 
removal  of  debris  in,  vi.  699 
salicylic  acid  insufflations  in,  viii.  59 
salt  solution  in,  vi.  700 
silver  nitrate  in,,  vi.  699 
strontium  iodide  in,  viii.  408 
syringing  in,  vi.  699 
thiosinamine  in,  viii.  530 
thyroid  gland  in,  i.  744 
vaccines  in,  ii.  333,  424;  vi.  700 
zinc  sulphate  in,  vi.  699 
Otomycosis,  iv.  719 
Otoplasty,  viii.  443 

Otorrhea,  see   Otitis   Media,  chronic   sup- 
purative, vi.  697;  also  this  Index. 
Ouabain,  viii.  409,  413 
Outstanding  ears,  viii.  443 
Ovarian  inflammation,  see  Oophoritis,  vii. 
239 
neuralgia,  gelsemium  in,  v.  18 
tansy,  oil  of,  in,  viii.  499 
zinc  valerate  in,  viii.  836 
organotherapy,  i.  786 

W.  P.  Graves  (Trans.  Amer.  Med. 
Assoc;  N.  Y.  Med.  Jour.,  June  30, 
1917)  states  that  the  ovarian  internal 
secretion  being  elaborated  by  the  in- 
terstitial cells,  the  latter  probably  cor- 
respond to  the  lutein  cells  of  the 
theca  interna  of  the  atresic  follicle. 
The  interstitial  cells  of  the  ovary  are 
analogous  to  the  testicular  intersti- 
tial cells  of  Leydig,  known  to  elab- 
orate an  internal  secretion.  Hence 
ovarian     therapy    should    include    at 
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least  the  product  of  the  interstitial  O 
cells.  Extracts  of  ovaries  of  preg- 
nant animals,  with  exclusion  of  the 
corpora  lutea,  proved  superior  thera- 
peutically to  extracts  of  whole  ovar- 
ies of  non-pregnant  animals  which  in- 
cluded the  corpus  luteum. 

C.  B.  Bucura  (Jahrb.  f.  J'sychiat.  u. 
Neurol.,  xxxvi,  1916)  holds  that  one 
must  give  an  active  preparation  in 
dosage  sufficient  for  results,  i.e.,  until 
the  symptoms  disappear.  He  had  good 
results  combating  high  blood-pressure 
at  the  climacteric,  and  arteriosclerosis 
may  be  thus  prevented.  All  cases  with 
hypofunction  of  the  ovary  are  indica- 
tions, especially  amenorrhea  and  so- 
called  lactation  atrophy.  In  dysmenor- 
rhea it  is  indicated  if  all  other  meas- 
ures fail;  likewise  in  hyperemesis,  psy- 
choses, especially  dementia  precox, 
postpuerpcral  depression  and  hyperex- 
citability. 

pain,  acetanilide  in,  i.  226 

transplantation. 

In  12  cases  of  autoplastic  ovarian 
transplantation  reported  by  W.  D. 
Phillips  (Texas  St.  Jour.  Med.,  xii, 
213,  1916),  dating  from  December, 
1914,  6  were  menstruating  regularly 
every  month  and  without  pain.  From 
5  the  postoperative  history  was  un- 
obtainable. In  3  cases  the  graft  was 
active  2  years  after  operation.  In  1 
only  was  the  uterus  removed. 

The  size  of  the  graft  varied  from 
^  of  a  normal  ovary  to  a  section  Yxq 
to  ys  of  an  inch  in  thickness.  The  ab- 
dominal wall  just  to  the  side  of  the 
median  incision  was  the  site  selected 
for  the  transplant,  making  a  pocket  in 
the  adipose  tissue  or  beneath  the  rec- 
tus muscle.  Menstruation  appeared 
between  the  second  and  fifth  months 
after  operation. 

Ovaritis,  see  Oophoritis,  vii.  239;  also  this 

Index. 
Ovary,  angiomata  of,  ii.  526 

infiltration  in  removal  of,  in,  iii.  497 
carcinoma  of,  vii.  255 
exploratory  laparotomy  in,  vii.  255 
hysterectomy  in,  vii.  256 
removal  in,  vii.  255 
congestion  of,  vii.  237 
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vary,  congestion  of   (continued) . 

bed-rest    during    and    preceding    men- 
strual period  in,  vii.  237 

bitter  tinctures  in,  vii.  237 

cotarnin  hydrochloride  in,  vii.  237 

country  visits  in,  vii.  237 

ergot  in,  vii.  237 

generous  diet  in,  vii.  237 

hydrastinin  in,  vii.  237 

hygienic  management  in,  vii.  237 

morning  sponge-bath  followed  by  fric- 
tion in.  vii.  237 

outdoor  exercise  in,  vii.  237 

pastries  and  sweets  to  be  excluded  in, 
vii.  237 

potassium  bromide  in,  vii.  237 

potassium  iodide  in,  vii.  237 

quinine  in,  vii.  237 

strychnine  in,  vii.  237 
cysts    of,    novocaine    anesthesia    in,    vii. 
103,  250 

hemorrhages  due  to,  pituitrin  in,  i.  779 
dermoid  cysts  of,  vii,  254 
diseases  of,  vii.  236 

Alfred  Gordon  (Va.  Med.  Semi- 
Mthly.,  Mar.  9,  1917)  refers  to  the 
tendency  of  the  hypophysis,  thyroid, 
and  adrenals  to  hypertrophy  after  re- 
moval of  the  ovaries,  and  lays  stress 
on  the  psychic  and  functional  nervous 
disturbances  resulting  therefrom.  Op- 
erations on  account  of  complaint  of 
vague  nervous  disturbances  in  women 
are  to  be  avoided. 

F.  W.  McRae  (Jour.  Med.  Assoc. 
Ga.,  vi.  158,  1916)  has  done  conserva- 
tive operations  on  338  women.  Of  190 
supplying  reports,  60  were  unmarried 
and  46  of  the  remaining  130  reported 
pregnancies.  Practically  all  went  to 
full  term.  In  his  work  the  author  re- 
sected cystic  ovaries,  but  preserved 
all  healthy  stroma,  suturing  accu- 
rately with  fine  catgut.  He  endeavors 
to  so  separate  adhesions,  embedded 
ovaries,  and  tubes  as  to  leave  the 
least  area  of  raw  surface;  hanging  up 
prolapsed  ovaries,  plicating  the  liga- 
ments, so  readjusting  uterus,  tubes, 
and  ovaries  as  to  approach  as  nearly 
as  possible  the  normal. 

displacements  of,  vii.  237 
fibromyoma  of,  vii.  255 
hernia  of,  vii.  237 
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Ovary,  hernia  of   (continued). 
ice-bag  in,  vii.  238 

sac  opened  and  ovary  replaced  or  re- 
moved in,  vii.  238 
"    sand-bag  in,  vii.  238 

taxis  in,  vii.  238 
inflammation  of,  see  Oophoritis,  vii.  239; 

also  this  Index, 
malformation  of,  vii.  236 
prolapse  of,  vii.  238 
fixation  in,  vii.  238 
genupectoral  position  in,  vii.  238 
pessary  in,  vii.  238 
pleating  ovarian  ligament  in,  vii.  238 
prohibition  o£  marital  relation  in,  vii. 

238 
regulation  of  the  bowels  in,  vii.  238 
rest  in,  vii.  238 
sarcoma  of,  vii.  255 
teratoma  of,  vii.  254 
tuberculosis  of,  viii.  753 
tumors  of,- vii.  250 

as  indication  for  abortion,  i.  181 
extirpation  in,  vii.  265,  266,  269 
iodine  in,  vi.  45 
after-treatment  in,  vii.  269 
acetanilide  in,  vii.  269 
alum,  powdered,  in,  vii.  269 
asafetida  in,  vii.  269 
caffeine  in,  vii.  269 
cerium  oxalate  in,  vii.  269 
draughts  of  hot  water  in,  vii.  269 
glycerin  in,  vii.  269 
magnesia  in,  vii.  269 
nux  vomica  in,  vii.  269 
ovarian  grafting  in,  vii.  270 
soapsuds  enema  in,  vii.  269 
stomach  lavage  in,  vii.  269,  270 
turpentine  in,  vii.  269 
Ovoferrin,  vi.  76 

Ox-gall,  see  Animal  Extracts:    Biliary  Ex- 
tracts, i.  797 
Oxalic  acid,  vii  271 
poisoning,  vii.  271 
calcium  salts  in,  vii.  271 
chalk  in,  vii.  272 
emetics  in,  vii.  272 
heat,  external,  vii.  272 
magnesia  in,  vii.  272 
plaster-scrapings  in,  vii.  272 
prone  position  in,  vii.  272 
siphon  in,  vii.  272 
stimulants  in,  vii.  272 
stomach-pump  in,  vii.  272 
Oxaluria. 


Oxaluria. — This  signifies  a  persist- 
ent excess  of  calcium  oxalate  in  the 
urine.  Calcium  oxalate  may  occur  as 
a  sediment  either  in  acid  or  alkaline 
urine,  but  most  often  in  the  former, 
where  it  is  frequently  associated 
with  uric  acid  deposits;,  in  alkaline 
urine  its  most  frequent  associate 
is  the  triple  (ammonio-magnesium) 
phosphate.  Uric  acid  may  be  oxi- 
dized to  oxalic  acid.  A  few  crystals 
may  occur  in  normal  urine  after 
standing  for  a  long  time.  Transient 
oxaluria  may  follow  ingestion  of  acid 
fruits  or  foods  containing  oxalates 
(cacao,  tea,  pepper,  sorrell,  spinach, 
rhubarb,  etc.).  Calcium  oxalate  is 
also  excreted  in  excess  when  an  ex.- 
cessive  diet  of  flesh  and  fat  is  used. 
The  ultimate  source  appears  to  be 
nucleins  and  nucleo-albumins.  Ox- 
aluria is  often  associated  with  marked 
dyspepsia  and  hypochondriasis  or  neu- 
rasthenia, dependent  upon  disturbed 
metabolism;  in  gouty  cases;  in  wast- 
ing diseases,  as  in  tuberculosis,  dia- 
betes mellitus,  and  cancer;  in  catarrhal 
jaundice,  spermatorrhea,  and  with 
"mulberry  calculi" ;  and  in  general 
paresis  of  the  insane. 

Detection  of  Calcium  Oxalate. — 
Calcium  oxalate  appears  as  a  sedi- 
ment in  two  forms — oftenest  as 
minute,  regular,  highly-refracting  oc- 
tahedra;  more  rarely  as  hour-glass- 
and  dumb-bell-  shaped  crystals.  The 
octahedral  crystals  have  two  crossed 
axes,  giving  a  star  or  envelope  appear- 
ance. Presence  of  calcium  oxalate  is 
not  necessarily  an  evidence  of  its  in- 
creased excretion,  but  may  be  due  to 
absence  of  the  acid  phosphates  which 
normally  keep  it  in  solution. 

Hernando  (Jour.  Amer.  Med.  As- 
soc, from  Siglo  Medico,  Jan.  27, 
1917)  found  oxalate  crystals  in  the 
stools  of  patients  with  mucous  colitis 
or  gouty-rheumatic  trouble.  In  treat- 
ment, calcium  salts  after  meals  favor 
production  of  calcium  oxalate,  which 
prevents  absorption  of  the  oxalic 
acid.  Magnesium  salts  neutralize  the 
gastric  acidity  and  impede  precipita- 
tion of  the  oxalic  acid  in  the  urine. 
Sodium   and   magnesium  citrate   also 
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promote  solution   and   elimination   of       Ozena,  see  Rhinitis,  Atrophic,  vii.  79 


oxalic  acid.  Maguire  has  called  at- 
tention to  acid  sodium  phosphate  as 
a  solvent  for  oxalate  concretions. 

hydrochloric  acid  in,  v.  557 

nitric  acid  in.  vii.  45 

zinc  sulphate  in,  viii.  836 
Oxides  of  mercury,  vi.  651,  672 
Oxybutyria,   see  Acidosis,  this   Index. 
Oxygen,  vii.  272 
Oxygenated  water,  see  Hydrogen  Dioxide, 

V.  565 
Oxyquinaseptol,  vii.  445 
Oxyuris  vermicularis,  vii.  305 

aloes  in,  vii.  307 

antidiabetic  diet  in,  vii.  307 

aperients  in,  vii.  306 

belladonna  ointment  in,  vii.  307 

betanaphthol  in,  vii.  307 

borax  in,  vii.  306 

camphor  in,  vii.  306,  307 

carbolic  acid  in,  vii.  306 

carbolized  vaselin  in,  vii.  307 

castile-soap  solutions  in,  vii.  307 

cleanliness  in,  vii.  306 

diet  in,  vii.  307 

enteroclysis  of  pure  water  in,  vii.  306 

eucalyptus  oil  in,  vii.  306 

food  thoroughly  cooked  in,  vii.  306 

garlic  in,  vii.  307 

gentian  in,  vii.  307 

ginger  in,  vii.  307 

laudamim  and  starch-water  in,  vii.  307 

magnesium  carbonate  in,  vii.  307 

mercurial  ointment  in,  vii.  307 

mercury  bichloride  in,  vii.  306,  307 

methylene  blue  in,  vii.  307 

naphthalene  in,  vi.  785 

potassium  sulphide  in,  vii.  306 

quassia  in,  vii.  306,  307 

quinine  in,  vii.  307 

rhubarb  mixture  in,  vii.  307 

rue  in,  viii.  44 

saline  cathartic  in,  vii.  307 

santonin  in,  viii.  72 

sodium  chloride  injections  in,  viii.  188 

sulphur-water  in,  vii.  307 

tannic  acid  in,  vii.  306;  viii.  499 

thymol  in,  vii.  307 

turpentine  in,  vii.  306 

vinegar  in,  vii.  306 
prophylaxis,  isolation  in,  vii.  306 

nails  to  be  short  and  clean,  and  dipped 
into  quassia  in,  vii.  306 
Oyster  poisoning,  viii.  572 


Ozone,  vii.  272,  275 

Pachydermia  laryngis,  vi.  272,  275 
Pachymeningitis  externa,  v.  195.    See  also 
Meningitis,  vi.  595,  and  this  Index, 
interna,  v.  195 

removal  of  clot  in,  v.  195 
Packs,  hot  and  cold,  viii.  813 
Paget's   disease,   see   Osteitis    Deformans, 
ii.  552;  also  this  Index. 

of  the  nipples,  see  Dermatitis  Maligna, 
iii.  803;  also  this  Index. 
Pain,  acetanihde  in,  i.  217,  226,  227 

acetphenetidin  in,  i.  245,  251 

aconite  in,  i.  284 

acupuncture  in,  i.  347 

adrenalin  in,  i.  774;  ii.  784 

alcohol  in,  i.  530 

ammonia  in,  i.  611,  612,  615,  617,  620 

amyl  valerate  in,  i.  624 

amylene  hydrate  in,  i.  621 

analgen  in,  i.  625 

anesthesin  in,  i.  664 

anhalonium  Lewinii  in,  i.  700 

antipyrin  in,  ii.  31,  42 

arnica  in,  ii.  118 

aspirin  in,  ii.  219,  221 

atropine  in,  ii.  449,  450 

belladonna  in,  ii.  444 

Bier's  hyperemia  in,  v.  582,  590 

bismuth  in,  ii.  472 

caffeine  in,  iii.  525 

cajuput  oil  in,  ii.  709 

calcium  lactate  in,  ii.  716,  717 

camphor  in,  ii.  731-733 

camphor-chloral  in,  ii.  733 

cannabis  indica  in,  iii.  4,  7,  8 

cantharides  in,  iii.  14 

capsicum  in,  iii.  15 

chloralformamide  in,  iii.  214 

chloral  hydrate  in,  iii.  210,  211 

chloretone  in,  iii.  219 

chloroform  in,  ii.  263,  264 

cimicifuga  in,  iii.  345 

cocaine  in,  iii.  481 

colchicum  in,  iii.  528 

cold  in,  iii.  530 

conium  in,  iii.  550 

counterirritation  in,  iii.  676 

creosote  in,  iii.  688,  689 

croton-chloral  in,  iii.  691 

croton  oil  in,  iii.  691 

electricity  in,  iv.  423,  424,  427 

ergot  in,  iv.  571 
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ether  in,  iv.  692 

ethyl  aminobenzoate  in,  iv.  693 

ethyl  chloride  in,  iv.  699 

eucaine  hydrochloride  in,  iv.  702 

eumydrin  in,  iv.  706 

exalgin  in,  iv.  711 

faradic  current  in,  iv.  423 

gaultheria  in,  v.  12 

gelsemium  in,  v.  18 

guaiac  in,  v.  143 

guaiacol  in,  v.  147 

guarana  in,  v.  149 

heat  in,  v.  590 

high-frequency  current  in,  iv.  427 

holocaine  in,  v.  537 

hydrocyanic  acid  in,  v.  564 

hyoscyamus  in,  v.  578,  579 

ichthyol  in,  ii.  788;  v.  634-639 

iodides  in,  vi.  29 

magnesium  sulphate  in,  vi.  476 

morphine  in,  vii.  188 

opium  in,  ii.  733;  vii.  188 

quinine  and  urea  hydrobromide  in,  iii. 
392 

rubefacients  in,  iii.  676 

Schleich's  infiltration  in,  iii.  497 

sodium  cacodylate  in,  ii.  704,  705 

static  current  in,  iv.  424 

thyroid  preparations  in,  i.  429,  751 
abdominal,  belladonna  plaster  in,  ii.  444 

blisters  in,  iii.  676 

ether  spirit  in,  iv.  692 

Hoffmann's  anodyne,  iv.  692 
gastric,  see  Stomach,  Pain,  this  Index, 
gouty,  potassium  iodide  in,  vi.  29 
lumbar,  of  aged,  juniper  in,  vi.  174 
of  cancer,  fulguration  in,  ii.  792 

ichthyol  in,  ii.  788 

leucodescent  lamp  in,  ii.  792 

thymus  in,  i.  793 
postoperative,  light  therapy  in,  vi.  363 
stomach,  seQ  Stomach,  Pain,  this  Index, 
uterine,  atropine  in,  ii.  449 
Painful   heel   of    gonorrhea,   see   Rheuma- 
tism, Gonococcal,  viii.  27 
ulcers,  chloretone  in,  iii.  219 
uterine  contraction,  aspirin  in,  ii.  221 
Palate,  deformities  of,  viii.  439 

salvarsan  in,  iv.  209 
Palmar  abscess,  viii.  504 

drainage,  through  and  through,  viii.  505 

dry  dressing  in,  viii.  505 

hot  fomentations  in,  viii.  505 

splint  in,  viii.  505 
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Palpebrse,    diseases    of,    see    Eyelids,    Dis- 
eases of,  iv.  720 
Palpitations  of  heart,  see  Heart,   Palpita- 
tion of,  V.  344;  also  this  Index. 
Palsy,  night,  vi.  800 
recumbent,  vi.  800 
shaking,  viii.  580 
Paludism,  see  Malarial  Fevers,  vi.  477;  also 

this  Index. 
Panaritia,  Bier's  hyperemia  in,  v.  591 
Pancreas,  atrophy  of,  pancreatin  in,  vii.  299 
carcinoma  of,  vii.  295 
exploratory  operation  in,  vii.  296 
pancreatic    opotherapy    as    diagnostic 

test  in,  vii.  299 
pancreatin  in,  vii.  299 
surgical  measures  in,  i.  91 
cysts  of,  vii.  293 
extirpation  in,  vii.  295 
incision  in,  vii.  295 
saline  irrigation  in,  vii.  295 
surgical  measures  in,  i.  91 
diseases  of,  vii.  279 
fat-necrosis  of,  vii.  284 
surgical  affections  of,  i.  90 
tumors  of,  vii.  295 
Pancreatectomy,  i.  92 
Pancreatic  apoplexy,  vii.  282 
calculi,  vii.  296 

Pancreatic  stone  was  observed  in  2 
cases  by  Einhorn  (Med.  Rec,  Oct.  23, 
1915).  Opium  or  atropine  for  the 
pain,  with  rest,  a  light  diet,  hot  appli- 
cations, and  alkaline  waters  after 
its  disappearance,  are  indicated.  If 
the  attacks  are  frequent,  removal  of 
the  calculus,  if  it  can  be  located,  or 
drainage  of  the  gall-bladder,  if  it  can- 
not, should  be  resorted  to. 

atropine  in,  vii.  297 
diet  in,  vii.  297 
hot  applications  in,  vii.  297 
morphine  in,  vii.  297 
pilocarpine  in,  vii.  297 
surgical  measures  in,  i.  92;  vii.  297 
emaciation,  pancreatic  opotherapy  in,  vii. 

299 
extract,  see  Pancreatin,  vii.  297 
hemorrhage,  vii.  279 
infantilism,  pancreatic  opotherapy  in,  vii. 
299 

B.  Bramwell  (Edinburgh  Med. 
Jour.,  May,  1915)  described  a  case  as 
one    of     "pancreatic    infantilism"     in 
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which  pancreatxc  extract  alone  brought 
on  bodily  and  sexual  development. 
He  attributed  the  case  to  a  probable 
chronic  pancreatitis. 

insufficiency. 

In  a  case  reported  by  Spriggs  and 
Leigh  (Quart.  Jour,  of  Med.,  Oct, 
1916),  the  gradual  onset,  absence  of 
jaundice,  enormous  stools  composed 
one-half  of  fat  and  one-third  of 
nitrogen,  marked  emaciation,  glyco- 
suria, and  absence  of  trypsin  in  the 
urine  led  to  a  diagnosis  of  pancreatic 
atrophy.  Various  ferments  irritated 
the  intestine,  but  fresh  pancreas  and 
trypsinogen  did  not,  the  latter  im- 
proving the  absorption  of  fat,  this 
being  aided  by  rest,  Pankreon  im- 
proved the  absorption  of  nitrogen. 

obesity,  pancreatic  opotherapy  in,  vii.  299 
opotherapy  as  diagnostic  test,  vii.  299 
Pancreaticoenterostomy,  i.  93 
Pancreaticostomy,  i.  93 
Pancreaticotomy,  i.  93 
Pancreatin,  vii.  297 
Pancreatitis,  vii.  279 

bed-rest  in,  vii.  285 

cantharides  in,  iii.  14 

cold  compresses  in,  vii.  285 

diet  in,  vii.  285,  286 

drainage  in,  vii.  285 

exploration  in,  vii.  285 

exposure  and  tamponing  of  pancreas 
in,  vii.  286 

hot  fomentations  in,  vii.  285 

morphine  in,  vii.  285 

pancreatic    opotherapy    as    diagnostic 
test  in,  vii.  299 

sedatives  in,  vii.  285 

sodium  bicarbonate  in,  vii.  285 

stimulants  in,  vii.  285 

stomach  lavage  in,  vii.  285 

superheated  air  in,  vii.  285 

surgical  measures  in,  i.  90;  vii.  286 
acute   catarrhal   benign,  pancreatic  opo- 
therapy in,  vii.  299 
chronic,  vii.  286 

animal  pancreas  in,  vii.  291 

calcium  chloride  in,  vii.  292 

cholecystoduodenostomy  in,  vii.  292 

desiccated  bile  in,  vii.  292 

diet  in,  vii.  291,  292 

drainage  in,  vii.  292 

laparotomy  in,  vii.  292 


Pancreatitis,  chronic   (continued). 

pancreatic    opotherapy    as    diagnostic 

test  in,  vii.  299 
pancreatic  substance  in,  vii.  291 
pancreatin  in,  vii.  291,  292 
pancreon  in,  vii.  291,  292 
removal  of  gall-bladder  in,  vii.  292 
restriction  of  fats  and  starches  in,  vii. 

291 
soaps  in,  vii.  292 

sodium  bicarbonate  in,  vii.  291,  292 
thyreoidin  in,  vii.  291 
chronic  cystic,  pancreatic  opotherapy  in, 

vii.  299 
gangrenous,  vii.  283 
suppurative,  vii.  284 
Panhysterectomy,    intravenous    anesthesia 

in,  iv.  689 
Pannus,    see    Keratitis,    Pannous,    iii.    652, 
664;  also  this  Index, 
carateus,  see  Pinta,  vii.  475 
crassus,  copper  citrate  in,  iii.  645 
tenuis,  copper  citrate  in,  iii.  645 
Panophthalmitis,  vi.  67 
Pantopon,  vii.  176 
Papain,  vii.  299 
Papaverine,  vii.  172,  176,  182 
Papayotin,  vii.  299 
Papilledema,   see  Optic  Neuritis,  vii.  205; 

also  this  Index. 
Papillitis,  see  Optic  Neuritis,  vii.  205;  also 
this  Index, 
lingual,  viii.  564 
Papillomata,  acetic  acid  in,  i.  230 
freezing  in,  iii.  531;  vii.  787 
of  bladder,  viii.  735 
of  conjunctiva,  iii.  587 
of  cornea,  iii.  675 
of  eyelids,  iv.  723 
of  Fallopian  tubes,  vii.  249 
of  penis,  vii.  345 
of  stomach,  viii.  394 
of  tongue,  viii.  567 
of  urethra,  viii.  702 
Papillomatous  urethritis,  viii.  703 
Papoid,  vii.  299 
Para-acetphenetidin,  i.  243 
Paracentesis  abdominis,  iii.  454;  vii.  300 
technique,  vii.  369 
cordis,  iii.  191 
pericardii,  iii.  192;  v.  283 
Delorme's  method,  v.  283 
Porter's  method,  v.  283 
Robert's  method,  v.  283 
thoracis,  iii.  179 
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Paracusis  Willisii,  v.  688 
Paraffin  injections,  viii.  443 

in  hernia,  v.  488,  491 
Paraform,  iv.  730 
Paragonimus     westermani,     see     Distoma 

pulmonale,  vii.  321 
Paraldehyde,  vii.  301 
anesthesia,  vii.  302 
poisoning,  acute,  vii.  301 
chronic,  vii.  302 
Paralysis,  ergot  in,  iv.  571 
petroleum  in,  vii.  413 
picrotoxin  in,  vii.  463 
tendon  transplantation  in,  viii.  511 
agitans,  viii.  580 
belladonna  in,  viii.  584 
borax  in,  ii.  588 
bromides  in,  viii.  584 
camphor  bromide  in,  viii.  584 
cannabis  indica  in,  iii.  6 
chloroform  water  in,  viii.  584 
codliver  oil  in,  iii.  513 
conium  in,  iii.  550 
chloral  in,  iii.  209 
dormiol  in,  iv.  336 
duboisine  in,  iv.  347;  viii.  584 
massage  to  the  back  in,  viii.  585 
morphine  in,  viii.  584 
orchitic  extract  in,  ii.  785 
parathyroid  in,  i.  755;  viii.  583,  584 
passive  exercises  in,  viii.  585 
phosphorus  in,  vii.  455 
scopolamine  in,  viii.  103,  584 
sodium  cacodylate  in,  ii.  705 
sodium  nucleinate  in,  viii.  584 
thyroid  gland  in,  viii.  584 
abducens,  see  Strabismus,  viii.  400 
accompanied  by  motor  restlessness,  tri- 

onal  in,  viii.  590 
acute  ascending,  see  Landry's  Paralysis, 

viii.  242 
acute  atrophic,   see   Infantile   Paralysis, 

viii.  217 
alcoholic,  strychnine  in,  vii.  149 
asthenic  bulbar,  strychnine  in,  vii.  149 
Bell's,  vi.  790 
birth,  vii.  24 
bulbar,  see  Bulbar  Paralysis,  ii.  695;  also 

this  Index, 
cerebral,  phosphorus  in,  vii.  455 
in  newborn,  see  Cerebral  Paralysis  in 
Newborn,  vii.  24;  also  this  Index, 
diphtheritic,  strychnine  in,  vii.  149 
Erb's,  see  Obstetrical  Paralysis,  vii.  26; 
also  this  Index. 


Paralysis   (continued). 
essential,  of  children,  see  Infantile  Pa- 
ralysis, viii.  217 
facial,  vi.  801 

in  herpes  zoster,  v.  500,  501 

of  newborn,  vii.  25  , 

family  periodic,  vi.  762 

quinine  in,  vi.  764 
fourth-nerve,  see  Strabismus,  viii.  400 
general,    see    Paresis,    General,   vii.   686; 

also  this  Index, 
infantile,  see  Infantile  Paralysis,  viii.  217 
intestinal,  see  Intestinal  Paralysis,  v.  698, 

766;  also  this  Index, 
labioglossolaryngeal,  ii.  696 
Landry's,  viii.  242 

absolute  quiet  in,  viii.  244 

cascara,  fiuidextract  of,  in,  viii.  245 

electricity  in,  viii.  245 

ergot  in,  viii.  245 

faradic  current  in,  viii.  245 

galvanism  in,  viii.  245 

hexamethylenamine  in,  viii.  245 

hot  and  cold  applications  to  spine  in, 
viii.  245 

hot  wet  pack  in,  viii.  245 

limbs  enveloped  in  wool  in,  viii.  244 

massage  in,  viii.  245 

mercury  in,  viii.  245 

oxygen  in,  viii.  245 

potassium  iodide  in,  viii.  245 

quinine  in,  viii.  245 

saline  transfusion,  warm,  in,  viii.  245 

serum-therapy  in,  viii.  245 

sodium  salicylate  in,  viii.  245 

strychnine  in,  viii.  245 

venesection  in,  viii.  245 
laryngeal,  see  Larynx,  vi.  291 
lead,  strychnine  in,  vii.  149 
muscular,  faradic  current  in,  iv.  423 

sinusoidal  current  in,  iv.  428 
obstetrical,  see  Obstetrical  Paralysis,  vii. 

26;  also  this  Index, 
of  the  bladder,  arnica  in,  ii.  118 

baths,  prolonged,  warm,  in,  viii.  812 

blisters  in,  iii.  676 

strychnine  in,  vii.  150 
of  children,  cerebral,  see  Cerebral  Paral- 
ysis  of    Children,   iii.    113;   also   this 
Index, 
of  the  esophagus,  see  Esophagus,  Paral- 
ysis of,  iv.  629 
of  the  insane,  amylene  hydrate  in,  i.  623 
ofl  the  pharynx,  vii.  434 
postanesthetic,  iv.  679 
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Paralysis   (continued) . 
pressure,  viii.  254 

strychnine  in,  vii.  149 
progressive,  physostigma  in,  vii.  459 

strychnine  in,  vii.  150 
spastic  spinal,  see  Lateral  Sclerosis,  Pri- 
mary, viii.  239 
spinal,    of    children,    tendon-transplanta- 
tion in,  viii.  511 
vesical,    see    Paralysis    of    Bladder,    this 

Index. 
West's  morning,  viii.  217 
Paralytic    disorders    due    to    suboxidation, 
■  nuclein  in,  vii.  110 
ileus,  bile  in,  i.  798 
mydriasis  following  diphtheria,  physos- 

tigmine  salicylate  in,  vii.  460 
strabismus,  viii.  400 
Parametritis,  acetylsalicylic  acid  in,  viii.  56 
chronic,  Bier's  hyperemia  in,  v.  597,  598 
thiosinamine  in,  viii.  530 
Paramyoclonus    multiplex,    chloral    in,    iii. 

209 
Paranoia,    see    Dementia    Precox,   iii.   760; 
vii.  676 
with  delirium,  methylene  blue  in,  vi.  686 
Paranoid  forms  of  dementia  precox,  iii.  773 
Paraphimosis,  vii.  338 

circumcision  in,  vii.  337,  339 
division  of  preputial  orifice  in,  vii.  339 
hot  compresses  in,  vii.  339 
lead-water  in,  vii.  339 
reduction  in,  vii.  338 
Paraphthalein,    see     Phenolphthalein,    vii. 

447 
Paraplegia,    baths,    prolonged,    warm,    in, 
viii.  812 
ataxic,  viii.  248 

potassium  iodide  in,  viii.  249 
spastic,   see   Lateral   Sclerosis,    Primary, 
viii.  239 
Parasites,  diseases  due  to,  vii.  303 
in  crystalline  lens,  iii.  710 
in  larynx,  vi.  286 
in  nasal  cavities,  vii.  100 
intestinal,  vii.  303 
stomach,  vii,  329 
Parasitic  cysts  of  the  spleen,  viii.  315 
infusoria,  vii.  329 

skin    diseases,    ammoniated   mercury   in, 
vi.  674 
nickel  sulphate  in,  vii.  43 
oleate  of  mercury  in,  vi.  673 
red  oxide  of  mercury  in,  vi.  672 
sodivun  hyposulphite  in,  viii.  189 


Parasitic  splenomegaly,  viii.  307 
stomatitis,  vi.  722 
vulvitis,  viii.  777 
Parasitology    of    malarial    fevers,    vi.    482, 

488,  492,  525 
Parathyroid  organotherapy,  i.  752 
tetany  in  thyroid  surgery,  viii.  562 
calcium  lactate  in,  viii.  562 
parathyroid  grafts  in,  i.  754;  viii.  562 
parathyroid  serum  in,  viii.  562 
parathyroid  substance  in,  i.  754 
I'arathyroids,  physiology  of. 

Wilson,  Stearns  and  Janney  (Jour. 
Biol.  Chem.,  xxi,  169,  1915)  find  that 
the  introduction  of  acids  into  animals 
relieves  parathyroid  tetany,  and  that 
the  relief  is  more  prolonged  than 
after  many  other  agents  previously 
tried.  This  suggests  that  the  symp- 
toms are  the  expression  of  an  alka- 
losis; and  also  the  possibility  of  a 
beneficial  action  due  through  a  varia- 
tion in  the  acid-base  equilibriums  in 
the  body.  Koch  (Jour.  Lab.  and  Clin. 
Med.,  i,  299,  1916)  conducted  experi- 
ments which  tended  to  show  that 
somewhere  in  the  body  methylcyana- 
mide  is  generated.  This  substance 
has  a  physiological  value  in  normal 
animals.  After  parathyroid  extirpa- 
tion it  accumulates  to  toxic  quantities, 
and  is  responsible  for  the  death  of 
the  animals, 
tumors  of. 

Relatively  few  instances  have  been 
reported.  Even  they  have  rarely 
caused  symptoms  bearing  upon  the 
functions  of  the  glands.  Harbitz 
(Jour.  Med.  Research,  July,  1915) 
states  that  all  the  tumors  reported 
cannot  be  regarded  as  of  parathyroid 
origin,  many  being  described  in  inti- 
mate association  with  the  thyroid. 
He  adds  2  new  cases  of  parathyroid 
tumors,  1  associated  with  osteo- 
malacia and  the  other  with  paralysis 
agitans.  The  latter  showed  symmet- 
rical tumors  (adenoma)  of  the  para- 
thjToids,  which,  however,  had  caused 
no  local  disturbance. 
Paratj-phoid  fever. 

The  importance  of  the  subject  of 
paratyphoid  fever  is  shown  by  the 
the    statement    of    Willcox    (Lancet, 
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Feb.  26,  1916)  that  in  the  Mediter- 
ranean expeditionary  forces,  the  total 
number  of  cases  of  true  typhoid 
was  only  13.5  per  cent.;  of  paraty- 
phoid cases,  85.5  per  cent.  .  Of  these 
latter  47.5per  cent,  were  paratyphoid 
A,  and  29  per  cent,  paratyphoid  B. 
According  to  symptoms,,  the  cases 
were  divided  into  3  groups:  Those 
with  sudden  onset  and  characteristic 
symptoms;  mild  cases,  often  classed 
as  pyrexia  of  unknown  origin  with 
mild  symptoms;  and  severe  toxic 
cases  closely  resembling  true  typhoid. 

Symptoms  and  Diagnosis. — Torrens 
and  Whittington  (Brit.  Med.  Jour., 
Nov.  13,  1915)  recall  that  the  disease 
is  produced  by  1  of  2  organisms,  and 
is  called  paratyphoid  "A"  or  "B,"  ac- 
cording to  that  present.  The  first 
case  was  described  in  1898  by  B. 
Gwynne.  The  contention  of  the  Ger- 
mans that  the  clinical  picture  pro- 
duced by  paratyphoid  is  the  result  of 
food  poisoning  was  met  by  Bain- 
bridge,  who  showed  that  food  poison- 
ings of  this  kind  are  due  to  Bacillus 
suipestifer  and  Bacillus  enteritidis, 
which  may  be  isolated  from  such 
foods. 

While  paratyphoid  is  spread  in  the 
same  ways  as  typhoid,  the  ultimate 
nieans  of  spreading  it  is  the  presence 
of  some  one  who  has  suffered  from  it. 
This  brings  out  the  importance  of  the 
failure  by  physicians  to  dia,gnose 
many  cases  of  paratyphoid.  The  dis- 
ease is  frequently  mild,  therefore  re- 
ceiving but  little  attention.  Its 
spread  by  carriers  has  been  exten- 
sively demonstrated  in  the  British 
army,  troops  from  India,  where  the 
fever  is  common,  spreading  it  among 
other  soldiers  in  France. 

There  are  2  distinct  types  of  onset: 
60  per  cent,  of  the  patients  feel  in- 
creasingly ill  for  a  variable  number 
of  days  (the  average  being  4)  before, 
they  report  sick.  The  other  40  per 
cent,  are  overcome  in  a  few  hours  or 
collapse  while  at  their  ordinary 
duties.  The  symptoms  noted,  in  the 
order  of  frequency,  are:  headache, 
diarrhea,  abdominal  pain,  aching 
pains  in  the  limbs,  shivering,  extreme 


general  weakness,  backache,  and  epi- 
staxis.  Other  less  common  but  not 
rare  symptoms  are  cough,  nausea, 
and  vomiting,  loss  of  appetite,  dizzi- 
ness, deafness  and  constipation. 

Usually  a  condition  described  as 
"lethargic,"  "heavy,"  "drowsy,"  "in- 
ert," etc.,  is  found,  except  in  the  mild 
cases;  the  temperature  in  the  second 
week  varies  from  99.2°  to  102.4°  F. 
(37.3°  to  39.0°  C.)  and  produces  the 
"spiky"  temperature  chart  which  is 
characteristic,  a  steady  temperature 
being  observed  in  only  5  per  cent,  of 
cases;  the  pulse  is  low  in  proportion 
to  the  temperature,  even  more  so 
than  in  true  typhoid,  e.g.,  a  pulse  of 
70  when  the  temperature  is  102.5°  F. 
(39.1°  C);  the  blood-pressure  is  usu- 
ally from  80  to  100  mm.  Hg.,  sys- 
tolic. Spots,  which  occur  in  75  per 
cent,  of  all  cases,  appear  in  crops 
which  last  for  3  or  4  days,  are  first 
seen  about  the  7th  to  the  10th  day, 
but  in  some  instances  as  late  as  the 
35th  day.  The  tongue  is  practically 
as  in  typhoid,  and  the  abdomen  offers 
no  changes  except  in  about  30  per 
cent,  in  which  there  is  some  disten- 
tion. The  spleen  is  enlarged  to  pal- 
pation or  percussion  in  60  per  cent. 
The  only  change  in  the  chest  is  an 
occasional  bronchitis. 

The  important  complications  are 
bronchitis  in  about  4  per  cent., 
meteorism  rarely,  hemorrhage  (more 
common  in  paratyphoid  B)  in  about 
5  per  cent.,  perforation  in  3  per  cent., 
and  thrombosis  of  the  femoral  vein 
in  3  per  cent.  Other  complications 
and  sequelse  are:  relapse,  recrudes- 
cences of  fever,  pleurisy,  empyema, 
abscess  of  lung,  pericarditis  with  effu- 
sion, tachycardia,  laryngitis,  tonsil- 
litis, otitis  media,  parotitis,  suppura- 
tive orchitis,  neuritis,  meningismus, 
rhental  weakness  in  convalescence, 
periostitis,  pyelitis,  cholecystitis,  ab- 
scess of  spleen,  and  peritonitis  with- 
out perforation.  The  mortality  in 
paratyphoid  B  was  found  by  these 
authors  to  be  a  little  over  4  per  cent., 
of  paratyphoid  A  less  than  1  per  cent. 

A  positive  diagnosis  can  be  made 
only  by  recovering  the  specific  bacil- 
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lus  from  the  blood,  feces,  or  urine, 
or,  by  discovering  evidence  in  the 
blood  that  the  patient  has  acquired, 
or  is  acquiring,  an  immunity  to  a 
specific  infection. 

Carles  and  Marcland  (Arch,  des 
Mai.  du  CcEur.,  Mar.,  1916)  state  that 
when  the  pulse  was  not  above  80 
during  the  first  few  days,  the  disease 
lasted  only  16  days  on  an  average. 
The  pulse  is  important  in  the  prog- 
nosis; none  died  with  a  pulse  under 
100.  This  slow  pulse  differentiates 
paratyphoid  from  typhoid,  and  any 
change  from  it  warns  of  complicating 
trouble. 

In  17  cases  of  paratyphoid  fever 
studied  by  Etienne,  Jolly  and  Monde- 
lange  (Annales  de  Med.,  Paris,  Mar.- 
Apr.,  1917),  the  cholesterin  content 
of  the  blood  was  below  normal  dur- 
ing the  disease  and  above  normal  as 
they  became  convalescent,  finally 
settling  down  to  the  normal  figure, 
1.5  Gm.  This  range  is  like  that  in 
typhoid. 

Gildemeister  (Centralbl.  f.  Bakt.,  I 
Abt.,  Bd.  Ixxviii,  s,  129,  1916)  reports 
the  case  of  a  German  soldier  who  was 
found  to  be  excreting  paratyphoid  B 
bacilli  in  the  discharge  from  a  sinus 
in  his  forearm.  The  man  had  suf- 
fered from  "typhoid"  11  years  pre- 
viously; during  convalescence  pus 
had  been  evacuated  from  incisions  in 
the  arm  at  the  site  of  the  sinus. 

Willcox  (loc.  cit.)  states  that  at  the 
Dardanelles  the  mortality  ranged  be- 
tween 3  and  5  per  cent.,  paratyphoid 
A  and  B  being  decidedly  more  seri- 
ous than  is  usually  supposed.  Bac- 
teriological investigation  for  the  early 
diagnosis  of  cases  and  for  the  recog- 
nition of  carriers,  is  advised,  also  the 
protective  inoculation  of  the  person- 
nel of  hospitals  against  paratyphoid 
as  well  as  typhoid;  reinoculation  of 
troops,  if  necessary,  with  a  mixed, 
vaccine  protective  against  paraty- 
phoid A  and  B  as  well  as  against  ty- 
phoid, and  finally,  the  inoculation  of 
troops  with  a  mixed  vaccine  before 
going  abroad. 

H.  Wiltshire  (Pract.,  Jan.,  1916) 
failed    to    get    much    if    any    benefit 


from  hexamethylenamine  or  quinine. 
The  results  from  vaccines  depend  on 
the  kind  employed;  sometimes     they 
are  excellent,  sometimes  doubtful,  but 
a  good  strain   of  vaccine  is  the  best 
agent  we  have. 
coUargol  in,  iii.  535 
Paregoric,  ii.  712;  vii.  173 
Pareira,  vii.  330 

Parenchymatous    keratitis,    see    Keratitis, 
Parenchymatous,    iii.    648;    also    this 
Index, 
nephritis,    acute,    see    Nephritis,    Acute, 
ii.  588;  also  this  Index, 
chronic,   see   Nephritis,   Chronic   Exu- 
dative, ii.  609;  also  this  Index, 
blood-pressure  in,  ii.  493 
Paresis,  general,  vii.  686 
adrenal  gland  in,  vii.  690 
arsenophenylglycin  in,  ii.  264 
bath,  full-,  in,  viii.  811 
bathing  with  alcohol  in,  vii.  691 
blood-pressure  in,  ii.  499 
bolting  of  food  prevented  in,  vii.  690 
bromides  in,  vii.  690 
calomel  in,  vii.  690 
chloral  in,  vii.  690 
cold  wet  packs  in,  vii.  690 
corpora  lutea  in,  vii.  690 
creosote  carbonate  in,  vii.  690 
head  douches  in,  viii.  811 
ice-cap  in,  vii.  690 
iodides  in,  vii.  690 
menthol  in,  vii.  690 
mercury  in,  vii.  690 
methylene  blue  in,  vi.  686 
neosalvarsan  in,  iv.  168 
opium  in,  vii.  690 
orchitic  extract  in,  vii.  690 
ovarian  gland  in,  vii.  690 
paraldehyde  in,  vii.  690 
pituitary  gland  in,  vii.  690 
removal  to  institution  in,  vii.  690 
rest  in,  vii.  690 
salol  in,  vii.  690 
salvarsan  in,  iv.  202,  214,  216,  217;  vii. 

690 
spinal  douches  in,  viii.  811 
sulphonal  in,  vii.  690 
testicular  extract  in,  vii.  690 
thymus  gland  in,  vii.  690 
thyroid  gland  in,  vii.  690 
intestinal,  see  Intestinal  Paralysis,  v.  698, 

766;  also  this  Index, 
muscular,  faradic  current  in,  iv.  423 
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Paresis,  muscular    (continued). 
sinusoidal  current  in  iv.  428 
with  excitement,  veronal  in,  viii.  807 
Paresthesia,  Bier's  hyperemia  in,  v.  594 
potassium  cyanide  in,  vii.  583 
pharyngeal,  vii.  434 
Paresthetic  neuroses,  vi.  800 
Parinaud's    conjunctivitis,    see    Conjuncti- 
vitis,   Infectious,    iii.    584;    also'   this 
Index. 
Parkinson's  disease,  see  Paralj'sis  Agitans, 

viii.  580 
Paronychia,  vi.  781 

excision  of  imbedded  nail  in,  vi.  781 

glycerin  in,  v.  31 

packing    of   cotton   between   nail   and 

soft  parts  in,  vi.  781 
stovaine  anesthesia  in,  viii.  398 
Parorexia,  viii.  340 
Parosmia,  vii.  101 

antiseptic  treatment  in,  vii.  101 
removal  of  cause  in,  vii.  101 
Parotid  gland,  diseases  of,  viii.  60 
tumors  of,  viii.  61 
radium  in,  viii.  829 
removal  of,  viii.  61 
Parotitis,  viii.  62 
infectious,  see  Mumps,  viii.  62 
metastatic  or  symptomatic,  viii.  68 
Bier's  hyperemia  in,  v.  591 
evacuation  by  massage  in,  viii.  69 
incision  in,  viii.  69 
introduction   of  probe   into   Stenson's 

duct  and  pressure  in,  viii.  69 
poultices  in,  viii.  69 
traumatic,  viii.  62 
Parovarian  cysts,  vii.  254 
Paroxysmal  coryza,  see  Hyperesthetic  Rhi- 
nitis, V.  600;  also  this  Index, 
edematous  dyspnea,  nitroglycerin  in,  vii. 

54 
tachycardia,  digitalis  in,  iv.  154 
Parrot's  disease,  vi.  726 
Parsley,  see  Tansy,  viii.  499 
Partial  gastrectomy,  i.  48 
Parturition,  abnormal  vii.  614 
curative  treatment,  vii.  622 
atropine  in,  vii.  623 
chloral  in,  vii.  623 
chloroform  in,  vii.  623,  624 
codeine  in,  vii.  622 
ergot  in,  vii.  623 
ether  in,  vii.  623 

evacuation  of  bladder  and  colon  in, 
vii.  622 


Parturition,  curative  treatment  (continued). 

gelsemium  in,  vii.  623 

irrigation  with  hot  water  in,  vii.  624 

morphine  in,  vii.  622,  623 

mustard  paste  in,  vii.  624 

opium  in,  vii.  622 

pituitary  gland  in,  vii.  623 

postural  treatment  in,  vii.  624 

pressure  in,  vii.  624 

quinine  in,  vii.  622 

strychnine  in,  vii.  623 

viburnum  prunifolium  in,  vii.  622 
prophylactic  measures,  vii.  621 

bed-rest  in,  vii.  621 

careful  examination  in,  vii.  621 

diet  in,  vii.  621 

estimation  of  urea  excretion,  vii.  621 

examination  of  urine,  vii.  621 

exercise,  regular,  in,  vii.  621 

induction  of  labor  in,  vii.  621,  622 

Prochownick  dietetics  in,  vii.  621 

quinine  in,  vii.  621 

stimulation    of    emunctories    in,    vii. 
621 

strychnine  in,  vii.  621 

thyroid  gland  in,  vii.  621 
surgical  treatment  in,  vii.  625 

Barnes's  bags  in,  vii.  625 

bougie,  elastic  in,  vii.  625 

Cesarean  section  in,  vii.  622,  623,  630 

episiotomy  in,  vii.  626 

extraction  in,  vii.  623 

forceps  in,  vii.  623,  626 

incisions  into  os  uteri  in,  vii.  625 

incisions,  vulvovaginal  in,  vii.  626 

perineal  incision  in,  vii.  626 

suprapubic  pressure  in,  vii.  629 

symphysiotomy  in,  vii.  629,  630 

version  in,  vii.  623,  626,  629,  630 
bladder,  full,  in,  vii.  618 
fetal  causes  of,  vii.  619 

abnormally  large  or  small  fetus,  vii. 
619 
artificial  delivery  a  month  before 
term  in,  vii.  620 

adhesions  of  membranes,  vii.  620 

hydramnios,  vii.  620 

malposition  and  malpresentation,  vii. 
620 

monsters,  vii.  620 

multiple  pregnancy,  vii.  620 

obstruction,  vii.  632 
basiotripsy  in,  vii.  632 
cleidotomy  in,  vii.  632,  633 
cranioclast  in,  vii.  632,  633 
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Parturition,    fetal    causes    of,    obstruction 
(continued) . 

decapitation  in,  vii.  632,  633 
embryotomy,  total,  in,  vii.  632,  633 
perforation  in,  vii.  632 
surgical  measures  in,  vii.  632 
malformations  of  the  uterus  in,  vii.  618 
neuritis  of,  vi.  797 
pelvic  deformities  in,  vii.  616 

lithotomy  position,  exaggerated,  in, 

vii.  617 
pubiotomy  in,  vii.  617 
Rotter's  method  in,  vii.  617 
Sims   position,   exaggerated,   in,   vii. 

617 
stretching  of  parts  in,  vii.  617 
Walcher  position  in,  vii.  617 
posture  after,  vii.  619 
rectum,  full,  in,  vii.  618 
rigidity  of  the  cervix  in,  vii.  618 

of  the  vulva  or  perineum  in,  vii.  618 
spasm  of  the  cervix  in,  vii.  618 
of  the  vulva  or  perineum  in,  vii.  618 
tumors  complicating,  vii.  615,  618 
Cesarean  section  in,  vii.  616 
craniotomy  in,  vii.  616 
ovariotomy  in,  vii.  616 
removal  of  tumor  in,  vii.  616 
vaginoperineal  injuries  of,  vii.  642 
Pasteurization,  viii.  319 
Patella,  dislocation  of,  iv.  330 

fracture  of,  iv.  785 
Peach  cold,  see  Hyperesthetic  Rhinitis,  v. 

600;  also  this  Index. 
Pear-shaped    dullness    of   pericardial   effu- 
sion, V.  274.  276,  279 
Pearson's  solution,  see  Arsenic,  ii.  119 
Pediculosis,  v.  160 

acetic  acid  in,  v.  160 

alcohol  in,  v.  160 

benzin  in,  vii.  413 

betanaphthol  in,  v.  160 

borax  in,  v.  160 

cajuput  oil  in,  ii.  709 

cocculus  indicus  in,  v,  160 

kerosene  in,  v.  160 

mercurials  in,  v.  160;  vi.  672,  673 

petroleum  (crude)  in,  v,  160 

phenol  in,  v.  160 

picrotoxin  in,  vii.  462,  463 

sabadilla  in,  v.  160 

sodium  carbonate  in,  v.  160;  viii.  189 

staphisagria  in,  v.  160 

sulphur  in,  v.  160 

sweet  oil  in,  v.  160 


Pediculosis   (continued). 
tobacco  in,  v.  160 
vinegar  in,  v.  160 

pubis,  viii.  777 
oil  of  cloves  in,  iii.  462 

Pedunculated     flaps,     see     Surgical     Ana- 
plasty, viii.  433 

Peliosis    rheumatica,    see    Purpura    Rheu- 
matica,  vii.  715 

Pellagra,  viii.  575 

Etiology,  viii.  575. — In  a  study  of 
1180  cases,  Siler,  Garrison  and  Mac- 
Neal  (Arch,  of  Internal  Med.,  Aug., 
1916)  observed  that  a  lower  incidence 
rate  among  negroes  coincided  with 
greater  poverty  of  this  race  and  a 
diet  poorer  in  quality,  quantity,  and 
variety.  Incidence  was  lowest  in  the 
sex  and  age  groups  of  negroes  most 
completely  segregated  from  white 
pellagrins. 

Surgeon  Joseph  Goldberger,  of  the 
Public  Health  Service  (Editorial  N. 
Y.  Med.  Jour.,  Aug.  12,  1916),  and  his 
associates  appear  to  have  proved 
clinically  that  pellagra  is  due  chiefly 
to  vitamine  absence  or  insufficiency. 
No  pellagra  develops  in  those  who 
consume  a  mixed,  well  balanced,  and 
varied  diet,  such,  for  example,  as  that 
furnished  by  the  Government  to  the 
enlisted  men  of  the  Army,  Navy,  and 
Marine  Corps.  It  occurs  among 
those  who  subsist  mainly  on  corn 
products,  bread  made  from  highly 
milled  corn  flour,  and  corn  from 
which  the  husk  or  pericarp  has  been 
completely  removed  by  the  milling. 
The  husk  contains  the  vitamine  ele- 
ment. 

Assuming  that  if  a  specific  infec- 
tion existed  it  would  probably  be 
found  either  in  the  blood,  naso- 
pharyngeal secretions,  skin  lesions, 
or  excreta,  Goldberger  (U.  S.  Public 
Health  Rep.,  Nov.  17,  1916)  made  at- 
tempts to  transmit  the  malady  by  in- 
tramuscular, subcutaneous  and  other 
methods,  without  success. 

Holmes  (Arch,  of  Internal  Med., 
Mar.,  1916)  calls  attention  to  the 
presence  of  large  numbers  of  organ- 
isms of  the  B.  Welchii  group  in  the 
stools  of  pellagrins,  on  a  dietary  com- 
posed principally  of  vegetable  foods 
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high  in  carbohydrates,  and  extremely 
low  in  animal  protein. 

G.  Tizzoni  (Policlinico,  Mar.  11, 
1917)  contends  that  the  germ  he  has 
described  as  the  specific  agent  of  pel- 
lagra was  found  present  in  the  blood 
of  all  the  numerous  insane  pellagrins 
examined  at  the  Mombello  Asylum, 
also  in  a  case  of  pellagrous  skin 
lesions. 

arsenic  in,  ii.  145;  viii.  576 

atoxyl  in,  ii.  262;  viii.  576 

cereals  in,  viii.  577 

change  of  climate  in,  viii.  577 

chloral  in,  iii.  209 

eggs,  soft-boiled,  in,  viii.  577 

elimination  of  com  in,  viii.  577 

Fowler's  solution  in,  viii.  576 

hydrotherapy  in,  viii.  577 

meat  broths  in,  viii.  577 

J.  D.  Perdue  (Amer.  Med.,  Nov., 
1916)  recommends  30  drops  of  dilute 
nitric  acid  4  times  a  day  in  a  glass 
of  water;  copper  arsenite,  beginning 
with  Yioo  grain  (0.00065  Gm.)  and  in- 
creased to  a  very  large  dose.  As  a 
routine  method,  he  allows  6  ijieals, 
rich  in  proteins,  a  day  if  the  stomach 
can  tolerate  them;  the  food  is  given 
in  semisolid  form. 

peptonized  milk  in,  viii.  577 

potatoes,  mashed,  in,  viii.  577 

Joseph  Goldberger  (Jour.  Amer. 
Med.  Assoc,  Feb.  12,  1916)  found  that 
a  diet  containing  a  liberal  amount  of 
fresh  animal  and  leguminous  protein 
foods,  will  prevent  the  annual  recur- 
rence of  the  disease  in  practically  100 
per  cent,  of  cases.  The  role  of  diet 
in  pellagra  was  further  proved  by  a 
study  on  11  convicts  fed  on  a  diet 
from  which  fresh  animal  and  legum- 
inous proteins  were  largely  excluded. 
Six  showed  definite  symptoms  of  the 
disease  after  several  months. 

rest  in,  viii.  577 

salvarsan  in,  iv.  225;  viii.  577 

soamin  in,  viii.  576 

sodium  cacodylate  in,  viii.  577 

Booth  (So.  Med.  Jour.,  Feb.,  1916) 
treated  46  cases  with  sodium  cacody- 
late, with  only  1  death.  He  gave 
adults  an  injection  deep  into  the  mus- 
cular   tissues,    about    7    grains    (0.45 


Gm.)   once  a  week,  children  in  pro- 
portion, 

L.     H.     Howard     (Charlotte     Med. 
Jour.,  Dec,   1916)   has  found  sodium 
cacodylate,  gold  in  the  form  of  solu- 
tio  aurii  et  sodii  chloridi,  and  nuclein 
and  protonuclein   in   tablet  form,   of 
great  value.    The  following  foods  are 
recommended    in    the   order   of   their 
importance:     Fresh  beef,  milk,  eggs, 
fresh     fish,     oysters,    game    or    wild 
fowls,  vegetables,  nuts,  fruits,  bread, 
and  cereals. 
soft  foods  in,  viii.  577 
Pelletierine,  vii.  331 
Pellotine,  i.  699 

Pelvic  anemia,  yohimbine  in,  viii.  833 
cellulitis,    acute,   acetylsalicylic   acid    in, 

viii.  56 
congestions,  aperient  waters  in,  vi.  711 
glyceritum  boroglycerini  in,  vi.  30 
saline  solution,  hypertonic,  in,  viii.  192 
disorders,  hot  compresses  in,  viii.  814 
exudates.  Bier's  hyperemia  in,  v.  598 
surgery,  iodine  in,  vi.  43 
Pelvis,  dislocation  of,  iv.  323 
fracture  of,  iv.  778 

painful  affections  of  the,  Priessnitz  half- 
bath  in,  viii.  809 
Pemphigus,  vii.  332 

arsenic  in,  ii.  142,  144;  vii.  333 

atoxyl  in,  ii.  262 

blood-picture  in,  v.  384 

bran  baths  in,  vii.  333 

calamine  lotion  in,  vii.  333 

camphor  in,  ii.  733 

codliver  oil  in,  vii.  333 

continuous  warm  baths  in,  vii.  333;  viii. 

812 
dusting  powders  in,  vii.  333 
evacuation  of  blebs  in,  vii.  333 
hygienic  measures  in,  vii.  333 
iron  in,  vii.  333 
nutritious  food  in,  vii.  333 
quinine  in,  iii.  390;  vii.  333 
rest  in,  vii.  333 
salvarsan  in,  iv.  219,  220,  224 
soothing  ointments  in,  vii.  333 
starch  baths  in,  vii.  333 
strychnine  in,  vii.  333 
tar  ointment  in,  viii.  502     - 
acute,  vii.  332 
chronic,  vii.  332 
congenitalis,  vii.  332 
contagiosus,  vii.  333 
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Pemphigus  contagiosus    (continued). 
carbolic  acid  in,  vii.  334 
Condy's  fluid  in  bath  in,  vii.  334 
evacuation  of  vesicles  in,  vii.  334 
hydrogen  dioxide  in,  vii.  334 
mercury  bichloride  in,  vii.  334 
potassium  permanganate  in,  vii.  334 
foliaceus,  vii.  333 
genitans,  vii.  333 
gravidarum,  vii.  332 
hystericus,  vii.  332 
leprosus,  vii.  332 
neonatorum,  vii.  32,  332 
aspirin  in,  vii.  33 
boric  acid  in,  vii.  33 
diet  in,  vii.  33 

furuncles  to  be  opened  in,  vii.  33 
glycerin  in,  vii.  33 
hot  bath  in,  vii.  33 
hot  pack  in,  vii.  33 
ichthyol  in,  vii.  33 
Lewandowsky's  method  in,  vii.  33 
mercuric-chloride  bath  in,  vii.  33 
puncture  in,  vii.  33 
rubbing  body  lightly  in,  vii.  33 
salvarsan  in,  iv.  219 
stimulation  in,  vii.  33 
talcum  in,  vii.  33 
vigorous  sweating  in,  vii.  33 
warm  drinks  in,  vii.  33 
zinc  stearate  in,  vii.  33 
of     the     conjunctiva,     see     Conjunctiva, 
Pemphigus    of,    iii.    586;    also    this 
Index, 
syphiliticus,  vii.  332 
Penis,  absence  of,  vii.  334 
adenoma  of,  vii.  344 
adherent,  vii.  335 
amputation  of,  vii.  345 
anomalies  of,  vii.  334 
concealed,  vii.  334 
contusions  of,  vii.  339 
elevation  in,  vii.  339 
hot  antiseptic  compreses  in,  vii.  339 
incision  in,  vii.  339 

ligation  of  bleeding  vessels  in,  vii.  339 
rest  in,  vii.  339 
diseases  of,  vii.  334 
dislocation  of,  vii.  340 
extravasations  drained  in,  vii.  341 
hook  into  meatus  in,  vii.  341 
incision  in,  vii.  341 
manipulation  in,  vii.  341 
perineal  section  in,  vii.  341 
urethrotomy,  external,  vii.  341 
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double,  vii.  335 

elephantiasis,  vii.  344 
circumcision  in,  vii.  344 
potassium  iodide  in,  vii.  344 

epithelioma  of,  vii.  345 
amputation  of,  vii.  345 
circumcision  in,  vii.  337 
extirpation  in,  vii.  345 
removal  of  lymphatics  in,  vii.  345 

extirpation  of,  vii,  246 

fibroma  of,  vii.  344 

fracture  of,  vii.  340 

antiseptic  dressing  in,  vii.  340 
closing  of  rent  in  capsule  in,  vii.  340 
clots  to  be  turned  out  in,  vii.  340 
incision  in,  vii.  340 
lead-water  and  laudanum  in,  vii.  340 
ligation  of  bleeding  vessels  in,  vii.  340 
permanent  catheter  in,  vii.  40 
potassium  bromide  in,  vii.  340 
regulation  of  bowels  in,  vii.  340 
sodium  bromide  in,  vii.  340 

gummata  of,  vii.  341 

herpes   of,  see  Herpes   Progenitalis,  vii. 
343 

horns  of,  vii.  344 

hypertrophy  of,  vii.  335 

inflammatory  affections  of,  vii.  341 

injuries  of,  vii.  339 

lymphangitis  of,  vii.  342 
elevation  in,  vii.  342 
evaporating  lotions  in,  vii.  342 
excision  in,  vii.  342 
mercurial  ointment  in,  vii.  342 
pressure  in,  vii.  342 
rest  in,  vii.  342 

malignant  disease  of,  vii.  345 

operations,  cocaine  anesthesia  in,  iii.  494 
plastic,  infiltration  anesthesia  in,  iii.  499 

papillomata  of,  vii.  345 

phlebitis  of,  vii.  342 
elevation  in,  vii  342 
evaporating  lotions  in,  vii,  342 
mercurial  ointment  in,  vii.  342 
rest  in,  vii.  342 

rudimentary  development  of,  vii.  334 

strangulation  of,  vii.  340 

torsion  of,  vii.  335 

tuberculosis  of,  vii.  334 
carbolic  acid  in,  vii.  344 
circumcision  in,  vii.  337 
curettement  in,  vii.  344 
iodoform  in,  vii.  344 

tumors  of,  vii.  344 
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Penis    (continued). 
varicose  veins  of,  vii.  342 
excision  in,  vii.  342 
ligation  in,  vii.  342 
vascular  growths  of,  vii.  344 
vegetations  of,  vii.  345 
actual  cautery  in,  vii.  345 
bandage  in,  vii.  345 
boroglyceride  solution  in,  vii.  345 
carbolic  acid  in,  vii.  345 
carbolized  olive  oil  in,  vii.  345 
chromic  acid  in,  vii.  345 
phenol  cauterization  in,  vii.  345 
removal  with  scissors,  vii.  345 
venereal  warts  of,  vii.  345 
wounds,  contused,  vii.  340 
catheterization  in,  vii.  340 
gunshot,  vii.  340 
incised,  vii.  339 
ligature  in,  vii.  339 
permanent  catheterization  in,  vii.  339 
prevention  of  erections  in,  vii.  339 
suture  in,  vii.  339 
tight  roller  bandage  in,  vii.  339 
lacerated,  see  Wounds,   Contused,  vii. 

340 
punctured,  vii.  339 
conversion  into  incised  wound,  vii. 

339 
drainage  in,  vii.  340 
Penitis,  vii.  341 
acute,  diffuse,  antisepsis  in,  vii.  341 
incisions,  free,  multiple,  in,  vii.  341 
leeching  in,  vi.  314 
chronic  form,  arsenic  in,  vii.  341 
fibrolysin  in,  vii.  341 
ichthyol  ointment  in,  vii.  341 
mercurial  ointment  in,  vii.  341 
operation  in,  vii.  341 
potassium  iodide  in,  vii.  341 
pressure  bandage  in,  vii.  341 
gangrenous     form,     circumscribed     ab- 
scesses   to    be    opened     early    and 
drained  in,  vii.  341 
hot  antiseptic  fomentations  in,  vii.  341 
sloughs  to  be  cut  away  in,  vii.  341 
thermocautery  in,  vii.  341 
Penzoldt's  indigo  test  for  acetone,  i.  240 
Pepo,  vii.  360 
Pepper,  vii.  361 

Peppermint,  see  Mentha,  vi.  648 
Pepsin,  vii.  361 

Peptic  perforating  ulcer  of  esophagus,  see 
Esophagus,  Peptic  Perforating  Ulcer 
of,  iv.  601;  also  this  Index. 


Percutaneous    test    in    chronic    pulmonary 

tuberculosis,  viii.  608 
Perez's  sign,  viii.  550 

Perforating  ulcer  of  esophagus,  peptic,  see 
Esophagus,  Peptic  Perforating  Ulcer 
of,  iv.  601;  also  this  Index, 
of  the  foot,  vii.  363 

amputation  in,  vii.  363 

balsam  of  Peru  in,  vii.  363 

bed-rest  in,  vii.  363 

confinement  to  chair  in,  vii.  363 

copper  sulphate  in,  vii.  363 

curettement  in,  vii.  363 

disinfection  of  sinus  in,  vii.  363 

hot  water  in,  vii.  363 

poultice  in,  vii.  363 

relief  of  pressure  in,  vii.  363 

removal  of  necrotic  material  and  thick- 
ened epidermis  in,  vii.  363 

silver  nitrate  in,  vii.  363 

stretching  of  nerves  in,  vii.  363 
Perforation    of    the    bowel    in    abdominal 

surgery,  i.   17 
Perhydrol,  see  Hydrogen  Dioxide,  v.  565 
Perianal  abscesses,  cocaine  in,  iii.  490 
Peribronchitis,  see  Bronchopneumonia,  ii. 

675;  also  this  Index. 
Pericardiectomy,  iii.  193 
Pericarditis,  iii.  166;  v.  273 
acute,  iii.  166;  v.  273 

aconite  in,  i.  284 

blood-pressure  in,  ii.  498 

Brauer's  cardiolysis  in,  v.  283 

cantharides  in,  iii.  14;  v.  282 

cardiolysis  in,  iii.  167;  v.  283,  285 

Delorme's  resection  in,  v.  283 

digitalis  in,  iv.  156;  v.  283 

dry  cupping  in,  v.  283 

elaterium  in,  iv.  415 

hot  applications  in,  v.  282,  283 

ice-bag  in,  ii.  530;  v.  282,  283 

laudanum  in,  v.  282 

leeches  in,  v.  282 

Leiter's  coil  in,  v.  282 

magnesium  sulphate  in,  vi.  476 

morphine  in,  v.  283 

opium  in,  v.  282 

paracentesis  in,  iii.  167;  v.  283 
West's  technique,  v.  281,  284 

paraldehyde  in,  v.  282 

pericardiectomy  in,  iii.  167 

pericardiotomy  in,  iii.  167;  v.  283,  285 

Porter's  method  of  resection  in,  v.  283 

potassium  acetate  in,  v.  283 

resection  of  ribs  in,  iii.  167;  v.  283,  284 
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Pericarditis,  acute   (continued) . 
rest  in  bed  in,  v.  288 
Robert's  method  of  resection  in,  v.  283 
salicylates  in,  v.  282 
salines  in,  v.  283 
salt  solution  in,  iii.  167 
sodium  bromide  in,  v.  282 
squill  in,  viii.  317 
strophanthin  in,  viii.  412 
bacillary,  v.  277 

chronic  adhesive,  or  external,  v.  285 
cardiolysis,  Brauer's,  in,  v.  285,  287 
digitalis  in,  iv.  156 
fibrolysin  injections  in,  v.  287 
iodolysin  injections  in,  v.  287 
pericardiectomy  in,  iii.  194 
prophylaxis  in,  v.  288 
Rydygier's  pericardiectomy  in,  iii.  194 
thiosinamine  in,  v.  287;  viii.  530 
dry,  V.  276 
nephritic,  v.  280 
pneumococcal,  v.  281 
postinfluenzal,  v.  280 
rheumatic,  v.  276,  282,  288 
delay  paracentesis  in,  v.  283 
prolonged  rest  in  bed  in,  v.  288 
prophylaxis  in,  v.  288 
salicylates  in,  v.  282;  viii.  51 
septic,  iii.  193;  v.  277 
serous  effusion  of,  mercurial  ointment 
in,  vi.  671 
tuberculous,  v.  277,  282 
pericardiotomy,  v.  277 
thiosinamine  contraindicated  in,  v.  287 
Pericardium,     adherent,     see     Pericarditis, 
chronic  adhesive,  this  Index, 
cancer  of  the,  pericardiectomy  in,  iii.  194 
diseases  of,  iii.  166;  v.  273 
empyema  of  the,  iii.  193 
Pericementum,     inflammation     of,     iodine 

tincture  (dental)  in,  vi.  41 
Perichondritis  of  the  ear,  iv.  712 

chronic.  Bier's  hyperemia  in,  v.  597,  598 
Perigastric  adhesions,  thiosinamine  in,  viii. 

530 
Perihepatitis,  vi.  374 
acute    (subphrenic   abscess,   pyopneumo- 
hepatitis),  vi.  374;  vii.  383 
aspiration  in,  vi.  377 
bacterial  vaccine  in,  ii.  368 
blisters  in,  vi.  377 
drainage  in,  vi.  377 
heat  in,  vi.  377 
leeches  in,  vi.  377 
morphine  in,  vi.  377 


Perihepatitis,  acute  (continued). 
poultices  in,  vi.  377 
resection  of  ribs  in,  vi.  377 
rest  in  bed  in,  vi.  377 
saline  purgatives  in,  vi.  377 
sinapisms  in,  vi.  377 
surgical  measures  in,  i.  96 ;  vii.  386 
ascites  of,  vii.  367 
chronic,  vi.  378 
antipyrin  salicylate  in,  vi.  378 
tapping  in,  vi.  378 
Perimetritis,  simple,  alumnol  in,  i.  591 
Perineal  cystotomy,  beta-eucaine  in,  iv.  702 
douche,  viii.  811 
hernia,  v.  496 

injuries,  plastic  surgery  in,  viii.  433 
urethrotomy,  cocaine  in,  iii.  484 
Perinephric  abscess,  vi.  185,  219 
drainage  in,  vi.  186,  220 
nephrotomy  in,  vi.  219 
quinine  in,  iii.  385 
Perinephritis,  see  Perinephric  Abscess,  vi. 

185,  219;  also  this  Index. 
Perineum,  plastic  operations  on  the,  infil- 
tration anesthesia  in,  iii.  499 
injuries  of,  in  the  female,  vii.  642 
repair   of    male,   intravenous   anesthesia 

in,  iv.  689 
surgery  of,  vii.  642 
tropacocaine  in,  viii.  591 
Periodic  paralysis,  family,  vi.  762 
quinine  in,  vi.  764 
paroxysmal  vasomotor  coryza,  see   Hy- 
peresthetic  Rhinitis,  v.  600;  also  this 
Index, 
strabismus,  viii.  400 
Periosteal  abscess,  bismuth  paste  in,  ii.  474 

flap,  in  ventral  hernia,  v.  490 
Periostitis,  ii.  547 

cantharides  in,  iii.  14 
cataplasma  kaolini  in,  vi.  176 
incision  to  relieve  tension,  ii.  550 
leeches  in,  ii.  550 
perhydrol  in,  v.  570 
plaster-cf-Paris  dressing  in,  ii.  549 
puncture  of  swelling  in,  ii.  550 
rest  in,  ii.  549 
salvarsan  in,  iv.  202 
staphylococcus  vaccine  in,  ii.  366 
subcutaneous  incision  in,  ii.  550 
of  cranial  bones,  v.  172 
of  orbital  walls,  vii.  213 
of  the  ribs  and  sternum,  iii.  172 
hygiene  in,  iii.  173 
mercury  in,  iii.  173 
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Periostitis  of  ribs  and  sternum  (continued) . 
potassium  iodide  in,  iii.  173 
suppurative,  bacterial  vaccines  in,  ii.  368 
Peripheral  nerves,  diseases  of,  vi.  787 

injuries,  viii.  261 
Periproctitis,  vii.  772 

bismuth  paste  in,  vii.  773 
creolin  solution  in,  vii.  773 
diet  in,  vii.  772 
incision  in,  vii.  772,  773 
iodoform  packing  in,  vii.  773 
iron  in,  vii.  772 
silver  nitrate  in,  vii.  773 
strychnine  in,  vii.  772 
Perisplenitis,  viii.  314 

absolute  rest  in,  viii.  315 
laparotomy  in,  viii.  315 
potassium  iodide  in,  viii.  315 
purgatives  in,  viii.  315 
strapping  of  splenic  area  in,  viii.  315 
Peristaltic  unrest,  viii.  357 
belladonna  in,  viii.  358 
bromides  in,  viii.  358 
codeine  in,  viii.  358 
diet  in,  viii.  358 

exercise,  extensive  outdoor,  in,  viii.  358 
faradism,  intragastric,  in,  viii.  358 
hydrotherapy  in,  viii.  358 
retiring  early  in,  viii.  358 
stomach  lavage  in,  viii.  358 
tonics  in,  viii.  358 
valerian  in,  viii.  358 
Peritoneal  adhesions,  i.  33 
cavity,  drainage  of,  i.  25 
toilet  in  abdominal  surgery,  i.  24 
hydrogen  dioxide  in,  i.  24,  25 

Hydrogen  dioxide  solution  is  recom- 
mended by  Bollag  (Miinch.  med. 
Woch.,  Aug.  3,  1915),  especially  in 
pelvic  cases  known  to  be  infected. 
The  fluid  is  freely  swabbed  or  poured 
directly  on  any  infected  area.  Ap- 
parently no  untoward  peritoneal  re- 
action follows.  In  draining  through 
the  vagina  after  hysterectomy  he  uses 
a  wick  soaked  in  hydrogen  dioxide. 
Some  surgeons  are  still  employing 
saline  irrigation  of  the  peritoneum  in 
acute  infective  states,  not  so  much, 
however,  for  cleansing  purposes  as 
'       for  the  stimulating  effect. 

saline  solution  in,  i.  24,  25 
Peritoneum,  carcinomatosis  of,  vii.  397 
cysticercus  cellulosae  of,  vii.  396 


Peritoneum   (continued). 
cysts  of,  vii.  395 
removal  in,  vii.  396 
tapping  in,  vii.  396 
diseases  of,  vii.  364 
endotheliomata  of,  vii.  397 
fibromata  of,  vii.  395 
fibromyomata  of,  vii.  395 
infections  of,  iodine  in,  vi.  43         • 
lipomata  of,  vii.  395 

malignant  disease,  secondary,  of,  vii.  397 
adrenalin  in,  vii.  398 
relief  of  pain  and  distress  in,  vii.  398 
removal  of  fluid  in,  vii.  398 
sarcomata  of,  vii.  397 
surgical  diseases  of  the,  i.  52 
tumors  of,  vii.  395 
Peritonitis,  vii.  370 

Prognosis,  vii.  376. — Pfeiffer  (Penna. 
Med.  Jour.,  xix,  604,  1916)  studied  the 
factors  influencing  mortality  of  peri- 
tonitis in  63  recent  cases  of  appen- 
dicitis, complicated  by  local  or  diffuse 
peritonitis,  with  the  following  result: 
Not  purged  before  admission,  7;  re- 
covered, 7;  died,  0.  Opiates  before 
admission,  22;  recovered,  18;  died,  4. 
No  opiates  before  admission,  41;  re- 
covered, 38;  died,  3. 

Prophylaxis. — Chaton  (Presse  med., 
p.   395,    1916)    prevents   postoperative 
peritonitis     in     the     following     way: 
After    incising    he    allows    a    certain 
quantity   of  camphorated  oil  to  flow 
into  the  abdomen,  then  places  the  pa- 
tient  in  the   operating  position,   and, 
after  covering  the  ventral  opening,  al- 
lows a  dozen  or  so  inspirations,  pro- 
tective   compresses    being    placed    to 
absorb  the  excess  of  oily  fluid.     Cam- 
phorated   oil    tends    to    prevent    ob- 
struction  of   the   lymphatic  channels, 
checks  agglutination  of  bowel  loops, 
allows  prolonged  drainage,  and  plays 
an    important    role    as    heart    tonic. 
Three  hundred   cubic   centimeters   of 
1   to   100  strength   can  readily  be  in- 
jected.    This  gave  good  results. 
aconite  in,  i.  284 
bacterial  vaccines  in,  ii.  368 
blisters  in,  iii.  676 
camphorated  oil  injections  in,  ii.  731 
epinephrin  in,  i.  765,  767 
ichthyo]  in,  v.  636 
mercurial  ointment  in,  vi.  671 
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Peritonitis    (continued). 

morphine  in,  vii.  198 

opium  in,  vii.  188 

proctoclysis,  Murphy's,  in,  viii.  196 
acute  circumscribed,  vii.  375,  382 

non-suppurative,  vii.  382 
hot  or  cold  applications  in,  vii.  383 
acute  general,  vii.  370 

adrenalin  in,  vii.  377,  381 

atropine  in,  vii.  381 

boric  acid  solution  and  alcohol  to  ab- 
domen in,  vii.  377 

camphorated  oil  in,  vii.  377,  381 

cataplasma  kaolini  in,  vi.  176 

cold  to  abdomen  in,  vii.  378,  381 

enemata  in,  vii.  377,  380,  381 

enteroclysis  in,  vii.  378,  379,  381 

ether  in,  vii.  379 

The  antiseptic  action  of  ether  in 
peritoneal  infections,  pointed  out  by 
French  surgeons,  was  utilized  by 
John  Saliba  (Jour.  Amer.  Med.  As- 
soc, Apr.  22,  1916)  with  gratifying 
results.  The  dose  lor  a  child  4  years 
old  and  over  is  1  ounce;  for  an  adult, 
3  ounces,  instilled  just  before  final 
closure.  Evaporation  and  absorption 
are  rapid,  and  ether  begins  to  be  ex- 
creted in  the  breath  in  about  3  min- 
utes. In  only  2  out  of  248  was  there 
evidence  of   serious  after-effects. 

Fowler  position  in,  vii.  377,  378,  379 

gastric  lavage  in,  vii.  377 

glycerin  in,  vi.  474;  vii.  380 

grape-sugar  solution  in,  vii.  379,  382 

ice-bag  in,  vii.  381 

iodoform-glycerin  in,  vi.  52 

magnesium  sulphate  in,  vi.  474;  vii.  380 

morphine  in,  vii.  378,  380 

Murphy  proctoclysis  in,  vii.  379,  380 

nuclein  in,  vii.  377 

Ochsner  treatment  in,  vii.  378,  380 

opium  in,  vii.  377,  379 

Crile  (Editorial,  Therap.  Gaz.,  Sept., 
1916)  advocates  the  free  use  of  opium 
recommended  by  Alonzo  Clark  many 
years  ago,  on  the  plea  that  the  com- 
mon cause  of  death  in  peritonitis,  as 
in  any  acute  infection,  is  exhaustion 
due  to  the  expenditure  of  energy  in 
combating  the  infection;  the  toxic 
effects  of  the  acid  by-products;  the  re- 
duced intake  of  food;  and  the  insuffi- 
cient    sleep     resulting     from     severe 


pain.  The  dose  should  be  measured 
by  its  effect  upon  the  respiratory  rate 
and  not  in  grains.  Laboratory  findings 
show  that  opium  affords  intestinal  rest, 
and  protects  the  brain,  adrenals, 
and  liver  against  the  damaging  effects 
of  toxin.  With  nitrous  oxide  and 
local  anesthesia  combined,  proper 
drainage,  the  Fowler  position,  and 
physiological  rest  of  the  intestines, 
the  chances  of  a  good  result  are 
greatly  increased. 

oxygen  in,  vii.  381 

O.  Laurent  (Bull,  de  I'Acad.  de 
med..  May  1,  1917),  experimenting  in 
rabbits  with  various  disinfectant 
agents  for  the  peritoneal  cavity, 
found  much  the  most  promising  to 
be  ozone,  generated  electrically  from 
oxygen.  After  making  a  buttonhole 
incision  into  the  peritoneal  cavity, 
from  5  to  15  cubic  centimeters  of 
fecal  suspension  were  injected,  and 
15  to  30  minutes  later,  the  abdominal 
cavity  subjected  to  the  action  of 
ozone  for  15  or  20  minutes.  From  5 
to  10  liters  (quarts)  of  the  gas  were 
used  in  every  case,  each  insufflation 
causing  temporary  meteorism.  The 
ozone  tube  can  be  passed  through  the 
drainage  opening  at  the  close  of  the 
operation,  and  the  gas  allowed  to  flow 
in  for  about  15  minutes. 

posture  in,  vii.  378,  379 
proctoclysis  in,  vii.  379,  380;  viii.  196 
purgatives  contraindicated  in,  vii.  377 
quinine  bisulphate  in,  vii.  381 
rectal  feeding  in,  vii.  381 
serum  in,  vii.  377,  382 
starvation  in,  vii.  377,  379,  381 
stopping  of  leakage  in,  vii.  379 
surgical  treatment  in,  vii.  377,  378 

In  the  modern  treatment  of  acute 
peritonitis,  according  to  A.  Cimoroni 
(Internat.  Jour.  Surg.,  xxix,  243, 
1916,  from  Surg.,  Gynec.  and  Ob- 
stet.),  early  laparotomy  is  of  the 
greatest  importance  in  facilitating 
precision  of  technique,  while  incision 
over  the  causative  lesion  obviates  ma- 
nipulation. While  many  believe 
drainage  injurious,  if  done  carefully 
it  may  accomplish  its  purpose  with- 
out injury,  facilitating  removal  of  ex- 
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udate  in  the  dependent  parts.  Much 
of  the  fluid  which  would  otherwise 
remain  in  the  abdomen   can  thus  be 

voided.     In  recent  inflammatory  con 
ditions    where    the    exudate    is    prin- 
cipally   collected    near    the    involvc-d 

viscera,  complete  closure  in  indicated. 

turpentine  oil  in,  vii.  380 
stupe  in,  vii.  381 

warmth,  external,  in,  vii.  381,  382 

water  prohibited  in,  vii.  377 

withholding  of  food  and  drink  while 
vomiting  persists  in,  vii.  379 
in  infants,  vii.  372,  381 

brandy  in,  vii.  381 

castor  oil  in,  vii.  381 

concentrated  prepared  foods  in,  vii.  381 

hot  applications  in,  vii.  381 

paregoric  in,  vii.  381 

peptomangan  in,  vii.  381 
collapse  of,  epinephrin  in,  i.  766 
gonococcal,  vii.  372 
in  abdominal  surgery,  meteorism  due  to, 

extension  of,  i.  15 
pneumococcal,  vii.  371 
puerperal,  vii.  371 
septic,  suppurative,  vii.  383 

epinephrin  in,  i.  54 

hot  saline  solution  in,  i.  52 

iodine  in,  vi.  43 

oxygen  in,  vii.  275 

sodium  peroxide  solution  in,  i.  52 

surgical  treatment  of,  i.  52;  vii.  383 
simple  chronic,  vii.  386 

adrenalin  chloride  in,  vii.  388 
tapping  in,  vii.  388 

ascites  of,  vii.  367 
tuberculous,  i.  54;  vii.  388 

air  injections  in,  vii.  392  393 

autodrainage  in,  vii.  394 

bed-rest  in,  vii.  394 

bismuth  salts  in,  vii.  393 

calcium  carbonate  in,  vii.  394 

calcium  phosphate  in,  vii.  394 

codliver  oil  in,  vii.  393 

collodion  in,  iii.  536 

creosote  in,  vii.  394 

diet,  non-fluid  and  salt-free,  vii.  394 

epinephrin  in,  vii.  392 

fresh-air  treatment  in,  vii.  393 

guaiacol  in,  vii.  393 

heliotherapy  in,  vii.  394 

hydrogen  dioxide  in,  vii.  392 

iodide  of  iron  in,  vii.  393 

iodine  ointment  in,  vii.  393 


Peritonitis,  tuberculous   (continued). 
iodine  tincture  in,  vii.  393 
iodoform-glycerin  in,  vi.  52;  vii.  391 
C.  Antonucci  (Policlinico,  Sept.  24, 
1916)  highly  recommends  local  treat- 
ment with  a  20  per  cent,  suspension 
of    iodoform    in    glycerin,    sterilized 
separately.      The    patients    were    re- 
stricted to  milk  at  the  time.     He  only, 
aspirates  an  effusion  if  compelled  to 
by  circumstances. 

laparotomy  in,  vii.  391,  392,  394 

light  therapy  in,  vi.  362 

liver  substance  in,  i.  796 

magnesium  sulphate  in,  vi.  475 

mercurial  ointment  in,  vii.  393 

nitrogen  in,  vii.  392 

opium  in,  vii.  394 

oxygen  in,  vii.  275,  392,  393 

paracentesis  in,  vii.  391,  392,  393 

potassium  iodide  in,  vii.  393,  394 

pyramidon  in,  vii.  719 

salt  solution  in,  vii.  392,  393 

seashore  treatment  in,  vii.  394 

sodium  chloride  in,  vii.  394 

sugar  solution  in,  vii.  394 

tuberculin  in,  vii.  394 

vaccine  therapy  in,  vii.  394 

wet  compress  to  abdomen  in,  vii.  394 

X-rays  in,  vii.  394 

Paul  Eisen  (Amer.  Jour.  Roent- 
genol., Jan.,  191/)  treated  11  cases  of 
tuberculous  peritonitis  with  deep  X- 
rays.  The  results  were  very  satisfac- 
tory. The  average  duration  of  treat- 
ment was  from  8  to  12  weeks.  The 
dose  was  regulated  by  the  gain  in 
weight. 

Peritonsillitis,  acetylsalicylic  acid  in,  viii.  56 
Perityphlitis,  see  Appendicitis. 
Periurethritis,  viii.  694 
acute,  dilatation  of  stricture  in,  viii.  694 
hydrogen   dioxide   in  ether  injections 

in,  viii.  694 
ichthyol  dressings  in,  viii.  694 
incision  in,  viii.  694 
rest  in,  viii.  694  , 

steel  sounds  in,  viii.  694 
wet  dressings  in,  viii.  694 
Perivasculitis,  vii.  202 

Perleche,  vi.  727;  see  La  perleche,  this  In- 
dex. 
Permanganate    of    potassium,    see    Man- 
ganese, vi.  572 
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Pernicious  anemia,  see  Anemia,  Pernicious       Pernio  (continued) . 


Progressive,  i.  625;  also  this  Index. 
Pernio  (chilblains),  vii.  399 

adrenalin  in,  i.  774 

alum  in,  i.  585 

aluminum  acetotartrate  in,  i.  588 

ammonia  in,  i.  612 

aristol  in,  ii.  118 

aromatic  wine  in,  vii.  400 

arsenic  in,  vii.  399 

belladonna  in,  vii.  399 

Bier's  hyperemia  in,  vii.  401 

bismuth  salicylate  in,  vii.  399 

boric  acid  in,  vii.  400 

cajuput  in,  ii.  709 

calcium  salts  in,  ii.  717,  718;  vii.  399 

camphorated    alcohol   friction   in    pro- 
phylaxis of,  vii.  399 

capsicum  in,  iii.  15 

carbolic  acid  in,  vii.  400 

carron  oil  in,  vii.  400 

caution  against  alcohol,  excess  of  fluid, 
and  sour  fruits  in,  vii.  399 

codliver  oil  in,  vii.  399 

cold  affusions  in,  vii.  399 

copaiba  in,  iii.  641 

corrosive  sublimate  in,  vii.  400 

creosote  in,  iii.  689 

dermatol  plasters  in,  vii.  400 

digitalis  in,  vii.  399 

ergotin  in,  vii.  399 

exercise  in,  vii.  399 

foot-baths  of  ash-leaves  decoction  in, 
vii.  400 
of  eucalyptus  decoction  in,  vii.  400 
of  oak-bark  decoction  in,  vii.  400 
of  walnut-leaves  decoction  in,  vii.  400 

glycerin  in,  vii.  399 

hydrargyrum  ammoniatum  in,  vii.  400 

ichthyol  in,  vii.  400 

iodine  tincture  in,  vi.  30;  vii.  400 

iodized  collodion  in,  iii.  536 

iron  iodide  in,  vii.  399 

lead  acetate  in,  vii.  400 

lime-water  applications  in,  ii.  720 

menthol  in,  vii.  400 

oxygen  inhalations  in,  vii.  399 

petroleum  in,  vii.  413 

quinine  sulphate  in,  vii.  399 

resorcin  in,  vii.  400,  401 

rose-water  in,  vii.  399 

rough  gloves  to  be  avoided  in,  vii.  399 

shoes  and  stockings  large  in,  vii.  400 

silver-nitrate  stick  in,  vii.  400 

starch  in,  vii.  400 


stimulating  lotions,  general,  vii.  399 

sweet-almond  oil  in,  vii.  399 

talc  in,  vii.  400 

tannic  acid  in,  vii.  399,  400 

Van  Swieten's  solution  in,  vii.  400 

Vidal's  red  plaster  in,  vii.  400 
■  warm  gloves  in,  vii.  399 

zinc  acetate  in,  vii.  399 

zinc-oxide  ointment  in,  vii.  400 
Peronin,  vii.  172,  176,  182 
Peroxide     of     hydrogen,     see     Hydrogen 

Dioxide,  v.  565 
Perspiration,    offensive,    see    Bromidrosis, 

viii.  446;  also  this  Index. 
Petrol,  see  Petroleum,  vii.  412 
Petrolatum,  see  Petroleum,  vii.  412 
Petroleum,  vii.  412 
Pertussis,  vii.  401 
prophylaxis,  vii.  406 

isolation  in,  vii.  406,  407 

open  air  in,  vii.  407 
treatment,  vii.  407 

acetanilide  in,  i.  226 

acetphenetidin  in,  i.  252 

aconite  in,  i.  282,  284 

antipyrin  in,  ii.  43;  vii.  409,  410,  411 

apomorphine  in,  ii.  66,  67 

asafetida  in,  ii.  190 

belladonna  in,  ii.  447;  vii.  410 

blood-picture  in,  v.  383 

bromides  in,  ii.  643;  vii.  408,  410,  411 

bromoform  on  sugar  in,  vii.  410 

cerium  oxalate  in,  iii.  121 

change  of  climate  in,  vii.  407 

chloral  hydrate  in,  iii.  210;  vii.  410 

chloretone  in,  iii.  218 

codeine  in,  vii.  410 

cold  draughts,  strong  winds,  and  sud- 
den atmospheric  changes  to  be 
avoided  in,  vii.  407 

conium  in,  iii.  550 

diet  in,  vii.  408 

ethyl  carbamate  in,  vii.  410 

eumydrin  in,  iv.  706 

excitement  to  be  avoided  in,  vii.  408 

formalin  fumigation  in,  vii.  407 

gelsemium  in,  v.  18 

gold  in,  v.  74 

grindelia  in,  v.  142 

heroin  in,  vii.  410,  411 

hot  baths  in,  vii.  410 

hyoscyamus  in,  v.  579 

ichthyol  in,  v.  640 

ipecac  in,  vi.  58 


743 


Pertassis 


..] 


INDEX-SUPPLEMENT. 


I   Pes  Valgus 


Pertussis,  treatment    (continued) . 
lobelia  in,  vi.  436 
mercury  bichloride  in,  vi.  680 
methyl  salicylate  in,  vii.  409 
musk  in,  vi.  773 
miustard  baths  in,  vii.  410 
naphthalene  in,  vi.  786 
neuronal  in,  vii.  16 
nitric  acid  in,  vii.  46 
ozone  in,  vii.  278 
packs  in,  vii.  409 
petroleum  in,  vii.  413 
phenocoll  in,  vii.  438 
potassium  carbonate  in,  vii.  577 
pure  air  in,  vii.  407 
quinine  in,  iii.  384;  vii.  408,  409,  410 
resorcin  in,  vii.  809 
saline  solution  in,  vii.  410 
seashore  visit  in,  vii.  407 
sea  voyage  in,  vii.  408 
senega  in,  viii.  116 
squill  in,  viii.  317 
thiocol  in,  viii.  528 
trional  in,  vii.  410 
vaccines  in,  vii.  411,  412 
zinc  oxide  in,  viii.  836 
treatment,  local  measures  in,  vii.  408 

carbolic  acid  inhalations  in,  vii.  408 

chloroform  in,  ii.  264 

codliver-oil  inunctions  in,  iii.  512 

creosote  inhalations  in,  iii.  687;  vii. 
408 

cresolin  inhalations  in,  vii.  408 

eucalyptol  inhalations  in,  vii.  408,  409 

eucalyptus  oil  in,  iv.  706 

glycerin  in,  vii.  408 

iodine  solution  in,  vii.  408 

menthol  embrocations  in,  vii.  411 

oxygen  in,  vii.  409 

ozone  in,  vii.  409 

phenol  in,  vii.  408 

potassium  iodide  in,  vii.  408 

quinine  sulphate  in,  vii.  408 

resorcin  in,  vii.  408 

silver  nitrate  in,  vii.  408;  viii.  138 

thymol  inhalations  in,  vii.  408 
Pes  cavus,  vii.  224 

division  of  plantar  fascia  in,  vii.  224 
excision   of   astragalus   and   backward 

displacement  of  foot  in,  vii.  224 
plaster  cast  in,  vii.  224 
resection  in,  vii.  224 
screw  apparatus  in,  vii.  224 
section  through  tarsus  in,  vii.  224 
steel  sole-plate  in,  vii.  224 


Pes  cavus   (continued). 

transplantation  of  peronei  muscles  into 
OS  calcis  in,  vii.  224 
equinovarus,  vii.  218 

arthrotomy,  vii.  221 

bandage  in,  vii.  219,  220,  221,  222 

brace  in,  vii.  219,  220 

electricity  in,  vii.  219 

Finck's  method  in,  vii.  221 

flannel  bandage  in,  vii.  221 

forcible  correction  in,  vii.  222 

knee  flexion  in,  vii.  221 

manual  correction  in,  vii.  219,  222 

massage  in,  vii.  219,  221 

overcorrect  position  in,  vii.  222 

permanent  appliance  in,  vii.  220 

plaster  bandage  in,  vii.  220,  221 

relief  of  muscle  strain  in,  vii.  219 

splints  in,  vii.  219,  220 

stiff-ankle  infant-shoe  in,  vii.  222 

stretchings  in,  vii.  219,  221 

tendon  transplantation  in,  vii.  219 

tenotomy  in,  vii.  220,  221,  222 

Thomas  wrench  in,  vii.  221 

traction  on  the  knee  in,  vii.  221 

wedge-shaped  resection  in,  vii.  222 
planus,  vii.  225 

Bier's  hyperemia  in,  v.  591 

codliver  oil  in,  vii.  227 

exercises,  appropriate,  in,  vii.  226 

flat-foot  plate  in,  vii.  226 

formalin  solution  in,  vii.  229 

heart  tonics  in,  vii.  228 

hypophosphites  in,  vii.  227 

iron  in,  vii.  227 

manipulation  in,  vii.  227 

massage  in,  vii.  227 

Nicoladoni  operation  in,  vii.  229 

out-of-door  life  in,  vii.  227 

pad  under  arch  of  foot,  vii.  226 

plaster  splint  in,  vii.  229 

potassium  iodide  in,  vii.  228 

quinine  in,  vii.  227 

raising  heel  and  sole  inside  in,  vii.  227 

rest  in  bed  in,  vii.  227 

specially  constructed  shoe  in,  vii.  228 

standing  on  toes  in,  vii.  227 

strapping  in,  vii.  227 

strychnine  in,  vii.  227 

superheated  air  in,  vii.  228 

tenotomy  in,  vii.  229 

Thomas  heel  in,  vii.  228 

walking   on   outer   edge   of   feet  with 
toes  turned  in  in,  vii.  227 
valgus,  vii.  229 
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Pes  valgus   (continued). 

apparatus  in,  vii.  230 

plaster-of-Paris  splint  in,  vii.  229 

steel  sole-plate  in,  vii.  230 

stretching  in,  vii.  229 
Petroleum,  vii.  412 

poisoning,  vii.  412 
Pettenkofer's  test  in  choluria,  iii.  307 
Pfannenstiel's  treatment  of  lupus,  vi.  39 
Pfeiffer's  bacillus,  see  Influenza,  v.  668 
phenomenon  in  cholera  serum,  v.  725 
Phagedena,  iron  and  potassium  tartrate  in, 
vi.  88 

potassium  hydroxide  in,  vii.  576 

pyrogallol  in,  vii.  720 
Phagedenic  ulcers,  europhen  in,  iv.  709 

mercury  nitrate  in,  vi.  674 
Phagocytic  theory  of  Metchnikoff,  ii.  278 
Phalangeal  amputation,  vii.  798 
Phalanges,  dislocations  of,  iv.  323 

stovaine  anesthesia  in,  viii.  398 
Phalline  poisoning,  viii.  573 
Pharyngeal  anesthesia,  vii.  434 

catarrh,  see  Pharyngitis,  this  Index, 
diphtheria,  iv.  233,  249 
hyperesthesia,  vii.  434 
irritation,  acetanilide  in,  i.  227 

antipyrin  in,  ii.  45 
neuroses,  sensory,  vii.  434 
paresthesia,  vii.  434 
Pharyngitis,  acetic  acid  in,  i.  230 

aconite  in,  i.  282,  283 

alcohol  in,  i.  534 

aluminum  salicylate  in,  i.  590 

belladonna  in,  ii.  446 

Bier's  hyperemia  in,  v.  596 

boric  acid  in,  ii.  585 

camphoric  acid  in,  ii.  732 

chloral  hydrate  in,  iii.  212 

cold  compresses  in,  iii.  530 

cubeb  in,  iii.  711 

ichthyol  in,  v.  640 

menthol  in,  vi.  650 

nuclein  in,  vii.  109 

salicylic  acid  solution  in,  viii.  57 

sodium  benzoate  in,  ii.  455 

tannic  acid,  glycerite  of,  in,  viii.  498 

thermal  waters  in,  vi.  709 
acute,  vii.  422 

alumnol  in,  vii.  423 

antipyrin  in,  vii.  422 

argyrol  in,  vii.  422 

camphor  in,  vii.  423 

cocaine  spray  in,  iii.  486 

colchicum  in,  vii.  423 
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Pharyngitis,  acute   (continued). 

gargle,  demulcent  in,  vii.  423 

guaiac  in,  vii.  423 

iodine  tincture  in,  vi.  40 

iron  subsulphate  in,  vi.  89 

lozenge,  demulcent,  in,  vii.  423 

menthol  in,  vii.  423 

potassium  chlorate  in,  vii.  423 

potassium  iodide  in,  vii.  423 

removal  of  foreign  body  in,  vii.  423 

saline  cathartic  in,  vii.  422 

silver  nitrate  in,  vii.  422;  viii.  138 

tannin  in,  vii.  423 

Turkish  bath  in,  viii.  812 
atrophic,  vii.  424 

alkaline  wash  in,  vii.  425 

cure  of  nasal  affection  in,  vii.  425 

Dobell's  solution  in,  vii.  425 

potassium  bromide  in,  vii.  425 

potassium  iodide  in,  vii.  425 

saline  laxatives  in,  vii.  425 

silver  nitrate  in,  vii.  425 

tonics  in,  vii.  425 
chronic,  alkaline  waters  in,  vi.  710 

alumnol  in,  i.  591 

ammonium  chloride  in,  i.  620 

gambir  in,  iv.  793 

hamamelis  in,  v.  161 

hydrogen  dioxide  in,  vi.  40 

iodine  vapor  in,  vi.  53 

kino  in,  vi.  235 

krameria  in,  vi.  238 

sodium  iodide  in,  vi.  40 

sulphur  waters  in,  vi.  709;  viii.  429 

tannic  acid  in,  vi.  238;  viii.  498 
chronic,  follicular,  vii.  423 

camphomenthol  lozenges  in,  vii.  424 
galvanocautery  in,  vii.  424 
glyceritum  acidi  tannici  in,  v.  30 
hydrastis  in,  v.  548 
light  therapy  in,  vi.  361 
orthoform  lozenges  in,  vii.  424 
red  gum  lozenges  in,  vii.  424 
silver  nitrate  in,  vii.  424 
slippery  elm  lozenges  in,  vii.  424 
sodium  bromide  in,  vii.  424 

leprous,  vii.  430 

membranous,  hydrogen  dioxide  in,  v. 
570 

phlegmonous,  vii.  427 
antistreptococcus  serum  in,  vii.  427 
enema,  nutritive  in,  vii.  427 
free  incision  in,  vii.  427 
salt  solution  in,  vii.  427 
strychnine  in,  vii.  428 
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Pharyngitis,  phlegmonous    (continued). 

tracheotomy  in,  vii.  427 
rheumatic,  guaiac  in,  v.  143 
septic,  hydrogen  dioxide  in,  v.  570 
sicca,  ozone-gas  in,  vii.  278 
simple,  vii.  423 

iodine  in,  vii.  423 

potassium  iodide  in,  vii.  423 
relief  of  nasal  affection  in,  vii.  423 

tannin  glycerole  in,  vii.  423 

zinc  chloride  in,  vii.  423 
subacute,  aerated  waters  in,  vi.  710 

alum  in,  i.  584 

ammonium  chloride  in,  i.  620 
syphilitic,  vii.  425;  viii.  460 

cleanliness  in,  vii.  426 
antisyphilitic  remedies  in,  vii.  426 
tuberculous,  vii.  430 

cocainization  in,  vii.  431 

curettage  in,  vii.  431 

hydrogen  dioxide  in,  vii.  431 

lactic  acid  in,  vii.  431 
Pharyngoceles,  iv.  604 
Pharynx,  actinomycosis  of,  vii.  431 
amputation  in,  vii.  432 
cauterization  in,  vii.  432 
curettement  in,  vii.  432 
iodide  in,  vii.  432 
opening  of  abscesses  in,  vii.  432 
potassium  iodide  in,  vii.  432 
silver  nitrate  solid  stick  in,  vii:  432 
erysipelas  of,  vii.  427 
adrenalin  solution  in,  vii.  427 
alkaline  wash  in,  vii.  427 
argyrol  in,  vii.  427 
iron  chloride  in,  vii.  427 
strychnine  in,  vii.  427 
foreign  bodies  in,  vii.  433 

apomorphine  emesis  in,  ii.  65 
hyperkeratosis  of,  vii.  426 
galvanocautery  in,  vii.  426 
removal  in,  vii.  426 
silver  nitrate  in,  vii.  426 
lupus  vulgaris  of,  vii.  431 
curettage  in,  vii.  431 
silver  nitrate  solid  stick  in,  vii.  431 
X-ray  in,  vii.  431 
mycosis  of,  vii.  426 
galvanocautery  in,  vii.  426 
removal  in,  vii.  426 
silver  nitrate  in,  vii.  426 
paralysis  of,  vii.  434 
arsenic  in,  vii.  435 
electricity  in,  vii.  435 
strychnine  in,  vii.  435 


Pharynx,  paralysis  of   (continued). 
tonics  in,  vii.  435 
tumors  of,  vii.  435 
extirpation  in,  vii.  435 
galvanocautery  in,  vii.  435 
ulcers,   infected,   of,   cocaine  insufflation 

in,  iii,  486 
simple,  vii.  429 

bismuth  in,  vii.  430 

Dobell's  solution  in,  vii.  430 

hydrogen  dioxide  in,  vii.  430 

iodoform  in,  vii.  430 

orthoform  in,  vii.  216,  430 

pepsin  in,  vii.  430 

silver  nitrate  in,  vii.  430 

tannfc  acid  in,  vii.  430 
Phelps's  operation  in  varicose  veins,  viii. 

799 
ring,  vi.  168 
Phenacetin,  see  Acetphenetidin,  i.  243 
Phenic  acid,  see  Phenol,  or  Carbolic  Acid, 

and  Derivatives,  vii.  438 
Phenocoll,  vii.  437 
Phenol,  vii.  438 
poisoning,  vii.  440 
alcohol  in,  i.  532,  536;  vii.  441 
acetic  acid,  dilute  in,  vii.  441 
adrenalin  hydrochloride  in,  vii.  441 
amyl  nitrite  in,  vii.  441 
apomorphine  hydrochloride  in,  vii.  441 
atropine  sulphate  in,  vii.  441,  442 
bed-rest  in,  vii.  441 
brandy  in,  vii.  441 
camphor  in,  vii.  441 
counterirritation  in,  441, 
digitalin  in,  vii.  441 
egg-albumin  in,  vii.  441 
flaxseed-tea  in,  vii.  441 
friction  to  extremities  in,  vii.  441 
gin  in,  vii.  441 
Glauber's  salt  in,  vii.  441 
gruel  in,  vii.  441 
hot  punch  or  tea  in,  vii.  442 
hypodermoclysis  in,  vii.  441 
intravenous  transfusion  in,  vii.  441 
iodine  tincture  in,  vi.  45;  vii.  441 
magnesium  sulphate  in,  vii.  441 
morphine  in,  vii.  441 
saline  solution  in,  vii.  442 
slippery  elm  tea  in,  vii.  441 
sodium  chloride  in,  vii.  441 
sodium  sulphate  in,  vii.  441 
stomach-tube  in,  vii.  441 
strong  black  coffee  in,  vii.  441 
strychnine  in,  vii.  441 
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Phenol  poisoning   {continued). 

sulphuric  ether  in,  vii.  441 

venesection  in,  vii.  441,  442 

vinegar  in,  vii.  441 

warmth  to  extremities  in,  vii.  441 

whisky  in,  vii.  441 
Phenolphthalein,  vii.  447 
Phenolsulphonates,  vii.  447 
Phenosalyl,  vii.  446 
Phenylethylbarbituric    acid,    see    Luminal, 

vi.  438 
Phimosis,  vii.  336 
permanent,  vii.  336 

carbolized  zinc  ointment  in,  vii.  337 

circumcision  in,  vii.  336,  337 
retention    of    urine    in,    circumcision    in, 
viii.  721 

splitting  of  prepuce  In,  viii.  721 
temporary,  vii.  337 

carbolic  acid  in,  vii.  337 

injections  of  soap  and  water  in,  vii.  337 

lead-water  and  laudanum  in,  vii.  337 
Phlebarteriectasis,  ii.  504 
Phlebitis,  viii.  797 
acute,  viii.  797 

belladonna  ointment  in,  viii.  798 

disinfection  in,  viii.  798 

elevation  of  limb  in,  viii.  798 

excision  in,  viii.  798 

hot  fomentations  in,  viii.  798 

ichthyol  in,  viii.  798 

incision  in,  viii.  798 

lead  and  opium  wash  in,  viii.  798 

leeches  in,  viii.  798 

ligation  in,  viii.  798 

light  therapy  in,  vi.  361 

massage  in,  viii.  798 

mercurial  ointment  in,  viii.  798 

passive  movements  in,  viii.  798 

rest,  absolute,  in,  viii.  798 
of  the  penis,  vii.  342 

postoperative,  in  abdominal  surgery,  i.  17 
subacute,  viii.  797 
Phlebogram,  v.  308,  309 
Phlebotomy,  see  Venesection,  viii.  803 
Phlegmasia  alba  dolens,  viii.  802 

alcoholic  lotions  in,  viii.  803 

bandage  in,  viii.  803 

belladonna  and  chloroform  liniment  in, 
viii.  803 

cathartics  in,  viii.  803 

cold  in,  viii.  803 

elastic  stocking  in,  viii.  803 

excision  in,  viii.  803 

faradization  in,  viii.  803 


Phlegmasia   alba   dolens    {continued). 
incision  in,  viii.  803 
iron  in,  viii.  803 
opium  in,  viii.  803 
quinine  in,  viii.  803 
rest  in,  viii.  803 
rubbing  in,  viii.  803 
washing  out  of  clot  in,  viii.  803 
wrapping  in  cotton-batting  in,  viii.  803 
Phlegmon,  amyloform  in,  i.  623 

Bier's  hyperemia  in,  v.  591,  592,  596 
boroglyceride  in,  vi.  37 
coUargol  in,  iii.  535 
glycerin  in,  v.  31 
ichthyol  in,  vi.  37 
iodine  tincture  in,  vi.  37 
iodoform-glycerin  in,  vi.  52 
Phlegmonous  enteritis,  v.  714 
gastritis,    see   Gastritis,    Acute    Suppura- 
tive, viii.  362;  also  this  Index, 
inflammations,  alcohol  in,  i.  532 
pharyngitis,  see  Pharyngitis,  Phlegmon- 
ous, vii.  427;  also  this  Index. 
Phlyctenular  conjunctivitis,  see  Conjuncti- 
vitis, Phlyctenular,  iii.  575;  also  this 
Index, 
keratitis,     see     Keratitis,     Phlyctenular, 
iii.  652;  also  this  Index. 
Phobias,  hypnotherapy  in,  viii.  421 
Phonocardiography,  v.  326 
Phonoscope,  the,  v.  326 
Huerthle,  v.  327 
Joachim  and  Weiss,  v.  326 
Phosphatic  deposits,  nitric  acid  in,  vii.  46 
Phosphaturia. 

Phosphaturia  signifies  a  persist- 
ent excess  of  phosphates  in  the 
urine.  Phosphorus  exists  in  normal 
urine  in  combination  with  the  alka- 
lies (potassium,  sodium,  ammonium) 
and  the  earths  (calcium,  magnes- 
ium). Only  the  latter  are  met  with 
as  urinary  deposits.  The  earthy 
phosphates  are  the  triple  or  ammonio- 
magnesium  phosphate,  and  calcium  or 
lime  phosphate.  They  are  held  in 
solution  by  urinary  acidity.  When 
the  urine  becomes  neutral  or  alkaline 
they  are  precipitated;  also  by  heat, 
especially  when  in  excess  or  when 
the  urine  is  but  faintly  acid.  Addi- 
tion of  dilute  acetic  acid  will  dissolve 
the  precipitated  phosphates,  and  thus 
differentiate  them  from  albumin  and 
pus.      The    alkaline    phosphates    are 
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present  in  larger  amount  (about  two- 
thirds  of  the  total  phosphoric  acid). 

The  phosphates  are  normally  in- 
creased by  ingestion  of  phosphoric 
acid,  and  soluble  phosphates;  by  ex- 
cess of  protein  food;  and  by  nerve 
strain.  Pathologically  they  are  in- 
creased in  inflammatory  diseases, 
traumatic  meningitis,  acute  rheuma- 
tism, rickets,  extensive  bone-disease, 
and  "phosphatic  diabetes."  They  are 
normally  decreased  during  pregnancy; 
pathologically,  in  maniacal  parox- 
ysms, melancholia,  general  or  sexual 
exhaustion,  nephritis,  and  dyspepsia. 

Detection  of  the  Phosphates. — Phos- 
phatic urine  usually  has  a  stale,  am- 
moniacal  odor,  a  whitish  turbidity, 
and  a  copious  light-colored  granular 
sediment  after  standing.  Microscop- 
ical examination  reveals  calcium 
phosphate  either  as  amorphous,  min- 
ute, pale  granules  arranged  in  irreg- 
ular patches,  or  as  crystals  appearing 
singly  in  "knife-blade,"  "arrow-head," 
or  "slender-wedge"  shape,  or  in  stel- 
late clusters.  The  crystalline  form  is 
rare.  The  ammonio-magnesium  phos- 
phate crystals  are  transparent,  rhom- 
bic or  triangular  prisms,  "cofifin-lid"- 
shaped.  All  the  above  are  soluble 
in  acetic  acid.  Calcium  oxalate  crys- 
tals are  not. 

Heat  Test. — The  earthy  phosphates 
are  precipitated   by   adding  sufficient 
ammonia  to  make  the  urine  distinctly 
alkaline,    and    applying    gentle    heat. 
Filter  the  earthy  phosphates  out,  and 
add    to    the    same    urine    a    saturated 
solution    of   magnesium    sulphate,    to 
obtain  the  alkaline  phosphates. 
hexamethylenamine  in,  v.  527 
sodium  salicylate  in,  viii.  57 
Phosphorus,  vii.  450 
necrosis,  vi.  730 
poisoning,  acute,  vii.  452 

anodynes  in,  vii.  454 

copper  sulphate  in,  iii.  645;  vii.  454 

emetic  in,  vii.  454 

epinephrin  in,  i.  768 

hydrogen  dioxide  in,  vii.  454 

magnesia  in,  vii.  454 

magnesium  sulphate  in,  vii.  454 

potassium  permanganate  in,  vi.  573, 
574;  vii.  454 


Phosphorus  poisoning,  acute  (continued). 
sodium  permanganate  in,  vii.  454 
stimulants  in,  vii.  454 
stomach  lavage  in,  vii.  454 
turpentine,  old,  in,  vii.  454 
chronic,  vii,  453 
teeth  and  gums  cared  for,  in,  vii.  454 
withdrawal  in,  vii.  454 
Phosphoric  acid,  vii.  447 
Phosphotal,  iii.  678 
Photophobia,  atropine  in,  ii.  445 

cocaine  in,  iii.  482 
Phrenospasm   or  hiatal    esophagismus,  vi. 

259 
Phthiriasis,    see    Pediculosis,   v.    160;    also 

this  Index. 
Phthisis,    see   Tuberculosis,    Chronic    Pul- 
monary, viii.  597;  also  this  Index, 
acute,  viii.  596 
blood-pressure  in,  ii.  498 
bulbi,  vi.  67 

chronic  ulcerative,  or  fibroid,  see  Tuber- 
culosis, Chronic  Pulmonary,  viii.  597 
florid,  viii.  596 
Physiological  albuminuria,  i.  486 
Physostigma,  vii.  456 
poisoning,  vii.  458 
ammonia,   aromatic    spirit   of,   in,   vii. 

459 
artificial  respiration  in,  vii.  459 
atropine  in,  ii.  452;  vii.  458 
brandy  in,  vii.  459 
catheter  in,  vii.  458 
chloral  hydrate  in,  vii.  458 
coffee,  strong,  in,  vii.  459 
evacuation  in,  vii.  458 
heat,  external,  in,  vii.  459 
magnesium  salts  in,  vi.  475 
nitrous  ether,  spirit  of,  in,  vii.  458 
stomach  lavage  in,  vii.  458 
strychnine  nitrate  in,  vii.  458 
tannin  in,  vii.  458 
Pian,  see  Yaws,  viii.  830 
Pica,  viii.  340 
Picric  acid,  vii.  461 

test  for  albumin,  i.  502 
Picrotoxin,  vii.  462 
poisoning,  vii.  462 
ammonia  inhalations  in,  vii.  462 
bromides  in,  vii.  462 
chloral  in,  vii.  462 
emetics  in,  vii.  462 
ether  inhalations  in,  vii.  462 
siphonage  of  stomach  in,  vii.  462 
stimulants  in,  vii.  462 
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Picrotoxin    poisoning    (continued). 
tannin  in,  vii.  462 
urethane  in,  viii.  679 
Piebald  skin,  acquired,  vi.  331 
Piedra,  vii.  463;  see  also  Hair,  Atrophy,  v. 
149 
benzene  in,  vii.  463 
bichloride  solution  in,  vii.  463 
shaving  of  head  in,  vii.  463 
turpentine  in,  vii.  463 
Pierre  Marie's  disease,  see  Acromegaly,  i. 

285;  also  this  Index. 
Pigment  atrophy,  see  Leucoderma,  vi.  331; 

also  this  Index. 
Pigmented  nevi,  freezing  in,  iii.  531 
Pilcher's  technique,  in  hernia,  v.  484 

in  visceroptosis,  v.  784 
Piles,  see   Hemorrhoids,  v.  424;  also  this 

Index. 
Pilocarpine,  vii.  463 
poisoning,  vii.  467 
ammonia  in,  vii.  467 
artificial  respiration  in,  vii.  468 
atropine,  vii.  468 
belladonna  in,  vii.  468 
caffeine  in,  vii.  468 
coffee,  strong,  vii.  468 
emetic  in,  vii.  468 
inversion  in,  vii.  468 
morphine  in,  vii.  468 
scopolamine  in,  vii.  468 
stomach-tube  in,  vii.  468 
strychnine  in,  vii.  468 
Pimenta,  vii.  472 
Pin-worm,  see   Oxyuris  Vermicularis,   vii. 

305;  also  this  Index. 
Pineal  gland,  diseases  of,  vii.  473 

F.  X.  Dercum  (Med.  Rec,  Apr.  8, 
1916)  reports  a  case  of  probable  pin- 
eal disease  in  a  man  28  years  old,  of 
diminutive  stature,  without  hair  on 
the  face  and  in  the  axillae,  and  but 
slight  growth  on  the  pubes.  For 
months  there  had  been  headache  and 
vomiting.  Optic  atrophy  consecutive 
to  neuritis  was  found.  Carbohydrate 
tolerance  was  unaltered,  and  there 
was  no  change  in  the  size  of  the 
bones;  nor  could  any  change  in  the 
size  of  the  thymus  be  demonstrated. 
The  X-rays  disclosed  internal  hydro- 
cephalus, with  atrophy  of  a  portion 
of  the  sphenoid  bone. 

organotherapy  of,  vii.  475 


Pineal  gland   (continued). 
physiology  of. 

G.  Horrax  (Arch.  Internal  Med., 
May,  1916)  successfully  extirpating 
the  pineal  in  guinea-pigs  and  rats, 
found  that  this  caused  in  male 
guinea-pigs  a  hastened  development 
of  both  the  testes  and  seminal  ves- 
icles. The  pinealectomized  females 
appeared  to  show  a  tendency  to 
breed  earlier.  Evidence  of  hastenc! 
maturity  was  also  observed  in  rats. 

C.  P.  McCord  (Jour.  Amer.  Med. 
Assoc,  July  18,  1914;  Aug.  7,  1915), 
having  fed  pineal  or  injected  it  in 
small  growing  animals,  found  that 
it  caused  a  more  rapid  growth  of  the 
body  than  normal,  and  determined  an 
early  sexual  maturity. 

W.  E.  Dandy  (Jour.  Exper.  Med., 
xxii,  237,  1915)  executed  pinealectomy 
with  great  care  in  puppies.  The  ex- 
periments seemed  to  yield  nothing  sus- 
taining the  view  that  the  pineal  gland 
has  an  active  endocrine  function. 

F.  Fenger  (Jour.  Amer.  Med.  As- 
soc, Dec.  16,  1916)  states  that  a  com- 
prehensive study  showed  the  pineal 
to  be  practically  devoid  of  any  ma- 
terial pharmacologic  action.  Further, 
its  extirpation  from  young  animals 
failed  to  have  any  deleterious  effect. 

tumors  of,  vii,  473 
lumbar  puncture  in,  vii.  475 
Pine-needle  bath,  viii.  813 
Pinguecula,  iii.  589 

Pink  eye,  see  Conjunctivitis,  Catarrhal,  iii. 
552 
-root,  see  Spigelia,  viii.  200 
sweating,  see  Chromidrosis,  viii.  447 
Pinta,  vii.  475 

chrysarobin  in  chloroform  in,  vii.  476 

in  zinc  oxide  ointment  in,  vii.  476 
citrine  ointment  in,  vii.  476 
gutta-percha  in  chloroform  in,  vii.  476 
iodine  tincture  of,  vii.  476 
mercury-nitrate  ointment  in,  vii.  476 
resorcin  in,  vii.  476 
salicylic  acid  in,  vii.  476 
Piperazidin,  see  Piperazin,  vii.  476 
Piperazin,  vii.  476 
poisoning,  vii.  476 

cardiac  stimulants  in,  vii.  477 
catheterization  in,  vii.  477 
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Piperazin   poisoning    (continued). 

elevation  of  lower  limbs  in,  vii.  477 
heat  to  limbs  and  trunk  in,  vii.  477 

Piperine,  see  Pepper,  vii.  361 

Pithead,  vii.  324 

Pitch,  see  Tar,  viii.  499 

Pithiatism,  Babinski's,  v.  627 

Pituitary  body,  diseases  of,  see  Acromeg- 
aly, i.  285;  also  Frohlich's  Syndrome, 
i.  298;  vii.  157 
L.  J.  Pollock  (Jour.  Amer.  Med. 
Assoc,  Jan.  30,  1915),  emphasizing 
the  frequent  association  of  hypo- 
pituitarism with  hydrocephalus,  re- 
calls Bailey  and  Jelliffe's  study  of  60 
cases  of  tumors  of  the  pineal  gland, 
30  of  which  showed  hydrocephalus 
with  obesity.  The  latter  suggested 
involvement  of  the  pituitary  through 
pressure  exerted  upon  it  as  well  as 
upon  the  pineal  by  the  fluid.  The 
author  reports  a  case  illustrating  this 
condition  at  the  autopsy. 

Simmonds  (Deut.  med.  Woch.,  Feb. 
17,  1916)  reported  a  case  of  peculiar, 
severe  and  persistent  cachexia  which 
ended  fatally  after  many  years,  the 
autopsy  revealing  no  lesions  other 
than  destruction  of  the  hypophysis— 
a  typical  deficiency  disease.  This 
view  was  borne  out  by  2  other  re- 
cent cases.  The  3  cases  suggest  that 
a  very  small  portion  of  the  gland  can 
functionate,  the  cachexia  appearing 
only  when  it  is  entirely  destroyed. 

extracts  of,  i.  776 

Pituitary  extracts,  when  prepared 
by  certain  methods,  yield,  according 
to  Watanabe  and  Crawford  (Jour,  of 
Pharmacol,  and  Exper.  Therap.,  Jan., 
1916),  color  reactions  suggesting  epi- 
nephrin  or  an  epinephrin-like  com- 
pound. The  physiologic  actions  of 
such  solutions  can  be  explained  by 
the  presence  of  such  a  compound, 
modified  by  admixed  substances. 
That  epinephrin  has  not  yet  been  iso- 
lated from  these  glands  may  be  due 
to  the  small  amounts  present. 

T.  B.  Robertson  (Jour.  Amer.  Med. 
Jour.,  Apr.  1,  1916)  terms  tethelin  a  sub- 
stance isolated  in  relatively  pure  form 
from  the  anterior  lobe  of  ox  pituitary. 
It    was    found    to    retard    the    early 


growth  of  animals,  but  to  markedly 
accelerate  postadolescent  growth. 
The  animals  receiving  it  were  smaller 
but  heavier  than  controls,  and  showed 
favorable  effects  on  their  skins.  Ani- 
mals deprived  of  food  for  a  time  and 
then  given  unlimited  food,  regained 
weight  more  rapidly  when  given 
tethelin  than  controls.  It  stimulated 
the  healing  of  wounds.  The  sub- 
stance has  marked  powers  in  influ- 
encing the  growth  of  tissue.  It  was 
given  orally  and  hypodermically  with 
the  same  results. 

lesions,  obesity  due  to,  vii.  156 
organotherapy,  i.  774 

A  striking  fact  in  the  therapy  of 
cretinism,  according  to  R.  S.  Haynes 
(Jour.  Amer.  Med.  Assoc,  June  19, 
1915),  is  that  symptoms  due  to  hypo- 
thyroidism clear  up  under  pituitary 
gland.  In  a  personal  case  there  was 
a  striking  change  in  the  contour  of 
the  hands,  ankles,  hips,  buttocks, 
thighs  and  shoulders  that  could  be 
made  to  appear  or  recede  by  giving 
or  taking  away  pituitary  gland.  The 
effect  on  the  child's  disposition  was 
also  striking. 

According  to  Pal  (Deut.  med. 
Woch.,  Dec  23,  1915),  pituitary  ex- 
tracts have  no  effect  upon  the  nor- 
mal thyroid  gland  and  certain  stru- 
mas. But  when  given  for  the  thyro- 
toxicoses the  toxic  state  improves. 
He  has  used  the  extract  in  16  cases  of 
Graves's  disease  and  hyperthyroidism. 
The  reaction  was  not  the  same  in  all 
cases.  The  remedy  was  first  given 
internally  then  hypodermically.  In  9 
cachectic  cases  with  low  blood-pres- 
sure and  deep  intoxication,  in  which 
no  operation  could  be  performed,  he 
obtained  a  gain  of  weight  in  7. 
There  was  also  improvement  in  rest- 
lessness, tremor,  and  outbreaks  of 
perspiration.  The  tachycardia  showed 
gradual  improvement,  but  returned 
when  the  drug  was  suspended. 

R.  A.  Bate  (Louisville  Mthly.  Jour, 
of  Med.  and  Surg.,  Sept.,  1915),  after 
using  posterior  pituitary  (pituitrin) 
in  over  1000  cases  with  cardiovascular 
and  metabolic  atony  and  deficient  de- 
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fensive  activity  regards  pituitary 
therapeutics  as  easily  the  most  efifect- 
ive  in  organotherapy.  He  cites  num- 
erous cases  in  support  of  his  view. 

E.  Zueblin  (Boston  Med.  and  Surg. 
Jour.,  Dec.  24,  1914)  recommends 
pituitrin  in  acute  heart  failure  with 
dilatation.  Too  large  a  dose  may  in 
the  aged  result,  however,  in  a  sudden 
harmful  rise  of  pressure.  This  may 
entail  hemorrhage  and  apoplexy.  A 
weakened  and  tired-out  myocardium 
may  be  rapidly  reduced  to  a  normal 
size. 

The  same  author  (Med.  Rec,  Mar. 
3,  1917)  obtained  excellent  results  in 
2  severe  cases  of  asthma  from  com- 
bined hypodermic  use  of  pituitrin  and 
adrenalin,  1  c.c.  (16  minims)  of  each. 

In  a  study  of  SO  cases  in  which 
pituitary  gland  was  administered  hy- 
podermically  in  children,  Kahn  and 
Gordon  (Annales  Otol.,  Rhin.  and 
Laryn.,  June,  1915)  found  that  the 
coagulation  time  of  the  blood  is  ma- 
terially reduced  by  the  procedure.  The 
hemorrhage  following  nasal  and  throat 
operations  was  much  reduced,  espe- 
cially in  those  on  the  turbinal  bodies. 
The  effect  on  the  blood-pressure  was 
variable,  the  systolic  being  increased 
in  55.31  per  cent  of  the  cases,  reduced 
in  36  per  cent.,  and  unchanged  in  8.5 
per  cent.,  and  the  diastolic  increased 
in  35.5  per  cent.,  reduced  in  35.5  per 
cent.,  and  unchanged  in  29  per  cent. 
The  pulse  pressure  was  increased  in 
61  per  cent,  and  decreased  in  39  per 
cent. 

Pituitrin,  according  to  S.  W.  Hand- 
ler (Med.  Rec,  Feb.  12,  1916),  has  no 
efifect  in  inducing  labor  but  once 
labor  is  on  the  way,  whether  recog- 
nized or  not,  its  action  is  remarkable. 
It  affords  a  means  of  differentiating 
between  true  and  false  labor  pains. 
If  the  patient  is  in  labor  3  hypoder- 
mics produce  regular,  rhythmical, 
continued  labor  pains;  if  not,  small 
pains  may  be  produced  which  stop  in 
half  an  hour  or  so  and  do  not  re- 
cur. For  inducing  labor,  if  a  Barnes 
bag  is  introduced  into  the  cervix  a 
few  hours  later  the  patient  experi- 
ences a  sensation  of  pressure;  if  then 


pituitary  extract  is  given  in  small 
doses  and  repeated,  labor  pains  come 
on  and  labor  progresses  without  diffi- 
culty. In  dry  labor,  when  given 
sliortly  after  the  membranes  rupture, 
it  saves  hours  of  waiting.  In  labor 
when  the  conditions  are  normal,  in- 
cluding the  relation  between  the  fetal 
head  and  the  pelvic  bones  and  the 
presentation,  and  when  all  that  is 
needed  is  sufficient  uterine  power, 
one  may  use  it. 

The  hypodermic  use  of  pituitrin  is 
considered  by  the  writer  an  excellent 
ambulatory  treatment  for  menorrhagia 
or  metrorrhagia  in  young  girls  in 
whom  examination,  treatment,  or 
curettage  are  out  of  the  question.  A 
hypodermic  injection  may  be  given 
every  day  if  possible  for  days  or 
months.  Only  rarely  are  such  pa- 
tients so  sensitive  that  the  drug  has 
to  be  given  in  small  doses.  For  stim- 
ulating the  contractions  of  the  blad- 
der the  action  of  pituitary  extract 
was  uncertain.  In  postoperative  cases, 
often  as  a  routine  procedure,  the 
writer  found  pituitrin  very  beneficial 
in  starting  intestinal  activity  as  an 
aid  to  enemata  or  drugs  given  by 
mouth;  repeated  hypodermic  injec- 
tions often  overcame  symptoms  sim- 
ulating intestinal  paresis. 

L.  G.  McNeile  (Amer.  Jour,  of  Ob- 
stet.,  Sept.,  1916)  states  that  the  fol- 
lowing complications  have  followed 
the  use  of  this  drug  in  labor  cases: 
Post  partum  uterine  atony,  fetal 
asphyxia,  maternal  collapse,  eclamp- 
tic convulsions,  tetanus  of  the  uterus, 
premature  placental  separation,  and 
rupture  of  the  uterus.  In  his  own  ex- 
perience uterine  tetanus  followed  as 
little  as  5  minims  (0.3  c.c.)  of  the 
extract  in  2  instances.  A  greater 
tendency  to  tetanus  in  priniiparre  than 
in  multiparre  was  noticed,  and  in 
many  instances  restoration  of  normal 
contractions  did  not  follow,  a  low 
forceps  operation  becoming  neces- 
sary. Fetal  asphyxia  was  likewise 
noted  in  many  primiparse,  though 
never  fatal.  Postpartum  atony,  with 
alarming  hemorrhage  in  several 
cases,  was  noted,  particularly  in  pro- 
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longed  labor  and  in  multiparse  in 
whom  several  pregnancies  had  oc- 
curred in  rapid  succession.  The  drug 
has  no  place  in  normal  obstetrics. 

As  a  galactagogue  R.  C.  Hughes 
(Therap.  Gaz.,  May,  1915)  employs 
pituitary  extract  by  mouth  with  as 
great  confidence  as  he  does  ergot  to 
cause  uterine  contraction  after  labor. 
He  has  noted  no  unpleasant  phe- 
nomena from  it.  Its  action  proved 
permanent. 

physiology  and  physiological  action  of, 
i.  774 

Electric  stimulation  of  the  hypo- 
physis in  dogs  under  insufflation 
anesthesia,  gives  rise,  according  to 
Keeton  and  Becht  (Amer.  Jour,  of 
Physiol.,  Nov.,  1915),  to  an  increase 
in  the  reducing  substances  in  the 
blood.  This  does  not  occur  in  dogs 
whose  splanchnic  nerves  have  been 
previously  cut,  a  fact  arguing  against 
the  liberation  of  a  hormone  which  in- 
creases the  cellular  glycogenolysis. 

There  exists  in  the  posterior  lobe 
of  the  pituitary  body,  according  to 
ShamofI  (Amer.  Jour.  Physiol.,  Jan., 
1916),  some  substance  having  an 
action  on  the  isolated  intestinal  loop 
resembling  the  action  of  epinephrin, 
and  which  may  be  other  than  that 
which  raises  blood-pressure  and 
causes  diuresis.  It  is  not  constant  in 
the  extractives  prepared  in  the  usual 
ways,  and  may  be  inconstant  in  the 
fresh  glands.  It  relaxes  the  isolated 
intestinal  loop  and  inhibits  its  rhyth- 
mic contractions. 

E.  Goetsch  (Johns  Hopkins  Hosp. 
Bull.,  Feb.,  1916),  in  young  rats,  found 
that  feeding  dried  anterior  and  poste- 
rior extract  caused  excessive  struc- 
tural and  functional  development  of 
the  sexual  organs.  Feeding  anterior 
lobe  alone  caused  increased  weight 
and  greater  and  more  vigorous  body- 
growth  and  a  shortening  of  the 
period  of  complete  sexual  develop- 
ment by  at  least  one-third.  There 
was  increased  spermatogenesis.  Pos- 
terior lobe  extract  did  not  stimulate 
general  growth  nor  the  sex  glands; 
in  fact,  it  retarded  the  sex  glands. 


Blair  Bell  (Quart.  Jour.  Exper. 
Physiol.;  Lancet,  Feb.  19,  1916)  con- 
firmed the  conclusions  of  his  prede- 
cessors, who  had  found  that  complete 
removal  of  the  whole  body  or  of  the 
anterior  lobe  was  always  fatal.  The 
dog  remains  somnolent,  but  can  be 
roused  for  about  24  hours,  after 
which  breathing  gradually  becomes 
slower,  and  stops.  Incomplete  re- 
moval of  the  anterior  lobe,  insuffi- 
cient to  cause  fatal  coma,  results  in 
genital  atrophy.  Gushing  had  stated 
that  partial  removal  of  the  anterior 
lobe  gave  rise  to  dystrophia.  Bell 
has  never  seen  this  result  from  re- 
moval of  pituitary  substance,  though 
it  was  a  constant  sequel  of  complete 
separation  of  the  pituitary  from  the 
brain  by  crushing  or  section. 

Removal  of  the  posterior  lobe  pro- 
duced no  symptoms.  From  pressure 
on  the  pituitary  by  a  ball  of  wax,  the 
animal  wastes,  becomes  irritable,  and 
develops  glycosuria  without  other 
evidence  of  brain  pressure. 

The  author  regards  the  function  of 
the  pituitary  as  thai:  of  the  organ  as 
a  whole;  the  secretory  material  comes 
from  the  intermediary  cells,  them- 
selves derived  from  the  anterior  lobe, 
and  these  cells  and  their  products  in- 
vade the  posterior  lobe,  or  pars  ner- 
vosa, when  the  gland  is  active. 

Pancoast  and  Hopkins  (N.  Y.  Med. 
Jour.,  Feb.  17,  1917),  studying  the 
action  of  pituitrin  on  the  gastro-in- 
testinal  tract  of  man  by  the  X-ray,  in 
11  cases  found  in  the  stomach  usually 
a  primary  depression  of  peristalsis  or 
motility,  or  both,  followed  by  an  in- 
crease in  both.  The  same  effect  fol- 
lowed repeated  doses.  The  pylorus 
and  large  bowel  were  influenced  very 
little.  In  the  small  intestine  motility 
was  as  a  rule  either  unaflfected  or 
slightly  delayed. 

tumors  of,  see  Hypophyseal  Syndrome, 
i.  292 
O.  J.  Stein  (Jour.  Ophthal.  and 
Oto-Laryn.,  Aug.,  1916)  reports  a  pa- 
tient on  whom  he  operated  for  dis- 
ease of  the  hypophysis  by  the  trans- 
nasal-sphenoidal   route.     The   Hirsch 
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was  removed,  but  no  pituitary  gland 
tissue.    All  the  symptoms  quickly  dis- 
appeared, and  had  remained  absent  a 
year  after  the  operation. 
Pityriasis,  vii.  477 

arsenic  in,  ii.  142;  vii.  478 

bacterial  vaccines  in,  ii.  406,  412 

calcium  sulphide  in,  vii.  478 

codliver  oil  in,  vii.  478 

ergot  in,  iv.  572 

iodine  in,  vi.  30;  vii.  478 

iron  in,  vii.  478 

outdoor  life  in,  vii.  478 

phosphorus  in,  vii.  478 

sulphur  waters  in,  vii.  478 

thymol  in,  viii.  533 
local  treatment,  vii.  478 

ammonia  in,  i.  612 

bathing  in,  vii.  478 

bay-rum  in,  vii.  478 

benzin  in,  vii.  413 

benzoin  tincture  in,  ii.  456 

betanaphthol  in,  vii.  478 

Bier's  hyperemia  in,  v.  599 

cajuput  oil  in,  ii.  709 

cantharides  in,  iii.  14 

glycerin  in,  vii.  478 

green-soap  tincture  in,  vii.  478 

ichthyol  baths  in,  v.  638 

mercurial  ointment  and  lotion  in,  vii. 
478 

mercury  salts  in,  vii.  478 

olive  oil  in,  vii.  478 

petroleum  in,  vii.  413 

potassium  sulphide  in,  viii.  431 

removal  of  crusts  or  scales  in,  vii.  478 

resorcin  lotion  or  ointment  in,  vii.  478 

salicylic  acid  in,  vii.  478;  viii.  58,  430 

sulphur  in,  vii.  478;  viii.  30,  431 

tannic  acid  in,  viii.  498 

zinc  carbonate  in,  viii.  837 
oxide  in,  viii.  837 
stearate  in,  viii.  837 
capitis,  cantharides  in,  iii.  14 

salicylic  acid  in,  viii.  58 

tannic  acid  ointment  in,  viii.  498 
maculata     et     circinata,     see     Pityriasis 

Rosea,  vii.  478 
rosea,  vii.  478 

alkaline  diuretics  in,  vii.  479 

atoxyl  in,  ii.  262 

betanaphthol  ointment  in,  vii.  479 

diet,  plain,  in,  vii.  479 
•  phenol  and  glycerin  lotion  in,  vii.  479 
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saline  cathartic  in,  vii.  479 
sulphur  ointment  in,  vii.  479 
witch-hazel  extract  in,  vii.  479 
rubra,  see  Dermatitis  Exfoliativa,  iii.  806 
pilaris,  see  Lichen  Ruber  Acuminatus,  vi. 

355;  also  this  Index, 
versicolor,  vii.  479 
frictions  with  sapo  mollis  in,  vii.  479 
hot  baths  in,  vii.  479 
mercury  in,  vii.  479 
phenol  in,  vii.  442 
resorcin  in,  vii.  479 
sodium  thiosulphate   in,   vii.  479;   viii. 

189 
sulphur  in,  vii.  479 
sulphurous  acid  in,  viii.  189 
tar  in,  vii.  479 
thymol  in,  vii.  479 
Pix  liquida,  viii.  499 
Pixol,  viii.  503 
Placenta,  angiomata  of,  ii.  526 

previa,  pituitary  in,  i.  779 
Plague,  vii.  480 
active  immunity,  vii.  490 
Haffkine  vaccine  in,  vii.  490 
vaccination  in,  vii.  491 
Yersin's  serum  in,  vii.  490 
prophylaxis,   abrasions   to   be   protected 
by  collodion  in,  vii.  489,  490 
avoidance  of  breath  or  coughing  of  pa- 
tient in,  vii.  485 
calcium  chloride  in,  vii.  490 
carbol-sulphuric  acid  in,  vii.  490 
carbon-dioxide  fumigation  in,  vii.  489 

monoxide  fumigation  in,  vii.  489 
cleanliness  in,  vii.  489 
clothing  to  be  sterilized  in,  vii.  490 
compulsory     wearing     of     shoes     and 

stockings  in,  vii.  485 
disinfection  in,  vii.  489,  490 
extermination  of  rats  in,  vii.  489 
fumigation  in,  vii.  489 
glasses  in,  vii.  490 
isolation,  immediate,  in,  vii.  489 
leggings  to  be  kept  saturated  with  coal 

oil  to  keep  away  fleas  in,  vii  485 
light  and  air  in,  vii.  489 
lysol  in,  vii.  490 
steam  disinfection  in,  vii.  490 
sublimate  in,  vii.  490 
sulphur-dioxide  fumigation  in,  vii.  489 
vaccine  in,  ii.  415;  vii.  488 
wearing  of  masks  in,  vii.  490 
treatment,  abscesses  opened  in,  vii.  487 
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Plague,  treatment   (continued). 

adrenalin  chloride  in,  vii.  487 

alcohol  in,  vii.  486 

ammonia  to  nostrils  in,  vii.  487 

ammonium  carbonate  in,  vii.  487 

atropine  in,  vii.  487 

brandy  in,  vii.  486,  489 

calomel  in,  vii.  486 

camphor  in,  vii.  487 

cinchona  in,  vii.  487 

cocaine  suppository  in,  vii.  487 

digitalis  in,  iv.  158 

enucleation  in,  vii.  488 

epinephrin  in,  vii.  488 

ether  injections  in,  vii.  487 

food  in,  vii.  486 

hexamethylenamine  in,  vii.  488 

hydrocyanic  acid  in,  vii.  487 

hyoscine  in,  vii.  487 

ice-bag  to  head  in,  vii.  487 

ice  sucking  in,  vii.  486,  487 

iced  drinks  in,  vii.  486,  487 

incision  in,  vii.  487,  488 

Leiter's  coils  to  head  in,  vii.  487 

lemon  and  water  in,  vii.  486 

morphine  in,  vii.  487 

musk  in,  vii.  487 

mustard  plaster  in,  vii.  487 

organotherapy  in,  vii.  488 

oxygen  inhalations  in,  vii.  487 

phenol  in,  vii.  487,  488 

Roux  serum  in,  vii.  488 

saline  in,  vii.  486 

salol  in,  vii.  487 

salvarsan  in,  iv.  227 

serotherapy  in,  vii.  488 

sponging  with  tepid  water  in,  vii.  487 

strophanthus  in,  vii.  487 

strychnine  sulphate  in,  vii.  487 

wet  cloth  to  head  in,  vii.  487 

wet  pack  in,  vii.  487 

whisky  in,  vii.  486 
Plaster  of  Paris,  ii.  712 
Plastic     bronchitis,     see     Bronchitis     Fi- 
brinous ii.  673;  also  this  Index, 
operations  for  hypospadias,  spinal  anes- 
thesia in,  viii.  211 
on  the  face,  silver  foil  in,  viii.  137 
pleuritis,  see  Pleuritis,  Chronic  Dry,  vii. 

515 
surgery,  viii.  433 

For  various  plastic  restorations  C. 
Higgens  (Lancet,  Oct.  7,  1916) 
recommends  celluloid  either  in  solu- 
tion in  acetone  or  in  a  preparation  of 


dissolved  celluloid  available  in  shops. 
Through  a  small  incision  the  scar  is 
separated  from  its  attachments  and 
the  celluloid  injected  slowly  from  a 
strong  syringe  with  screw  attach- 
ment. 

Saint-Martin  (Bull,  et  mem.  Soc.  de 
chir.  de  Paris,  xlii,  1668,  1916)  has 
used  rubber  with  success  for  isolation 
tubes  in  cases  of  liberated  nerves. 

Excellent  results  were  obtained  by 
H.  Morestin  (Bull,  et  mem.  Soc.  de 
chir.  de  Paris,  xlii,  1005,  1916)  in  an 
extensive  shell  wound  of  the  face,  by 
successive  interventions  calculated  to 
reduce  bit  by  bit  the  extent  of  the 
cicatrized  surface  and  the  mass  of 
fibrous  tissues. 
Plaut- Vincent  angina,  salvarsan  in,  iv.  229 
Plethora,  v.  381 

potassium,  salts  of,  in,  vii.  579 
Pleura,  contusions  of  the,  iii.  122 
adrenalin  in,  iii.  125 
confinement  to  bed  in,  iii.  125 
light  diet  in,  iii.  125 
morphine  in,  iii.  125 
saline  solution  in,  iii.  125 
stimulation  in,  iii.  125 
diseases  of,  vii.  491 
echinococcus  infection  of,  vii.  526 
aspiration  in,  vii.  527 
incision  in,  vii.  527 
rib  resection  in,  vii.  527 
inflammation    of    the,    see    Pleurisy,    vii. 

491;  also  this  Index, 
new  growths  of,  vii.  525 
morphine  in,  vii.  525 
opium  in,  vii.  526 
thoracentesis  in,  vii.  526 
surgical  diseases  of  the,  iii.  151 
thickened,  thiosinamine  in,  viii.  530 
wounds  of  the,  iii.  122 
penetrating,  iii.  123 
amyl  nitrite  in,  iii.  125 
antiseptic  dressing  in,  iii.  126 
expectant  plan  in,  iii.  127 
nitroglycerin  in,  iii.  126 
sodium  nitrite  in,  iii.  126 
surgical  intervention  in,  iii.  126 
Pleural  cavity,  foreign  bodies  in,  iii.  128 
Pleurisy,  vii.  491 

blood-picture  in,  v.  384 
calomel  in,  vi.  676;  vii.  501 
cantharides  in,  iii.   14 
cataplasma  kaolini  in,  vi.  176 
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Pleurisy   (continued). 

elaterium  in,  iv.  415 

gelsemium  in,  v.  18 

glycerin  in,  v.  31 

guaiacol  in,  v.  147 

ichthyol  in,  v.  637 

ionized  iodine  in,  vi.  27 

linum  in,  vi.  365 

mercurial  ointment  in,  vi.  671 

potassium,  salts  of,  in,  vii.  579 

poultices  in,  vi.  365 

sodium  iodide  in,  vi.  29 

thoracoplasty  in,  iii.  188 

venesection  in,  viii.  804 
acute,  vii.  491 

Morichau-Beauchant  (Paris  med., 
Apr.  7,  1917)  describes  a  special  form 
of  tuberculous  disease  met  with  often 
among  soldiers.  Some  had  histories 
of  bronchitis,  hemoptysis,  or  pleurisy 
before  the  war,  but  in  the  majority 
the  disorder  had  appeared  since  the 
beginning  of  hostilities,  always  insid- 
iously, and  preceding  by  several  weeks 
at  least  their  admission  to  the  hos- 
pital. The  early  symptoms  are  grad- 
ual loss  of  strength  and  appetite, 
breathlessness,  soon  followed  by 
cough  and  a  pain  in  the  side.  On  ad- 
mission they  were  pale,  with  a  con- 
tinuous cough,  especially  at  night, 
with  scanty  expectoration,  at  times 
blood-streaked,  but  always  free  of 
tubercle  bacilli.  Dyspnea  was  ex- 
perienced even  during  rest.  Espe- 
cially marked  was  an  incapacity  for 
exertion  out  of  proportion  with  the 
condition  as  a  whole.  In  most  in- 
stances the  condition  cleared  up  in  3 
to  6  weeks  under  rest  in  warm  quar- 
ters, cough  sedatives,  derivatives,  and 
general  tonics.  The  condition  is 
probably  not  a  preliminary  stage  of 
common  phthisis,  but  merely  a  special 
benign  form,  purely  inflammatory 
and  not  resulting  in  tubercle  forma- 
tion. 

acetylsalicylic   acid   in,   vii.   501 

aconite  in,  i.  283 

adhesive-plaster  strips   in,  vii.  501 

aperient  water  in,  vii.  501 

aspiration  of  fluid  in,  vii.  503 

autoserotherapy  in,  vii.  502 

bed-rest  in,  vii.  500 

blisters  in,  iii.  676;  vii.  501,  502 


Pleurisy,  acute   (continued). 

caffeine  in,  vii.  502 

codeine  in,  vii.  501 

counterirritants  in,  vii.  501 

creosote  in,  vii.  505 

cupping  in,  vii.  501 

deep  inspiration  followed  by  slow,  ob- 
structed expiration  in,  vii.  505 

digitalis  in,  vii.  502 

epinephrin  hydrochloride  in,  vii.  504 

fresh  air  in,  vii.  501,  505,  506 

Gilbert's  treatment  in,  vii.  502 

high  altitudes  in,  vii.  505 

hot  applications  in,  vii.  501 

ice-bag  in,  vii.  501 

iodine  in,  vii.  502 

jalap  in,  vi.  91 

leeches  in,  vii.  501 

magnesium  sulphate  in,  vii.  501 

morphine  in,  vii.  501 

mustard  in,  vi.  774 

nitrogen  in,  vii.  503,  505 

out-of-door  life  in,  vii.  505 

oxygen  in,  vii.  505 

pneumothorax,  induced,  in,  vii.  505 

potassium  iodide  in,  vii.  501 

pyramidon  in,  vii.  719 

quinine  in,  vii.  501 

salicylates  in,  vii.  501 

sodium  phosphate  in,  vii.  501 

sodium  salicylate  in,  vii.  501 

sponging   with  alcohol  and  water  in, 
vii.  501 

theobromine  sodium  salicylate  in,  vii. 
502 

venesection  in,  vii.  501 
chronic,  vii.  506 

injection  of  iodine  in,  vi.  28 

magnesium  sulphate  in,  vi.  476 

squill  in,  viii.  317 

thiosinamine  in,  viii.  530 
dry,  vii.  515 

codliver  oil  in,  vii.  516 

counterirritation  in,  vii.  516 

diet,  generous,  in,  vii.  516 

hydrochloric  acid  in,  vii.  516 

iodides  in,  vii.  516 

iodine  in,  vii.  516 

iron  in,  vii.  516 

massage  of  walls  of  thorax  in,  vii.  516 

mercury  in,  vii.  516 

nux  vomica  in,  vii.  516 

olive  oil  in,  vii.  170 

out-door  exercise  in.  vii.  516 

phosphorus  in,  vii.  516 
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Pleurisy,  dry   (continued). 

pulmonary  gymnastics  in,  vii.  516 

pyramidon  in,  vii.  719 

strychnine  in,  vii.  516 

West  (Pract.,  Feb.,  1916)  asserts 
that  in  dry  pleurisy  venesection  gives 
more  relief  than  anything  else.  If 
not  desirable,  strapping  is  the  next 
best  method.  Serous  effusion  should 
be  tapped,  but  no  suction  used  ex- 
cept by  siphonage. 

non-suppurative,  vii.  506 
alteratives  in,  vii.  507 
aspiration  in,  vii.  506 
autoserotherapy  in,  vii.  506 
change  of  residence  in,  vii.  507 
continuous  siphon  drainage  in,  vii.  506 
counterirritation  in,  vii.  507 
high  altitudes  in,  vii.  507 
respiratory  exercises  in,  vii.  507 
suppurative,  see  Empyema,  vii.  507 
coUargol  in,  iii.  535 

Dehau  and  Roux  (Paris  med.,  Nov. 
11,  1916)  note  that  even  after  rib  re- 
section and  dependent  drainage  the 
general  condition  in  some  cases 
of  purulent  pleurisy  remains  grave 
weeks  or  even  months.  Antiseptic 
washings  gave  little  result  in  such 
patients,  but  as  soon  as  oxygen  was 
injected  through  a  Nelaton  catheter 
into  the  pleura,  improvement,  some- 
times extremely  rapid,  was  observed. 
In  a  case  in  which  the  oxygen  in- 
sufflations had  to  be  interrupted  for 
4  days,  fever  at  once  returned,  only 
to  disappear  again  when  the  pro- 
cedure was  resumed.  Insufflations 
lasting  1  hour  are  practised  once  or 
twice  daily,  under  low  pressure,  to 
avoid  undue  expansion. 

in  postoperative  surgery,  i.  20 
tuberculous,  iodoform  in,  vi.  51 

Pleuritic  effusions,  iii.  151 

exposure  to  red  light  in,  iii.  158 
glycerin  in,  vi.  474 
insufflation  of  air  in,  iii.  158 
iodides  by  injection  in,  vi.  27 
iodoform-glycerin  in,  vi.  52 
magnesium  sulphate  in,  vi,  474 
paraldehyde  m,  vii.  302 
sodium  salicylate  in,  viii.  57 
superheated  air  in,  iii.  159 

Pleuritis,  see  Pleurisy,  vii.  491 


Pleurodynia,   see   Rheumatism,    Muscular, 

viii.  21 
Pleuropericarditis,  see  Pericarditis,  Chronic, 

V.  285;  also  this  Index. 
Plexiform  angioma,  ii.  504 
Plica  polonica,  see  Pediculosis,  v.  160;  also 

this  Index. 
Plumbism,  see  Lead:    Chronic  Poisoning, 

vi.  308 
Pneumatinuria  (pneumaturia). 

The  finding  of  gas  in  the  urine  is 
a  possibility  in  the  presence  of  either 
ulceration  of  the  bladder  wall,  as  by 
cancer,    of    a    fistula    connecting    the 
bladder  with  the  bowel  or  vagina,  or 
of   a  wound   whereby   air  may   enter 
the    bladder.      Gases    in    the    bladder 
may    be    formed,    moreover,    through 
the  activities  of  the  colon  bacillus  or 
the    B.    aerogenes    capsulatus.      The 
treatment    is    that    of    the    causative 
condition. 
Pneumatosis,  viii.  357 
bromides  in,  viii.  357 
chloroform  spirit  in,  viii.  357 
codeine  in,  viii.  357 
morphine  in,  viii.  357 
nux  vomica  in,  viii.  357 
peppermint,  spirit  of,  in,  viii.  357 
strychnine  in,  viii.  357 
turpentine  in,  viii.  357 
valerianates  in,  viii.  357 
Pneumectomy,  iii.  191 
I'neumocele,  iii.  125 
Pneumococcal  peritonitis,  vii.  371 
Pneumococcic   lung   infection,    see    Pneu- 
monia, Lobar,  vii.  527 
vaccine,  ii.  326 
Pneumogastric  arrhythmia,  v.  328 

neuritis,  vi.  803 
Pneumatocele,  v.  172 
aspiration  in,  v.  172 
bandage  in,  v.  172 
pressure  in,  v.  172 
Pneumonia,     broncho-,     bronchovesicular, 
catarrhal,    disseminated,    or    lobular, 
see  Bronchopneumonia,  ii.  675;  also 
this  Index, 
croupous    or    fibrinous,    see    Pneumonia, 

Lobar,  vii.  527;  also  this  Index, 
dissecans,  vii.  516 
influenzal,  pyramidon  in,  vii.  719 
lobar,  vii.  527 

Etiology    and   Pathology,   vii.    538. 
540. — It  has  been  commonly  assumed 
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that  infection  in  pneumonia  is  auto- 
genic. Studies  by  A.  R.  Dochez 
(Trans.  Amer.  Assoc,  of  Immun.;  N. 
Y.  Med.  Jour.,  Oct.  7,  1916)  in  nor- 
mal individuals  make  it  prol^able  that 
most  cases  depend  on  direct  or  in- 
direct contact  with  a  previous  case. 

W.  E.  Robertson  (Med.  Rec,  Apr. 
1,  1916)  asserts  that  not  infrequently 
pneumonia  develops  upon  the  sub- 
stratum of  a  tuberculous  process.  It 
develops  usually  in  individuals  with  a 
disease  focus,  if  not  tuberculous, 
probably  intranasal  or  an  old  sinus 
disease.  In  some  cases  beginning  ap- 
parently as  pneumonia  treatment  of 
the  nose  will  abort  the  disease.  The 
nose  might  be  a  factor  in  the  develop- 
ment of  toxic  forms  of  the  organism. 

Mathers    (Jour.    Infect.    Dis.,    Sept., 

1916)  found  that  during  lobar  pneu- 
monia, pneumococci  may  be  excreted 
in  the  urine,  usually  just  before  or 
just  after  the  crisis. 

In  a  study  of  the  types  of  pneu- 
mococci in  infants  and  children,  A. 
G.  Mitchell  (Penna.  Med.  Jour.,  Feb., 

1917)  describes  a  study  undertaken  to 
ascertain  if  the  4  recognized  types  of 
pneumonia  organisms  (Types  I,  II, 
III  and  IV)  are  present  in  infants 
and  children  suffering  from  pneu- 
monia, as  in  adults.  He  found  that  the 
so-called  fixed  types  of  pneumococci 
are  of  infrequent  occurrence  in  in- 
fants and  children  as  compared  with 
adults.  The  pneumococci  without 
definite  agglutination  reactions,  and 
classed  as  Type  IV,  are  of  more  fre- 
quent occurrence  in  infants  than  in 
adults.  The  mortality  of  infants  and 
children  infected  with  the  fixed  types 
(I,  II,  III)  seems  to  be  lower  than 
in  adults.  The  fixed  types  occur  at 
all  ages  from  6  months  to  11  years. 
Type  IV  pneumococcus  often  causes 
as  severe  an  infection  as  the  fixed 
types.  Type  I  seems  to  cause  a  mild 
infection.  Type  IV  is  the  most  fre- 
quent infecting  organism  in  broncho- 
pneumonia, although  the  fixed  types 
may  also  be  found.  Complications  are 
more  frequent  with  Type  IV  infection. 

Diagnosis,  vii.  535. — W.  M.  Stewart 
(Amer.  Jour,  of  Roentgenol.,  iii.  559, 
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1916)  maintains  that  the  X-rays  arc 
of  material  aid  in  differentiating  pneu- 
monia and  empyema,  especially  in 
children.  In  doubtful  cases  it  may 
even  clear  up  the  diagnosis  long  be- 
fore positive  physical  signs  appear. 
In  lobar  pneumonia,  the  shadows  usu- 
ally begin  at  the  lung  cortex,  and  are 
wedge-shaped,  with  the  apex  toward 
the  root.  They  extend  until  finally 
the  entire  lobe  is  involved. 

treatment,  vii.  545 
acetphenetidin  in,  i.  252 
aconite  in,  i.  283 
adrenal  gland  in,  i.  767 
alcohol  in,  i.  525,  536;  vii.  559 
alcohol  lotion,  warm,  in,  vii.  546 
ammonium  carbonate  in,  i.  617 

chloride  in,  i.  620 
antipyrin  in,  ii.  41 
bacterins  in,  ii.  329;  vii.  558 
barium  in,  ii.  434 
blisters  in,  iii.  676 
blood-picture  in,  v.  383 
blood-pressure  in,  ii.  497 
caffeine  in,  iii.  525;  vii.  558 
calcium  chloride  in,  ii.  718,  719;  vii.  547 
calcium  creosote  in,  iii.  687 
calcium  glycerophosphate  in,  vii.  547 
calcium  lactate  in,  vii.  547 
calomel  in,  vi.  676 
camphor  in,  ii.  730;  vii.  559,  560 
camphorated  oil  in,  ii.  729,  730 
cantharides  in,  iii.  14 
cataplasma  kaolini  in,  vi.  176 
cocaine  hydrochloride  in,  vii.  558 
cold  compresses  in,  iii.  530;  viii.  813 
collargol  in,  iii.  535;  vii.  559 
creosote  in,  iii.  686,  687,  688 
creosote  carbonate  in,  vii.  558,  559 
diazo-reaction  in,  iv.  107 
diet  in,  vii.  546 

digitalis  in,  iv.  118,  138,  157;  vii.  560 
Cohn  and  Jamieson  (Jour.  Exper. 
Med.,  Jan.,  1917)  in  a  series  of  105 
cases  of  pneumonia,  found  that  digi- 
talis, given  by  the  mouth,  influenced 
the  heart  just  as  in  the  non-febrile 
heart. 

disinfection  of  sputum  in,  vii.  546 
ethylhydrocupreine    hydrochloride    in, 

vii.  560 

From  experience  in  32  cases  Ches- 
ney  (N.  Y.  Med.  Jour.,  Feb.  3,  1917) 


Pneumonia," 
liObar 


INDEX-SUPPLEMENT. 


[Pneumonia, 
Liobar 


believes  there  is  no  doubt  that  ethyl- 
hydrocupreine  or  optochin,  a  deriva- 
tive of  hydroquinine,  exerts  a  cura- 
tive action  in  pneumonia.  During  the 
first  24  hours  he  gives  an  initial  dose 
of  0.45  Gm.  (7  grains)  of  optochin, 
followed  at  3-hour  intervals  by  0.15 
Gm.  (2%  grains).  In  the  second  24 
hours  the  drug  can  be  given  in  10 
doses  of  0.15  Gm.  (TYs  grains).  It  is 
best  given  in  capsules.  Among  786 
cases  of  pneumonia  treated  with  this 
drug  there  has  been  1  instance  of  per- 
manent blindness,  with  temporary 
impairment  of  vision  in  4  per  cent, 
of  the  patients. 

Experiments  by  Kolmer,  Cohen  and 
Steinfeld  (Jour.  Infect.  Dis.,  Mar., 
1917),  suggest  that  a  part  of  the  cura- 
tive effect  of  quinine  and  urea  hy- 
drochloride, ethylhydrocupreine,  and 
other  cinchonics  in  pneumococcus  in- 
fections is  due  to  their  influence  on 
phagocytosis. 

fresh  air  in,  vii.  545,  558 

J.  P.  Crozer  Griffith  (Jour.  Amer. 
Med.  Assoc,  Jan.  1,  1916)  points  out 
that  it  never  has  been  proved  that 
cold,  fresh,  or  open  air  for  pneumonia 
or  other  respiratory  diseases  is  the 
correct  measure.  Excessive  use  of 
cold  air  has  been  a  fad,  and  has  gone 
into  the  hands  of  nurses,  hospital 
managers,  and  the  laity.  If  among 
medical  men  there  is  doubt  concern- 
ing the  cases  in  which  this  treatment 
may  be  used,  certainly  it  is  not  safe 
in  other  hands. 

L.  E.  Holt  (Jour.  Amer.  Med.  As- 
soc, Jan.  1,  1916)  emphasizes  the  im- 
portance of  quarantine  of  the  infant 
when  other  members  of  the  family 
have  colds.  This  particularly  obtains 
in  premature  infants.  There  have 
been  almost  as  many  deaths  caused 
by  cold  air  as  cures  effected. 

gelsemium  in,  v.  18 
guaiacol  in,  v.  147 
hot-water  bottles  in,  vii.  546 
iodides  in,  vi.  27 
ionized  iodine  in,  vi.  27 
licorice  in,  vii.  559 
light  therapy  in,  vi.  364 
linum  in,  vi.  365 


J.  H.  Musser,  Jr.,  and  H.  K.  B. 
Hufford  (Jour.  Amer.  Med.  Assoc, 
Apr.  28,  1917)  secured  prompt  relief 
of  delirium  in  7  severe  cases  of  pneu- 
monia by  lumbar  puncture  and  re- 
moval of  spinal  fluid  until  the  pres- 
sure was  reduced  to  normal. 

magnesium,  sulphate  in,  vi.  474,  476 

mercury  bichloride  in,  vi.  680 

morphine  in,  vii.  546 

mouth-wash,  antiseptic,  in,  vii.  546 
Wadsworth  (Jour.  Infect.  Dis., 
Oct.,  1916),  in  a  study  of  the  action  of 
various  mouth  washes  upon  the 
pneumococci,  found  the  most  effect- 
ive to  be  one  containing  30  per  cent, 
of  alcohol  combined  with  glycerin  in 
an  isotonic  solution  of  alkaline  salts, 

musk  in,  vi.  773 

mustard  in,  vi.  774 

oxygen  inhalations  in,  vii.  274 

pancreatin  in,  vii.  298 

phosphorus  in,  vii.  455 

physostigma  in,  vii.  459 

pituitary  gland  in,  i.  780;  vii.  558 

potassium  iodide  in,  vii.  558 
nitrate  in,  vii.  580 

poultices  in,  vi.  365 

proctoclysis  in,  viii.  196,  197 

quinine  in,  iii.  360,  385,  386;  vii.  557 

quinine  and  urea  hydrochloride  in,  vii. 
557,  558 

rest  in,  vii.  546 

A.  Graham-Stewart  (Pract.,  Apr., 
1917)  urges  the  importance  of  men- 
tal and  physical  rest,  with  absence  of 
worry,  such  as  the  anxious-looking 
relative,  and  the  mention  of  the  word 
"pneumonia."  He  considers  persist- 
ent insomnia  one  of  the  worst  prog- 
nostic signs;  general  exhaustion  is 
produced,  with  lowered  vasomotor 
tone.  Its  cause  may  be  cough,  pain, 
an  uncomfortable  bed,  nervous  ten- 
sion, general  discomfort,  or  restless- 
ness. 

rubbing  with  coarse  towel  in,  vii.  546 

saline  solution  in,  vii.  558;  viii.  194 

serpentaria  in,  viii.  117 

serums  in,  vii.  563,  564 

Cole  (N.  Y.  Med.  Jour.,  Feb.  3, 
1917),  from  a  study  of  pneumonia  at 
the  Rockefeller  Institute,  asserts  that 
the  use  of  immune  serum  against  in- 


758 


Pneumonia,' 
Liobar 


INDEX-SUPPLEMENT. 


[Pneum 
Convule 


monia, 
seence 


fection    with    organisms    of    Type    I 
gives  very  gratifying  results. 

sodium  chloride  in,  vii.  546,  547 

sodium  citrate  in,  vii.  562;  viii.  187 

sodium  iodide  in,  vi.  29 

sodium  salicylate  in,  vi.  87 

sponging  with  warm  water  in,  vii.  546 

strychnine  in,  vii.  146 

tartar  emetic  in,  ii.  25 

terebinthina  in,  vi.  365;  viii.  635 

thiocol  in,  viii.  528 

vaccines  in,  ii.  326;  vii.  536,  558,  561 
W.  E.  Robertson,  C.  P.  Brown  and 
A.  G.  Beckley  (Trans.  Amer.  Assoc, 
of  Immun.;  N.  Y.  Med.  Jour.,  Oct. 
21,  1916)  tried  serobacterins  intraven- 
ously in  a  series  of  cases.  Of  11  cases, 
some  received  a  polyvalent  bacterin 
composed  of  sensitized  pneumococci 
alone,  others  a  mixture  of  sensitized 
pneumococci,  streptococci  and  staphy- 
lococci. Those  receiving  the  mixed 
bacterin  reacted  with  a  chill  and  a  rise 
in  temperature.  Of  the  11  cases,  10 
ended  in  prompt  recovery.  The 
eleventh  died  of  nephritis. 

abortive,  vii.  534 
alcoholic,  vii.  534 

alcohol  in,  vii.  565 

chloral  hydrate  in,  vii.  565 

hyoscine  in,  vii.  565 

morphine  in,  vii.  565 

paraldehyde  in,  vii.  565 
anemia  of,  iron  in,  vi.  85,  87 

quinine  in,  vi.  85,  499 
apical,  vii.  533 
bilious,  vii.  534 

quinine  in,  vii.  565 

salicylates  in,  vii.  565 

saline  solution  in,  vii.  565 
cardiac  disorders  in,  vii.  564 
central,  vii.  533 
chill,  vii.  552 

ammonia,  aromatic  spirits  of,  vii.  552 

hot-water  bags  in,  vii.  552 

hot  water,  ingestion  of,  in,  vii.  552 

mustard  foot-bath  in,  vii.  552;  viii.  813 
circulatory  conditions  in,  vii.  530,  552 

A.  B.  C.  diuretic  in,  vii.  554 

aconite  in,  vii.  553,  555 

alcohol  in,  vii.  554,  555 

ammonia,  aromatic   spirits   of,   in,   vii. 
556;  viii.  117 

ammonium  carbonate  in,  vii.  555,  556 


Pneumonia,  circulatory  conditions  in  {con- 
tinued). 

ammonium  chloride  in,  vii.  555 

atropine  in,  vii.  556 

belladonna  tincture  in,  vii.  554 

brandy  in,  vii.  555 

bromides  in,  vii.  553 

caffeine  in,  vii.  554,  556 

calcium  chloride  in,  vii.  556 

camphor  in,  ii.  498;  vii.  554,  556 

champagne  in,  vii.  555 

cocaine  in.  vii.  556 

coffee,  strong,  in,  vii.  555 

convallaria  in,  vii.  552 

digitalis  in,  ii.  498;  vii.  554,  555,  556 

enteroclysis  in,  vii.  555 

epinephrin  in,   i.   766;   ii.  498;   vii.   554, 

555,  556 
ether,  compound  spirit  of,  in,  vii.  556 
guaiacol  carbonate  in,  vii.  555 
hypodermoclysis  in,  vii.  555 
ice-bags  in,  vii.  555 
ipecacuanha  in,  vii.  553 
leeches  in,  vii.  553 
lemonade  in,  vii.  556 
mustard  foot-bath  in,  vii.  553;  viii.  813 
nitrites  in,  ii.  498;  vii.  553 
nitroglycerin   in,  vii.   553,  554,   556 
nux  vomica  in,  vii.  556 
pituitary  in,  i.  778 
potassium  acetate  in,  vii.  554 
potassium  bicarbonate  in,  vii.  554 
potassium  citrate  in,  vii.  554 
potassium  iodide  in,  vii.  555 
potassium  nitrate  in,  vii.  555 
purgation  in,  vii.  552 
saline   solution   in,   vii.    554,   555,   556; 

viii.  194 
sodium  benzoate  in,  vii.  555 
sodium  citrate  in  milk  in,  vii.  556 
sodium  nitrate  in,  vii.  553 
sodium  nucleinate  in,  vii.  553 
squill  in,  vii.  555 
strophanthus  in,  vii.  554,  556 
strychnine  in,  ii.  498;  vii.  554 
tokay  wine  in,  vii.  555 
valerian  in,  vii.  556 
venesection    in,    ii.    498;    vii.    552,    554, 

556;  viii.  804 
veratrum  viride   in,  vii.   553,   555;   viii. 

807 
warm  fomentations  in,  vii.  553 
whisky  in,  vii.  555 
circumscribed,  iodide  injection  in,  vi.  27 
convalescence,  vii.  565 
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Pneumonia,  convalescence   (continued) 
arsenic  in,  vii.  565 
benzoin,  compound  tincture  of,  in, 

566 
calcium  lactate  in,  vii.  565 
climate  in,  vii.  566 
codliver  oil  in,  vii.  565 
deep  breathing  in,  vii.  566 
diet  in,  vii.  566 
hypophosphites  in,  vii.  565 
iron  in,  vii.  565 
massage  in,  vii.  566 
phosphorus  in,  vii.  565 
quinine  in,  vii.  565 
rest  in,  vii.  565 
strychnine  in,  vii.  565 
terebene  in,  vii.  566 
tonics,  bitter,  in,  vii.  565  . 
cough  in,  vii.  529,  552 
ammonium  chloride  in,  vii.  552 
antimony  in,  vii.  552 
benzoin,  compound  tincture  of,  in, 

552 
terebene  in,  vii.  552 
delayed  resolution  of,  vii.  565 
blisters  in,  vii.  565 
calcium  iodide  in,  vii.  565 
deep  breathing  in,  vii.  565 
fibrolysin  in,  vii.  565 
iodine  in,  vii.  565 
sodium  iodide  in,  vii.  565 
thermocautery  in,  vii.  565 
X-rays,  in,  vii.  565 
delirium  in,  vii.  557 
alcohol  in,  vii.  557 

chloral  hydrate  in,  vii.  557 

codeine  in,  vii.  557 

ice-bag  to  head  in,  vii.  557 

lumbar  puncture  in,  vii.  557 

morphine  in,  vii.  557 

scopolamine  in,  vii.  557;  viii.  102 

strychnine  in,  vii.  557 
edema  of  lungs  of,  vii.  565 

aspiration  in,  vii.  565 

atropine  in,  vii.  565 

cupping  in,  vii.  565 

hydrochloric  acid  in,  vii.  565 

morphine  in,  vii.  565 

mustard  foot-baths  in,  vii.  565 

quinine  in,  vii.  565 

venesection  in,  vii.  565 
endocarditis  of,  vii.  564 

cold  applications  in,  vii.  564 

precordial  counterirritation  in,  vii. 

rest,  absolute,  in,  vii.  564 


Pneumonia   (continued). 
fever  in,  vii.  528 
vii.  baths  in,  vii.  550 

castor  oil  in,  vii.  551 

citric  acid  in,  vii.  551 

cold  applications  to  chest  in,  vii.  550 

ice-bags  in,  vii.  550 

leeches  in,  vii.  550 

Leiter  coil  in,  vii.  550 

lemonade  in,  vii.  551 

malted  milk  powder  and  milk  in,  vii. 
550 

nitroglycerin  in,  vii.  551 

oxygen  inhalations  in,  vii.  550 

potassium  nitrate  in,  vii.  551 

salicylic  acid  in,  vii.  551;  viii.  57 

sodium  chloride  in,  vii.  551 

sodium  citrate  in,  vii.  551 

warmth  to  lower  limbs  in,  vii.  550 
gastric  dilatation,  acute,  in,  vii.  565 

lavage  of  stomach  in,  vii.  565 
vii.  physostigmine  in,  vii.  565 

rectal  feeding  in,  vii.  565 
hiccough  of,  vii.  564 

cardamom,  compound  tincture  of,  in, 
vii.  564 

ether,  compound  spirit  of,  in,  vii.  564 

morphine  in,  vii.  564 

musk  in,  vii.  564 

sodium  bromide  in,  vii.  564 
hypotension  in,  ii.  497 
in  the  aged,  vii.  535 
in  children,  vii.  535 
massive,  vii.  533 
meningitis  of,  vii.  564 

antipneumococcic  serum  in,  vii.  564 

lumbar  puncture  in,  vii.  564 
migratory,  vii.  534 
pain  in,  vii.  552 

codeine  phosphate  in,  vii.  552 

cupping,  dry,  in,  vii.  552 

Dover's  powder  in,  vii.  552 

ice-bag  in,  vii.  552 

ipecacuanha  in,  vii.  552 

Leiter  coil  in,  vii.  552 

morphine  in,  vii.  552 

mustard  liniment  in,  vii.  552 

opium,  tincture  of,  in,  vii.  552 

strapping  of  affected  side  in,  vii.  552 

thermocautery  in,  vii.  552 
pericarditis,  vii.  564 

paracentesis  in,  vii.  564 

pericardotomy  in,  vii.  564 
564  postoperative,  iv.  676;  v.  476;  vii.  535 

prophylaxis,  vii.  538 
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Pneumonia,      postoperative,      prophylaxis 
{continued). 

atropine  before  ether  in,  vii.  538 
Crile  anesthesia  in,  vii.  538 
Dobell's  solution  in,  vii.  538 
morphine  before  ether  in,  vii.  538 
scrubbing  of  teeth  in,  vii.  538 
Trendelenburg  position  in,  vii.  538 

in  abdominal  surgery,  i.  19 
respiratory  conditions  in,  vii.  529,  556 

atropine  in,  vii.  556 

oxygen  inhalations  in,  vii.  556 
injections  in,  vii.  557 

salicylic  acid  solution  in,  viii.  57 

strychnine  in,  vii.  556 
secondary,  vii.  535 
sleeplessness  in,  vii.  557 

Dover's  powder  in,  vii.  557 

hot  alcoholic  drink  in,  vii.  557 

hydrotherapy  in,  vii.  557 

morphine  in,  vii.  557 
terminal,  vii.  535 
toxemia  in,  vii.  548 

aconite  in,  vii.  548,  549 

alcohol  in,  vii.  549 

ammonium  acetate  in,  vii.  548,  549 

atropine  in,  vii.  550 

brandy  in,  vii.  549 

caffeine  in,  vii.  549 

calomel  in,  vii.  548 

castor  oil  in,  vii.  549 

cold  chest  compress  in,  vii.  549 

cold  pack  in,  vii.  549 

creosote  carbonate  in,  vii.  549 

cupping,  dry,  in  vii.  549 

digitalis  in,  vii.  549 

fruit  juices  in,  vii.  548 

guaiacol  carbonate  in,  vii.  549 

hot  stupes  in,  vii.  550 

liquor  ammonii  anisati  in,  vii.  548 

magnesium  citrate  in,  vii.  549 

mercury  in,  vii.  549 

mustard  paste  in,  vii.  549 

nitroglycerin  in,  vii.  549 

potassium  acetate  in,  vii.  548 

potassium  bicarbonate  in,  vii.  548 

potassium  citrate  in,  vii.  548,  549 

saline  beverage  in,  vii.  548 

saline  enteroclysis  in,  vii.  548 

saline  hypodermoclysis  in,  vii.  548 

saline  intravenous  infusion  in,  vii.  548 
viii.  194 

saline  purgative  in,  vii.  548 

sponging  in,  vii.  548,  549 

strophanthus  in,  vii.  549 


Pneumonia,  toxemia  in    {continued). 
strychnine  in,  vii.  549 
sulphur  in,  vii.  549 
turpentine  in,  vii.  550 
water  in  large  amounts  in,  vii.  548 
whisky  in,  vii,  549 
tympanites  of,  vii.  564 
asafetida  enema  in,  vii.  564 
camphor  in,  vii.  564 
heat  to  surface  in,  vii.  564 
hot  coffee  in,  vii.  564 
musk  in,  vii.  564 
physostigmine  in,  vii.  564 
pituitary  extract  in,  vii.  564 
purgation  in,  vii.  564 
typhoid,  vii.  534 
pleurogenous,  vii.  516 
Pneumonic  phthisis,  acute,  viii.  596 
Pneumonitis,    see    Pneumonia,    Lobar,    vii. 

527 
Pneumonokoniosis,  vi.  461 

change  of  occupation  in,  vi.  463 
fibrolysin  in,  vi.  464 
free  ventilation  in,  vi.  463 
potassium  iodide  in,  vi.  464 
respirators  in,  vi.  463 
Pneumopericardium,  v.  288 

aspiration  in,  v.  289 
Pneumothorax,  vii.  516 
bromides  in,  vii.  521 
caffeine  in,  vii.  521 
cupping  in,  vii.  521,  522 
diet  in,  vii.  521 
hot  fomentations  in,  vii.  522 
incision  in,  vii.  522 
morphine  in,  vii.  521 
pulmonary  gymnastics  in,  vii.  522 
quiet  in,  vii.  521 
rib  resection  in,  vii.  522 
siphonage  in,  vii.  522 
strapping  of  chest  in,  vii.  522 
thoracentesis  in,  vii.  521,  522 
artificial,  viii.  622 
Pneumotomy,  iii.  190 
Pocket    method    in    plastic    surgery,    see 

Surgical  Anaplasty,  viii.  433 
Podagra,  see  Gout,  v.  75;  also  this  Index. 
Podophyllum,  vii.  566 

poisoning,  vii.  566 
Poikilocytes,  v.  382 
;       Poison-ivy  eruption,  see  Dermatitis  Vene- 
nata, iii.  792;  also  this  Index. 
Polioencephalitis,    acute    anterior,    vi.    592, 
see  also  Bulbar  Paralysis,  Acute,  ii. 
695 
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Polioencephalomyelitis,    see   Infantile    Pa- 
ralysis, viii.  217 
Poliomyelitis,  see  Infantile  Paralysis,  viii. 

217;  also  this  Index. 
Poliosis  discolor,  see  Canities,  v.  151;  also 

this  Index. 
Polychromasia   or  polychromatophilic  de- 
generation of  red  cells,  v.  382 
Polychrome  methylene-blue  stains,  v.  379 
Polycoria  (multiple  pupils),  vi.  62 
Polycythemia,  splenomegalic,  viii.  313 
Polydrosis,  see  Hyperidrosis,  viii.  445 
Polygalactia,  vi.  571 

ammonia  (aromatic  spirit)  in,  vi.  45 
antipyrin  in,  vi.  45 
atropine  in,  vi.  572 
belladonna  plaster  in,  vi.  572 
breast  binder  in,  vi.  572 
camphorated  oil  in,  vi.  572 
coca  wine  in,  vi.  572 
cocaine  and  mint  in,  vi.  572 
potassium  iodide  in,  vi.  451,  572 
restriction  of  liquids  in,  vi.  572 
Rochelle  salt  in,  vi.  572 
weaning  (gradual)  in,  vi.  572 
withdrawal  of  milk  in,  vi.  572 
Polygraph,  automatic,  v.  317 
Barringer's,  v.  315 
Gibson's,  v.  315 
Jaquet's,  v.  314 
Mackenzie's  ink,  v.  315,  316 
Marey's,  v.  315 
Polygraphy,  v.  305 
Polymastia,  vi.  539 
Polymyositis,  acute,  vi.  734 
aspirin  in,  vi.  737 
electricity  in,  vi.  737 
massage  in,  vi.  IZl 
morphine  in,  vi.  737 
passive  movements  in,  vi.  737 
salicylates  in,  vi.  737 
hemorrhagica,     see     Myositis     Hemor- 
rhagica, vi.  737;  also  this  Index. 
Polyneuritis,  vi.  794 

diabetic.  Bier's  hyperemia  in,  v.  595 
Polynuclear  leucocytes,  v.  380 
Polyorchism,  vii.  346 
Polyphagia,  viii.  340 
Polypi,  nasal,  vii.  88 
of  conjunctiva,  iii.  587 
of  Fallopian  tubes,  vii.  249 
of  maxillary  sinus,  viii.  147 
of  vagina,  viii.  775 
Polyserositis,  iodoform-glycerin  in,  vi.  52 
Polysymptomatic  neurosis,  viii.  338 


Polytrichia,  see  Hair,  Hypertrophy,  v.  152; 

also  this  Index. 
Polyuria,  antipyrin  in,  ii.  45,  see  also  Dia- 
betes Insipidus,  iv.  1,  and  this  Index. 
Pomegranate,  see  Pelletierine,  vii.  331 
Pompholyx,  vii.  567 

arsenic  trioxide  in,  vii.  567 
diet,  nourishing,  in,  vii.  567 
Fowler's  solution  in,  vii.  567 
iron  in,  vii.  567 
mineral  acids  in,  vii.  567 
quinine  in,  vii.  567 
soothing  ointment  in,  vii.  567 
strychnine  in,  vii.  567 
Ponos,  vii.  567 

iron  cacodylate  in,  vii.  569 
mercury  in,  vii.  569 
salvarsan  in,  vii.  569 
sodium  arsenate  in,  vii.  569 
X-rays  in,  vii.  569 
Porcupine  disease,  see  Ichthyosis,  v.  640; 

also  this  Index. 
Porrigo  favosa,  see  Tinea  Favosa,  v.  158; 

also  this  Index. 
Port-wine  mark,  v.  166 
electrolysis  in,  iv.  422 
liquid  air  in,  vii.  786 
Porter's  method  of  resection  of  ribs,  v.  283 

test  for  indican,  v.  652 
Postanal  dimple  or  sinus,  viii.  287 
Postanesthetic  nausea,  olive  oil  in,  vii.  171 
vomiting,  chloretone  in,  iii.  221 
cocaine  in,  iii.  480 
Posterior  gastroenterostomy,  i.  67 
Posterolateral     sclerosis,     combined,     see 

Ataxic  Paraplegia,  viii.  248 
Postfebrile    insanity,    see    Insanity,    Post- 
febrile, vii.  700 
neuritis,  vi.  797 
Posthemiplegic  chorea,  iii.  332 
Posthemorrhagic  anemia,  i.  646 
Posthitis,  vii.  342 

Postoperative  abscesses,  vaccines  in,  ii.  371 
complications  in  abdominal  surgery,  i.  11 
discomfort,  light  therapy  in,  vi.  363 
fistula,  europhen  in,  iv.  708 
hemorrhage,  gelatin  in,  v.  16 
insanity,  see  Insanity,  Postoperative,  vii. 

701 
intestinal  atony,  i.  768 
adrenal  hormones  in,  i.  768 
bile  extract  in,  i.  798 
hormonal  in,  i.  800 
pituitary  extract  in,  i.  783 
sodium  glycocholate  in,  i.  798 
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Postoperative  intestinal  atony  (continued).       Potassium  hydroxide  (continued). 


sodium  taurocholate  in,  i.  798 
splenic  hormone  in,  i.  769,  799 
menopause,  corpus  luteum  in,  i.  788 

parathyroid  substance  in,  i.  754 
phlebitis  in  abdominal  surgery,  i.  17 
pneumonia   in   abdominal   surgery,   i.    19 
psychoses,    see    Insanity,    Postoperative, 

vii.  701;  also  this  Index, 
shock,  light  therapy  in,  vi.  363 
tetany,  parathyroid  grafts  in,  i.  754 

parathyroid  substance  in,  i.  753,  754 
treatment  in  abdominal  surgery,  i.  8 
Post-partum     hemorrhage,     see     Hemor- 
rhage, Post-partum,  this  Index. 
Potassium,  vii.  569 
bromide,  see  Bromine  and  Bromides,  ii. 
635 
poisoning,  vii.  574 
dichromate,  see  Chromium,  iii.  334 

poisoning,  vii.  574 
hypophosphite,  vii.  448 
nitrate,  vii.  47 
poisoning,  vii.  573 
bromide,  vii.  574 

hot  drinks  in,  vii.  574 
chlorate,  vii.  574 
caffeine  in,  vii.  574 
calomel  in,  vii.  574 
defibrinated  blood-effusion  in,  vii.  574 
diuretics  in,  vii.  574 
hot  baths  in,  vii.  574 
saline  purgatives  in,  vii.  574 
salt-solution  infusion  in,  vii.  574 
venesection  in,  vii.  574 
cyanide,  see  Hydrocyanic  Acid  Poison- 
ing, V.  560 
alkalies  in,  vii.  575 
ammonia  in,  vii.  575 
coffee  in,  vii.  575 

cold  affusions  to  spine  in,  vii.  575 
evacuation  of  stomach  in,  vii.  575 
friction  of  extremities  in,  vii.  575 
morphine  in,  vii.  575 
dichromate,  vii.  574 
albumin  in,  vii.  574 
chalk  in,  vii.  574 

evacuation  of  stomach  in,  vii.  574 
milk  in,  vii.  574 
opium  in,  vii.  574 
hydroxide,  vii.  573 
acetic  acid  in,  vii.  573 
cider  in,  vii.  573 
citric  acid  in,  vii.  573 
digitalis  in,  vii.  574 


evacuation  of  stomach  in,  vii.  573 
lemon-juice  in,  vii.  573 
oils,  fixed,  in,  vii.  573 
opium  in,  vii.  574 
stimulants  in,  vii.  574 
tartaric  acid  in,  vii.  573 
vinegar  in,  vii.  573 
nitrate,  vii.  575 
amyl  nitrite  in,  vii.  575 
atropine  in,  vii.  575 
caffeine  in,  vii.  575 
evacuation  of  stomach  in,  vii.  575 
mucilaginous  drinks  in,  vii.  575 
warmth,  external,  in,  vii.  575 
sulphates  and  tartrates,  vii.  575 
cardiac  stimulants  in,  vii.  575 
evacuation  of  stomach  in.  vii.  57: 
opium  in,  vii.  575 
warmth  externally  in,  vii.  575 
Potato,  sprouting,  poisoning,  viii.  575 
Pott's  disease,  see  Spine,  Tuberculosis  of, 
viii.  266;  also  this  Index, 
fracture,  iv.  789 
Pou,    see     Pediculosis,    v.    160;    also    this 

Index. 
Powder  burn,  hydrogen  dioxide  in,  v.  573 

stains,  freezing  in,  iii.  531;  vii.  787 
Pozzi  operation,  iv.  397 
Prairie  itch,  vii.   586 
baths  in,  vii.  586 
camphor  in,  vii.  586 
cider-vinegar  applications  in,  vii.  586 
menthol  in,  vii.  586 
phenol  in,  vii.  586 
thymol  in,  vii.  586 
witchhazel  extract  in,  vii.  586 
Precipitated  calcium  carbonate,  ii.  711 
calcium  phosphate,  ii.  712 
chalk,  ii.  711 
Pregnancy,  adrenal  gland  in,  i.  770 
calomel  in,  vi.  678 
castor  oil  in,  iii.  16 
corpus  luteum  in,  i.  788 
thyroid  gland  in,  i.  712,  750 
Addison's  disease  in,  vii.  612 

induction  of  labor  in,  vii.  612 
adrenal  disorders  in,  vii.  610 
albuminuria  of,  calcium  lactate  in,  ii.  716 

strontium  lactate  in,  viii.  409 
amaurosis  in,  i.  594 
anthrax  in,  vii.  598 
appendicitis  in,  ii.  76 

autointoxication  of,  adrenal  gland  in,  i. 
770 
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Pregnancy  (continued). 
cholera  in,  vii.  597 
concealed,  vii.  614 

induction  of  abortion  in,  vii.  614 

Cesarean  section  in,  vii.  614 

removal  of  tumor  in,  vii.  614 
diagnosis  of,  vii.  586 

diagnosis    by    Abderhalden   test,   v.   389 
diet,  improper,  in,  vii.  596 
disorders  of,  vii.  586 
ectopic,  see  Ectopic  Gestation,  vii.  606 
edema  in,  vii.  609 

astringent  lotions  in,  vii.  609 

bandaging  of  feet  and  legs  in,  vii.  610 

induction  of  labor  in,  vii.  610 

lead-and-opium  in,  vii.  609 

multiple  incisions  in,  vii.  610 

rest  in  horizontal  position  in,  vii.  610 

Southey's  tubes  in,  vii.  610 
embolism  and  thrombosis  in,  vii.  60S 

bandaging  of  feet  and  legs  in,  vii.  606 

bed-rest  in,  vii.  605 

diet,  fluid,  m,  vii.  605 
erysipelas  in,  vii.  597 
goiter  in,  vii.  610 

induction  of  labor  in,  vii.  610 

iodine  in,  vii.  610 

ionic  medication  in,  vii.  610 

thyroidectomy  in,  vii.  610 
goiter,  exophthalmic,  in,  vii.  610 

Cesarean  section  in,  vii.  611 

induction  of  labor  in,  vii.  610 

ligation  of  arteries  in,  vii.  610 

lumbar  puncture  in  labor  in,  vii.  610 

morphine  scopolamine  in,  vii.  610 

rest,  absolute,  in,  vii.  610 

thyroidectomy  in,  vii.  610 
gonorrhea  in,  vii.  598 
habits,  improper,  in,  vii.  596 
heart  lesions  in,  vii.  591 
hematuria  in,  v.  398;  vii.  592 
hemorrhoids  in,  vii.  612 

adrenalin  in,  vii.  612 

boric  acid  fomentations  in,  \i\.  612 

cascara  sagrada  in,  vii.  612 

cleansing,  thorough,  in,  vii.  612 

cocaine  solution  in,  vii.  612 

licorice  powder,  compound,  in,  vii.  612 

replacement  in,  vii.  612 

rest  in  recumbent  position  in,  vii.  612 

senna  in,  vii.  612 
influenza  in,  vii.  597 
intercurrent  diseases  in,  vii.  597 
lymphadenoma  of,  vii.  611 

evacuation  of  uterus  in,  vii.  612 


'regnancy,  lymphadenoma  of  (continued). 

excision  of  glands  in,  vii.  611 
lymphatic  disorders  in,  vii.  610 
malaria  in,  vii.  598 
measles  in,  vii.  597 
mechanical  influences  in,  vii.  593 
mental  irritants  in,  vii.  596 
myxedema  in,  vii.  611 

induction  of  labor  in,  vii.  611 

thyroid  extract  in,  vii.  611 
nausea  of,  vii.  598,  see  also  Pregnancy, 

Vomiting  of,  this  Index, 
nephritic  toxemia  in,  vii.  592 
nervous  irritants  in,  vii.  596 

reflexes  in,  vii.  595 

troubles  of,  phosphoric  acid  in,  vii.  450 
neuritis  of,  vi.  797 
nutritional  faults  in,  vii.  590 
nutritive  changes  in,  vii.  595 
overrapid  growth  in,  phosphoric  acid  in, 

vii.  450 
pneumonia  in,  vii.  597 
pruritus  vulvae  in,  vii.  608 

bromides  in,  vii.  609 

cleanliness  in,  vii.  609 

cocaine  in,  vii.  609 

glycerin  and  bismuth  subnitrate  paste 
in,  vii.  609 

ichthyol  in,  vii.  609 

mercurial  ointment  in,  vii.  609 

morphine  in,  vii.  609 

phenol  in,  vii.  609 

tamponing  of  vagina  in,  vii.  609 

vaselin  in,  vii.  609 

zinc  ointment  in,  vii.  609 
ptyalism  in,  vii.  603 

alum  mouth-wash  in,  vii.  603 

atropine  sulphate  in,  vii.  603 

milk  diet  in,  vii.  603 

ovarian  treatment  in,  vii.  603 

regulation  of  bowels  in,  vii.  603 
pyelitis  of,  see   Pyelitis   Gravidarum,  vi. 

181,  184;  vii.  592;  also  this  Index, 
retinitis  of,  vii.  199 
scarlet  fever  in,  vii.  597 
septicemia  in,  vii.  597 
smallpox  in,  vii.  597 
spurious,  vii.  613 

curettage  in,  vii.  614 

induction  of  labor  in,  vii.  614 

irrigation  in,  vii.  614 

tampon  in,  vii.  614 
structural  faults  in,  vii.  589 
syphilis  in,  vii.  593,  598 
tetanus  in,  vii.  598  . 
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Pregnancy  (continued). 
tetany  in,  vii.  611 

chloral  in,  vii.  611 

chloretone  in,  vii.  611 

chloroform  inhalations  in,  vii.  611    . 

iodides  in,  vii.  611 

massage  in,  vii.  611 

opium  in,  vii.  611 

thyroid  gland  in,  vii.  611 
toxemia  of,  thyroid  preparation  in,  i.  751, 

see  also  Eclampsia,  Puerperal, 
trauma  in,  vii.  596 
tuberculosis  in,  vii.  593 
typhoid  fever  in,  vii.  597 
uremia  of,  hot  wet  pack  in,  viii.  813 
uterine  displacements  in,  vii.  603 

expectant  plan  in,  vii.  604 

exploratory  incision  in,  vii.  604 

freeing  of  uterus  in,  vii.  604 

knee-elbow  position  in,  vii.  604 

liberation  of  adhesions  in,  vii.  605 

pessary  in,  vii.  604,  605 

reposition  in,  vii.  604,  605 

tampon  in,  vii.  604 

uterine  replacement  in,  vii.  604 
pain  in,  vii.  612 

atropine  sulphate  in,  vii.  613 

morphine  sulphate  in,  vii.  613 

rest  in  horizontal  position  in,  vii.  612 
vaginitis,  chronic  granular,  of,  viii.  768 
vomiting  of,  vii.  598 

aconite  in,  i.  285 

adrenalin  in,  i.  770;  vii.  602 

alcohol  in,  i.  531 

arsenic  in,  ii.  141 ;  vii.  602 

atropine  sulphate  in,  ii.  446 

bismuth  in,  ii.  473;  vii.  601 

bromides  in,  ii.  643;  vii.  602;  viii.  409 

calumba  in,  ii.  722 

camphor  monobromate  in,  vii.  602 

cerium  oxalate  in,  iii.  121;  vii.  601 

cervical  applications  in,  vii.  602 

cervical  dilation  in,  vii.  602 

charcoal  in,  iii.  122 

chloral  hydrate  in,  iii.  210;  vii.  602 

chloretone  in,  iii.  220;  vii.  602 

chromium  sulphate  in,  iii.  338 

cocaine  in,  iii.  480;  vii.  601,  602 

copper  sulphate  in,  iii.  645 

creosote  in,  iii.  687;  vii.  601 

diet  in,  vii.  602 

electricity  in,  vii.  602 

Fischer's  solution  in,  viii.  200 

hydrastis  in,  v.  545 

hydrochloric  acid  in,  v.  556;  vii.  60l 


Pregnancy,  vomiting  of  (continued). 
hydrocyanic  acid  in,  v.  563 
hydrogen  dioxide  in,  v.  574 
iced  champagne  in,  vii.  602 
induction  of  labor  in,  vii.  602 
iodine  applications  to  cervical  canal  in, 

vii.  601 
ipecac  in,  vi.  58;  vii.  602 
isolation  in,  vii.  602 
laudanum  in,  vii.  602 
lavage  of  stomach  in,  vii.  601,  602 
massage  in,  vii.  602 
menthol  in,  vi.  649;  vii.  602 
mercurial  injections  in,  vi.  682 
orexin  in,  vii.  213 
pepsin  in,  vii.  602 

potassium  permanganate  in,  vii.  602 
rectal  feeding,  vii.  602 
rest-cure,  modified,  in,  vii.  601,  602 
salt-solution  enema  in,  vii.  602 
serum,  horse,  in,  vii.  602 
silver  nitrate  in,  vii.  602;  viii.  140 
sodium  bicarbonate  in,  vii.  601,  602 
suggestion  in,  vii.  601,  602 
thyroid  gland  in,  i.  750,  751;  vii.  602 
valerian  in,  viii.  781 
veronal  in,  vii.  602;  viii.  808 
Pregnant      syphilitic      women,      salvarsan 

treatment  in,  iv.  217 
Priessnitz  compress,  v.  733 
Premature  alopecia,  i.  572 
labor,  see  Labor,  Premature,  vii.  636 
menopause,  corpus  luteum  in,  i.  788 
Prepared  chalk,  ii.  711,  720 
Prepuce,  adherent,  vii.  335 

boric  acid  ointment  in,  vii.  335 
carbolized  petrolatum  in,  vii.  335 
circumcision  in,  vii.  335 
stretching  of  orifice  in,  vii.  335 
anomalies  of,  vii.  335 
obliteration  of,  vii.  335 

circumcision  in,  vii.  335 
short  frenum  of,  vii.  335 
base  of  frenum  divided,  vii.  336 
prepuce  to  be  kept  retracted  in,  vii.  336 
syphilitic  vegetations  on,  Monsel's  solu- 
tion in,  vi.  89 
Pressure  diverticula  of  esophagus,  iv.  604 
gangrene,  iv.  796 
paralysis,  viii.  254 

strychnine  in,  vii.  149 
Priapism,  lupulin  in,  vi.  467 
Prickly  heat,  see  Miliaria,  vi.  705;  also  this 
Index. 
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Primary  lateral  sclerosis,  see  Lateral  Scle-       P 

rosis,  Primary,  viii.  239 
Procidentia  recti,   see   Rectum,   Prolapse  of, 
vii.  762 
uterine,  viii.  750 
Proctitis,  vii.  772 

argyrol  in,  vii.  772 
bed-rest  in,  vii.  772 
belladonna  suppositories  in,  vii.  772 
diet,  liquid,  in,  vii.  772 
dilatations  in,  vii.  772 
excision  of  stricture  in,  vii.  772 
galvanocautery  in,  vii.  772 
iodoform  in,  vii.  772 
opium  suppositories  in,  vii.  772 
silver  nitrate  in,  vii.  772 
chronic,  perineal  douche  in,  viii.  811 
Proctoclysis,  viii.  195 
Procursive  chorea,  iii.  331 
Progressive  bulbar  paralysis,  chronic,  see 
Bulbar     Paralysis,     Chronic,  ii.     696; 
also  this  Index, 
hypoadrienia,  i.  466 

spastic    ataxia,    see    Ataxic    Paraplegia, 
viii.  248 
Prolapse  of  the  ovary,  see  Ovary,   Prolapse 
of,  vii.  238;  also  this  Index, 
of   the   rectum,   see   Rectum,    Prolapse   of, 

vii.  762 
of  the  uterus,  viii.  750 
of  the  vagina,  viii.  771 
Prolapsus  ventriculi  Morgagni,  vi.  272 
Proliferating  retinitis,  vii.  200 
Prominent  ears,  operation  for,  iv.  711 
Preperitoneal  hernia,  v.  490,  495 

in  abdominal  surgery,  i.  17 
Prostate,  abscess  of,  viii.  708 
incision  in,  viii.  708 
anomalies  of,  viii.  703 
atrophy  of,  viii.  709 
calculi  in,  viii.  704 

removal  in,  viii.  704 
urethrotomy,  median,  in,  viii.  704 
carcinoma  of,  viii.  717 

cauterization,  systematic,  in,  viii.  717 
cystoscopy  in,  viii.  677 
sedatives  in,  viii.  717 
tonics  in,  viii.  717 
pain  of,  morphine  internally  in,  viii.  717 

morphine  suppository  in,  viii.  717 
rectal    ulceration     or    obstruction     of, 
colostomy  in,  viii.  717 
cystotomy,  suprapubic,  in,  viii.  717 
drainage,  permanent,  in,  viii.  717 
cysts  of,  viii.  717 
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restate,   cysts  of    (continued). 
aspiration  in,  viii.  717 
incision  in,  viii.  717 
diseases  of,  viii.  703 

cystoscopy  in,  viii.  678 
enlarged,  see  hypertrophy, 
foreign  bodies  in,  viii.  704 
hypertrophy  of,  viii.  709 

boric  acid  solution  in,  viii.  713,  714 
Bottini's  operation  in,  viii.  714 
castration  in,  viii.  714 
catheterization  in,  viii.  712,  713 
cauterizations,  V-shape,  in,  viii.  714 
Chetwood's  operation  in,  viii.  714 
cystoscopy  in,  viii.  677 
cystostomy  in,  viii.  714 
ergot  in,  iv.  572;  viii.  713 
exercise  in,  viii.  712 
food,  plain,  in,  viii.  712 
hexamethylenamine  in,  viii.  713 
hygiene  in,  viii.  712 
irrigation  of  bladder  in,  viii.  713 
milk  in,  viii.  712 
prostatectomy  in,  viii.  715 
extraurethral,  viii.  715 
perineal,  viii.  715 

perineal  tube  in,  viii.  715 
tonsil  snare  in,  viii.  715 
suprapubic,  viii.  715 
boric  acid  solution  in,  viii.  715 
cautery,  actual,  in,  viii.  715 
excision,  V-shaped,  in,  viii.  715 
irrigation,  continuous,  in,  viii.  715 
sound,  steel,  in,  viii.  714 
strychnine  in,  viii.  713 
tube  inserted  into  bladder  in,  viii.  714 
vasectomy  in,  viii.  713 
X-ray  in,  viii.  828 
irritability   of   bladder   in,   massage   of 
prostate  in,  viii.  712 
rectal  douche  in,  viii.  712 
silver  nitrate  in,  viii.  712 
retention  of  urine,  acute  in,  catheteri- 
zation in,  viii.  712 
hexamethylenamine  in,  viii.  712 
injuries  of,  viii.  703 

bed  rest  in,  viii.  703 

boric  acid  irrigations  in,  viii.  704 

catheterization  in,  viii.  704 

cleansing  of  surface  in,  viii.  703 

drainage  in,  viii.  703 

iodoform  gauze  tampon  in,  viii.  703 

removal  of  foreign  bodies  in,  viii.  703 

sedatives,  mild,  in,  viii.  704 

urinary  antiseptics  in,  viii.  704 
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Prostate,   injuries   of    (continued). 

water,  copious  use  of,  in,  viii.  704 
internal  secretion  of. 

The  literature  tends  to  suggest  that 
this  secretioti,  if  such  exists,  exer- 
cises a  powerful  stimulating  action 
upon  the  testicles,  spermatogenesis, 
and  the  act  of  copulation  by  causing 
penile  vasodilation.  Complete  re- 
moval in  dogs  has  been  found  to  ar- 
rest spermatogenesis  and  the  forma- 
tion of  the  transition  forms  of  sperm 
cells.  Dubois  and  Boulet  (C.  R.  de 
la  Soc.  de  Biol.,  vol.  Ixxvi,  1912) 
found  that  extracts  powerfully  stim- 
ulated the  contractility  of  the  blad- 
der. This  was  confirmed  by  Battez 
and  Boulet  (ibid.,  vol.  Ixxiv,  1913). 
The  depressive  phenomena  following 
prostatectomy  would  tend  to  show 
that  the  secretion  also  possesses  some 
stimulating  power  over  the  organism 
at  large. 

In  a  previous  paper  P.  Thaon 
(Bull,  de  I'Acad.  de  med.,  Nov.  16. 
1915)  had  called  attention  to  the  ex- 
treme toxicity  of  prostatic  extracts. 
Bazy  had  noted  that  although  drain- 
age of  the  bladder  in  prostatic  hyper- 
trophy with  retention  of  urine  caused 
considerable  improvement,  certain 
toxic  symptoms  persisted  which  dis- 
appeared only  after  prostatectomy. 
Thaon  attributes  this  toxicity  to 
labile  fats  or  lipoids  sometimes  seen 
in  the  periphery  of  the  organ  to  be 
passing  into  the  emergent  vessels  in 
the  form  of  small  fatty  globules,  as 
though  a  true  internal  secretion, 
sarcoma  of,  viii,  718 

operation  in,  viii.  718 
palliative  treatment  in,  viii.  718 
tuberculosis  of,  viii.  716 

avoidance  of  congestion  in,  viii.  716 
constitutional  treatment  in,  viii.  716 
curettement  in,  viii.  716 
iodoform  in,  viii.  716 
prostatectomy  in,  viii.  716 
washing  out  of  bladder  in,  viii.  716 
tumors  of,  viii.  717 
Prostatectomy,  viii.  715 

ether  anesthesia  in,  iv.  642 
sacral  anesthesia  in,  viii.  216 
spinal  anesthesia  in,  viii.  210 
extraurethral,  viii.  715 


Prostatectomy  (continued). 

perineal,  viii.  715 

suprapubic,  viii.  715 
novocaine  anesthesia  in,  vii.  107 
Prostatitis,  acute,  viii.  704 
aconite  in,  viii.  706 
bed  rest  in,  viii.  705 
belladonna,  tincture  of,  in,  viii.  705 
boric  acid  in,  viii.  705 
catheterization  in,  viii.  706 
diaphoretic  mixture  in,  viii.  706 
diet,  liquid,  in,  viii.  705 
evacuation  in,  viii.  706 
hexamethylenamine  in,  viii.  705 
hot-water  bag  to  perineum  in,  viii.  705 
ichthyol  suppositories  in,  viii.  705 
leeches  to  perineum  in,  viii.  705 
morphine  in,  viii.  706 
opium  suppositories  in,  viii.  706 
niter,  sweet  spirit  of,  in,  viii.  706 
potassivun  citrate  in,  viii.  706 
rectal  injections,  hot,  in,  viii.  705 
Sitz  baths  in,  viii.  705 
sodium  bromide  in,  viii.  705 
sodium  salicylate  in,  viii.  58 
water,  copious  draughts  of,  in,  viii.  705 

chronic,  viii.  706 
bathing  in,  viii.  707 
belladonna,  tincture  of,  in,  viii.  707 
Bier's  hyperemia  in,  v.  597 
blistering  collodion  in,  viii.  707 
boric  acid  solution  in,  viii.  708 
buchu  in,  ii.  694 
cold  water,  jet  of,  in,  viii.  707 
counterirritation,  perineal  in,  viii.  707 
exercise  in,  viii.  707 
gonococcus  vaccine  in,  ii.  351 
hip  bath,  hot,  in,  viii.  707 
ichthyol  suppositories  in,  viii.  707 
iodine,  tincture  of,  in,  viii.  707 
massage  in,  viii.  708 
mixed  bacterial  vaccines  in,  ii.  351.  370 
removal  of  congestion  in,  viii.  707 
silver  nitrate  in,  viii.  140,  707 
sound,  cold-steel,  in,  viii.  708 
tonics  in,  viii.  707 

follicular,  viii.  704 

gonorrheal,  ichthyol  in,  v.  637 

parenchymatous,  viii.  704 
Prostatorrhea,  viii.  708 
bromides  in,  viii.  709 
cantharides  in,  iii.  13 
capsicum  in,  iii.  15 
hip  baths,  hot,  in,  viii.  709 
hyoscyamus  in,  viii.  709 
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Prostatorrhea   (continued). 

juniper  in,  vi.  174 

silver  nitrate  irrigations  in,  viii.  709 

sound,  cold,  in,  viii.  709 
Prosthesis,  hydrocarbon,  viii.  443 
Protargol,  see  Silver,  viii.  129 
Prothrombin,  formation  of,  v.  416 
Protonuclein,  vii.  109 
Prunus  virginiana,  see  Hydrocyanic  Acid, 

V.  557 
Prurigo,  vii.  649 

alkaline  baths  in,  vii.  649 

aluminum  borotannate  in,  i.  589 

ammonium  acetate  in,  i.  615 

belladonna  in,  ii.  451 

betanaphthol  ointment  in,  vii.  649 

cannabis  indica  in,  vii.  649 

codliver  oil  in,  vii.  649 

hypophosphites  in,  vii.  649 

iron  in,  vii.  649 

nutritious  food  in,  vii.  649 

ovarian  substance  in,  i.  788 

potassium-sulphide  bath  in,  vii.  649 

salophen  in,  viii.  70 

silver  nitrate  in,  viii.  139 

sodium-bicarbonate  baths  in,  vii.  649 

sulphur  in,  vii.  649;  viii.  430 

sulphur  baths  in,  vii.  649 

tar  in,  vii.  649;  viii.  502 

thyroid  gland  in,  i.  733;  vii.  649 

Wilkinson's  ointment  in,  vii.  649 
Pruritus,  vii.  649 

aconite  in,  i.  285 

aerated  waters  in,  vi.  710 

alcohol  in,  i.  534 

alkaline  baths  in,  vii.  651 

alum  baths  in,  vii.  651 

alumnol  in,  i.  591 

ammonium  valerianate  in,  vii.  651 

antipyrin  in,  ii.  46;  vii.  651 

balsam  baths  in,  vii.  651 

benzoinated  lard  in,  vii.  651 

bismuth  nitrate  in,  vii.  651 

bromides  in,  ii.  643;  vii.  651 

camphor  in,  ii.  733;  vii.  651 

capsicum  in,  iii.  15 
change  of  food  in,  vii.  651 
chloral  hydrate  in,  iii.  211;  vii.  651 
cider  vinegar  in,  vii.  651 
climate,  warm,  in,  vii.  561 
electricity  in,  vii.  651 
gelsemium  in,  vii.  651 
glycerin  in,  vii.  651 
grindelia  in,  v.  143 
high-frequency  currents  in,  vii.  651 


Pruritus  (continued). 

hydrocyanic  acid  in,  v.  564 
ichthyol  in,  v.  637,  638,  639 
linen  or  silk  underwear  in,  vii.  651 
linseed  oil  in,  vii.  651 
massage  in,  vii.  651 
menthol  in,  vi.  649;  vii.  651 
mercurial  baths  in,  vii.  651 
methyl-chloride  spray  in,  vi.  684 
morphine  hydrochloride  in,  vii.  651 
naphthol  baths  in,  vii.  651 
phenacetin  in,  vii.  651 
phenol  in,  vii.  443,  651 
pilocarpine  in,  vii.  471 
potassium-sulphide  baths  in,  vii.  651 
removal  of  cause  in,  vii.  651 
rose-water  ointment  in,  vii.  651 
salophen  in,  viii.  70 
scopolamine  in,  viii.  103 
sodium  borate  in,  ii.  588 
sodium  carbonate  lotion  in,  vii.  651 
sodium  salicylate  in,  vii.  651 
stramonium  ointment  in,  viii.  407 
sulphur  baths  in,  vii.  651 
sulphuric  acid  in,  viii.  432 
tannin  baths  in,  vii.  651 
tar  baths  in,  vii.  651 
thyme,  oil  of,  in,  viii.  533 
thymol  in,  vii.  651 
Turkish  bath  in,  vii.  651 
vapor  baths  in,  vii.  651 
X-ray  in,  viii.  828 
ani,  vii.  752 

ammonium  chloride  in,  vii.  755 

arsenic  in,  vii.  755 

autogenous  vaccines  in,  vii.  759 

baths,  Turkish,  in,  vii.  754 

blue  mass  in,  vii.  755 

calomel  in,  vii.  755 

cascara  sagrada  in,  vii.  755 

cataphoresis  in,  vii.  760 

colchicum  wine  in,  vii.  754 

diet,  regulated,  in,  vii.  754,  755 

exercise  in,  vii.  754,  755 

fruits  in,  vii.  755 

gentian  in,  vii.  755 

Hunyadi  Janos  in,  vii.  755 

iodine  in,  vii.  760 

lithium  salts  in,  vii.  754 

magnesia  in,  vii.  754 

massage  in,  vii.  754 

mercury  in,  vii.  755 

mineral  waters,  natural,  in,  vii.  754 

nitrohydrochloric  acid  in,  vii.  755 

nux  vomica  in,  vii.  755 
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Pruritus  ani   (continued). 

phenolphthalein  in,  vii.   755 
potassium  bicarbonate  in,  vii.  754 
potassium  tartrate  in,  vii.  754 
quinine  in,  vii.  755 
sodium  phosphate  in,  vii.  755 
sodium  sulphate  in,  vii.  755 
local  treatment,  vii.  755 
aconite  in,  vii.  756,  757 
balsam  of  Peru  in,  vii.  757 
bathing  of  anus  in,  vii.  756 
belladonna  in,  vii.  757 
benzoin  in,  vii.  757 
black  wash  in,  vii.  757,  758 
boric  acid  fomentations  in,  vii.  757 
calomel  ointment  in,  vii.  757,  758 
camphor  in,  vii.  757 
carbolic  acid  in,  vii.  756,  757 
carbolized  linseed  oil  in,  vii.  757 
carbolized  olive  oil  in,  vii.  757 
chloroform  in,  vii.  756,  757 
cleanliness  in,  vii.  756 
cocaine  in,  vii.  757 
corrosive-sublimate  in,  vii.  756 
ergot  in,  vii.  757 
formalin  in,  vii.  757 
green-soap  tincture  in,  vii.  757 
hamamelis  in,  vii.  757 
hot-vi?ater  to  anus  in,  vii.  757,  758 
hydrastis  in,  vii.  757 
lime-water  enemas  in,  vii.  756 
linseed  oil  in,  vii.  756 
menthol  in,  vii.  757 
mercury-nitrate  ointment  in,  vii.  757 
opium  in,  vii.  756 
plumbic  subacetate  in,  vii.  756 
quinine  solutions  in,  vii.  756 
salicylic  ointment  in,  vii.  756;  viii.  59 
silver  nitrate  in,  vii.  757;  viii.  139 
sodium  bicarbonate  in,  vii. '754 
sodium  disulphate  solution  in,  vii.  754 
sodium  hyposulphite  in,  vii.  757 
sulphur  ointment  in,  vii.  756 
sulphurous  acid  in,  vii.  756 
tar  ointment  in,  viii.  502 
vaginal  douches  in,  vii.  756 
violet  rays  in,  vii.  760 
X-rays  in,  vii.  760 
surgical  treatment,  vii.  761 
cocaine  in,  vii.  761 
Lynch's  operation  in,  vii.  761 
novocaine  in,  vii.  761 
of  diabetes,  atropine  in,  ii.  452 
salophen  in,  viii.  70 
9—49 


Pruritus  (continued). 
of   eczema,  sodium  bicarbonate   in,  viii. 

189 
of  icterus,  sec  Jaundice,  Pruritus  of,  this 

Index, 
of  pregnancy,  vii.  608 
of  the  vulva,  viii.  778 

alum  in,  ii.  585 

atropine  in,  ii.  451 

belladonna  in,  viii.  780 

benzoin  in,  viii.  779 

bismuth  in,  viii.  779 

bromides  in,  viii.  779 

camphorated  brandy  lotion  in,  viii.  779 

caustics  in,  viii.  779 

cautery  in,  viii.  779 

chloral  in,  viii.  779,  780 

chloroform  water  in,  viii.  779 

coca  leaves  decoction  in,  viii.  780 

cold  water  applications  in,  viii.  779 

constant  current  in,  viii.  779 

copper  sulphate  in,  viii.  780 

corpus  luteum  in,  viii.  779 

curettage  in,  viii.  779 

divulsion  in,  viii.  779 

elimination  of  sweets  in,  viii.  779 

excision  of  pruritic  tissues  In,  viii.  780 

hot-water  applications  in,  viii.  779 

ichthyol  in,  viii.  779 

intestinal  antisepsis  in,  viii.  779 

lead  water  or  cerate  in,  vi.  314 

mercuric  chloride  in,  viii.  780 

morphine  in,  viii.  779 

naphthol  in,  viii.  780 

phenol  in,  viii.  780 

pituitary  gland  in,  viii.  779 
potassium-bicarbonate  in,  vii.  581 
potassivun  bromide  solution  in,  viii.  779 
potassium  cyanide  solution  in,  viii.  780 
psychic  treatment  in,  viii.  780 
radium  in,  viii.  779 
removal  of  Bartholin's  glands  in,  viii. 

779 
salicylic  acid  in,  viii.  58 
saline  purgation  in,  viii.  779 
silver  nitrate  in,  viii.  139 
sodium  borate  douche  in,  viii.  779 
sodium  hyposulphite  in,  viii.  189 
talc  in,  viii.  779 
thyroid  gland  in,  viii.  779 
valerian  in,  viii.  779 
Vichy  water  in,  viii.  779 
vinegar  in,  viii.  779 
X-rays  in,  viii.  779,  780 
yeast,  fresh,  in,  viii.  779 
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Pruritus  of  the  vulva  (continued) . 
zinc  oxide  in,  viii.  779 
scroti,  vii.  650 

ethyl  chloride  in,  iv.  699 
suspensory  in,  vii.  651 
X-rays  in,  vii.  651 
senilis,  vii.  650 

calcium  lactate  in,  ii.  718 
cannabis  indica  in,  iii.  8 
creolin  in,  vii.  651 
creosote  in,  vii.  651 
phenol  in,  vii.  651 
pilocarpine  in,  vii.  471 
staphisagria  oil  in,  vii.  651 
starch,  glycerite  of,  in,  vii.  651 
strontium  bromide  in,  viii.  409 
sulphuric  acid  in,  viii.  432 
tartaric  acid  in,  vii.  651 
Prussia  acid,  see  Hydrocyanic  Acid,  v.  557 
Pseudoangina  pectoris,  antipyrin  in,  ii.  43 
Pseudoarthrosis,  iv.  754 

Bier's  hyperemia  in,  iv.  755 
bone  graft  in,  iv.  755 
calcium  salts  in  iv.  755 
electricity  in,  iv.  754 
hypophosphites  in,  iv.  755 
injection  of  patient's  blood  in,  iv.  754 
osteotomy  in,  iv.  755 
strontium  salts  in,  viii.  408 
thyroid  extract  in,  iv.  755    . 
zinc  chloride  in,  iv.  754 
Pseudoasthma,  thyroid  gland  in,  i.  748 
Pseudocysts     of     the     adrenals,     hemor- 
rhagic,   see    Adrenals,    Hemorrhagic 
Pseudocysts  of,  i.  453 
Pseudodiphtheria,  nuclein  in,  vii.  109 
Pseudoepilepsy,  thyroid  gland  in,  i.  745 
Pseudoglioma,  vi.  68 
Pseudo     hour-glass     contraction     of     the 

stomach,  see  Gastrospasm,  viii.  352 
Pseudoileus,  uremic,  v.  761 
Pseudoleukemia    (Hodgkin's    disease),    vi. 
346;    viii.    544;    see    also    Hodgkin's 
Disease,  this  Index, 
splenomegaly  in,  viii.  306 
Pseudomembranous  croup,  lime  water  in, 
ii.  720 
gastritis,  viii.  394 
Pseudoparalysis    myasthenica,    see    Myas- 
thenia   Gravis,    vi.    743;     also    this 
Index. 
Pseudorabies,  vii.  723 
Pseudorhabditis    stercoralis,    see    Anguillula 

Intestinalis  et  Stercoralis,  vii.  319 
Pseudotetanus,  iii.  636 


Pseudotrichinosis,    see    Polymyositis,    Acute, 

vi.  734;  also  this  Index. 
Psilosis,  see  Sprue,  v.  715;  vi.  722;  also  this 

Index. 
Psoas  abscess,  staphylococcus  vaccine  in, 

ii.  366 
Psoriasis,  vii.  651 

acetanilide  in,  i.  227 

alcohol  in,  vii.  655,  656 

alkaline  bath  in,  vii.  655 

ammonium  carbonate  in,  i.  617 

amyl  in,  vii.  655 

antimony  chloride  in,  ii.  27 

arsacetin  in,  ii.  263 

arsenic  in  ii.  142,  144;  vii.  654,  656 

arsenic  iodide  in,  vii.  655 

autogenous  serum  in,  vii.  656,  657 

beech  oils  in,  vii.  655 

Bier's  hyperemia  in,  v.  599 

bran  bath  in,  vii.  655 

cacodylates  in,  ii.  704,  705 

cade  oil  in,  ii.  709;  vii.  655 

cajuput  oil  in,  ii.  709 

calcium  phosphate  in,  vii.  450 

chamomile  bath  in,  vii.  655 

chloroform  in,  vii.  655 

chrysarobin  in,  iii.  339;  vii.  654,  657 

chrysophanic  acid  in,  vii.  654,  655 

copaiba  in,  iii.  641 

creosote  in,  iii.  688;  vii.  654 

curettage  in,  vii.  656 

diet  in,  vii.  653,  654,  656 

formalin  in,  iv.  736 

Fowler's  solution  in,  vii.  655 

fresh  air  in,  vii.  656 

gallic  acid  in,  iv.  793 

ichthyol  in,  v.  638;  vii.  655 

iodides  in,  vi.  30;  vii.  656 

lime-water  in,  vi.  712 

mercury  (ammoniated)  in,  vi.  674;  vii. 
655 

mercury  ammonio-chloride  in,  vii.  654 

mercury  chloride  in,  vii.  655 

mercury  nitrate  ointment  in,  vi.  674 

naphthalene  in,  vi.  786 

orchitic  extract  in,  i.  785 

oxygen  in,  vii.  275 

perhydrol  in,  v.  569 

petrolatum  in,  vii.  413,  655 

phenol  in,  vii.  443,  656 

pilocarpine  in,  vii.  656 

potassium  dithiocarbonate  in,  vii.  585 

potassium  mercuric  iodide  in,  vii.  584 

potassium  permanganate  baths  in,   vii. 
655 
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pyrogallol  in,  vii.  655,  720 

quillaja  in,  vii.  655 

radium  in,  viii.  829 

salicylic  acid  in,  vii.  655;  viii.  58 

salophen  in,  viii.  69,  70 

salvarsan  in,  iv.  224 

sea-water  solution  in,  viii.  189 

sex  gland  implantation  in,  vii.  360 

silver  nitrate  in,  viii.  139 

sodium-carbonate  bath  in,  vii.  655 

strontium  iodide  in,  viii.  409 

sulphur  in,  vii.  655,  656;  viii.  430 

sulphur-water  in,  vi.  709 

talcum  powder  in,  vii.  655 

tar  in,  vii.  655;  viii.  501 

thymol  in,  viii.  533 

thyroid  gland  in,  i.  733;  vii.  656,  657 

X-rays  in,  vii.  656;  viii.  828 

zinc  oxide  in,  vii.  655 
guttata,  salicylates  in,  viii.  58 
of  nails,  vi.  781. 
Psorospermiasis,  vii.  329 

cleansing  of  green  foods  in,  vii.  330 

quinine  per  rectum  in,  vii,  330 
Psychanalysis,  Freud's,  viii.  418 
Psychasthenia,  viii.  414,  417 

caffeine   in,  iii.   525 

veronal  in,  viii.  807 
Psychoses,  vii.  657;  see  also  Insanity,  this 

Index. 
Psychotherapy,  viii.  414 
Psychotrine,  vi.  55,  56 
Pterygium,  iii.  589 

cauterization  in,  iii.  590 

excision  in,  iii.  590 

ligature  in,  iii.  590 

McReynold  operation  in,  iii.  590 

stovaine  anesthesia  in,  viii.  398 
Pterygium,  pseudo-,  jequiritol  in,  vi.  94 
Ptomaine  poisoning,  viii.  570 

belladonna  in,  ii.  446 

digitalis  in,  iv.  157 

mercury  biniodide  in,  vi.  675 
Ptyalism,  viii.  60 

alum  in,  i.  584 

astringent  washes  in,  viii.  60 

galvanic  current  in,  viii.  60 

pilocarpine  in,  vii.  471 

potassium  chlorate  solution  in,  viii.  60 

tannic  acid  in,  viii.  498 
in  pregnancy,  vii.  603 
Pubes,  fractures  of,  iv.  778 
Pudendal  hernia,  v.  496 
Puerile  uterus,  viii.  743 
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Puerperal  coccygodynia,  antipyrin  in,  ii.  46 
convulsions,  see   Puerperal  Eclampsia,  vii. 

760;  also  this  Index, 
eclampsia,  vii.  760 

alkaline  solution  in,  vii.  713,  714 

alkaline-saline  solution  in,  vii.  710 

alkalinized  milk  in,  vii.  714 

apomorphine  in,  ii.  68 

Basham's  mixture  in,  vii.  714 

bromides  in,  vii.  714 

calcium  lactate  in,  ii.  716 

calomel  in,  vii.  712 

chloral  hydrate  in,  iii.  209;  vii.  712 

chloroform  in,  iii.  264;  vii.  712,  713 

croton  oil  in,  vii.  712 

diet  in,  vii.  710,  714 

elaterium  in,  vii.  714 

Epsom  salts  in,  vii.  712 

ether  in,  iv.  637 

Fischer's  solution  in,  viii.  200 

glycerin  in,  vii.  712 

hirudin  in,  vii.  712 

hot  pack  in,  vii.  713 

hygienic  measures  in,  vii.  710 

ice-cap  in,  vii.  713 

induction  of  premature  labor  in,  vii. 
636,  637,  640 

iron  chloride  in,  vii.  714 

leech  extract  in,  vii.  712 

mercury  salicylate  in,  vi.  683 

milk  diet  in,  vii.  711 

morphine  in,  vii.  711,  714 

nitrites  in,  vii.  712,  714 

olive  oil  in,  vii.  712 

oxygen  in,  vii.  713 

paraldehyde  in,  vii.  302 

parathyroid  gland  in,  i.  755 

pilocarpine  in,  vii.  468 

potassium  acetate  in,  vii.  578 
bitartrate  in,  vii.  578 

saline  cathartics  in,  vii.  714 

saline  solution  in,  vii.  710,  714 

serum  in,  vii.  711 

sodium  bromide  in,  vii.  712 

sodivun  carbonate  in,  vii.  710 

stigmatum  maidis  in,  vii.  714 

taraxacum  in,  vii.  714 

thyroid  gland  in,  i.  746,  751;  vii.  711 

towel  between  teeth  in,  vii.  712 

urethane  in,  viii.  679 

venesection  in,  vii.  710,  714;  viii.  200 

veratrum  viride  in,  vii.  712;  viii.  806 

water,  free  use  of,  in,  vii.  710,  713 
prophylactic  treatment,  vii.  709 

bathing,  regular,  in,  vii.  709 
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Puerperal    eclampsia,    prophylactic    treat- 
ment  (continued). 
diet  in,  vii.  709 

exercise  in  open  air,  regular  moder- 
ate, in,  vii.  709 
fruit  diet  in,  vii.  709 
mineral  waters,  laxative,  in,  vii.  709 
nux  vomica  in,  vii.  710 
rhubarb  in,  vii.  710 
sodium  bicarbonate  in,  vii.  710 
sodium  phosphate  in,  vii.  709 
water,  free  use  of,  in,  vii.  709 
surgical  treatment,  vii.  713 
bar  dilator  in,  vii.  713 
Cesarean  section  in,  vii.  714 
spinal  anesthesia  in,  viii.  210 
colonic  irrigation,  high,  in,  vii.  714 
dilation,  bimanual,  in,  vii.  714 
Diihrssen  incisions  in,  vii.  714 
evacuation  of  uterus  in,  vii.  713 
Fowler  position  in,  vii.  714 
hydrostatic  bag  in,  vii.  714 
lumbar  puncture  in,  vii.  713 
renal  decapsulation  in,  vii.  713 
vaginal  hysterotomy  in,  vii.  714 
fever  or  infection,  see  Puerperal  Sepsis, 

this  Index, 
insanity  or  mania,  see  Psychoses:    Puer- 
peral Insanity,  vii.  698 
metritis,  creosote  in,  iii.  689 

soda,  chlorinated,  in,  viii.  191 
peritonitis,  vii.  271 
sepsis,  alcohol  in,  i.  532 
autogenous  vaccine  in,  ii.  372 
Bier's  hyperemia  in,  v.  598 
collargol  in,  iii.  535 
hydrogen  dioxide  in,  v.  570 
iodine  (nascent)  in,  vi.  44 
iodine  tincture  in,  vi.  42,  44 
iron  in,  vi.  87 
kidney  substance  in,  i.  792 
magnesium  sulphate  in,  vi.  475 
phenolsulphonates  in,  vii.  442 
phenosalyl  in,  vii.  446 
quinine  in,  iii.  360,  385 
salicylic  acid  in,  viii.  57 
sodium  salicylate  in,  vi.  87 
streptococcus  vaccine  in,  ii.  339 
vulvovaginitis,  viii.  768 
Puerperium,  Abderhalden  test  in,  v.  391 
Pulmonary  abscess,  see  Lung,  Abscess  of. 
iii.  160;  vi.  441;  also  this  Index. 
artery,  embolism  and  thrombosis  of  the, 
iii.  168 


Pulmonary  atelectasis,   see   Lung,  Atelec- 
tasis of,  vi.  458;  also  this  Index, 
congestion,    see    Lung,    Congestion,    vi. 

439;  also  this  Index, 
diseases,  see  Lungs,  Diseases  of,  vi.  438; 

also  this  Index, 
edema,  see  Lungs,  Edema  of,  vi.  453;  also 

this  Index, 
embolism,  see  Lungs,  Embolism  of,  vi. 

450;  also  this  Index, 
emphysema,     see     Emphysema,     Pulmo- 
nary, ii.  453 ;  also  this  Index, 
gangrene,  see  Lung,  Gangrene  of,  iii.  160; 

also  this  Index, 
hemorrhage,  see  Lung,  Hemorrhage  of, 

vi.  444;  also  this  Index, 
insufficiency,  digitalis  in,  iv.  149 
oxidation,  adrenal  secretion  in,  i.  434 
regurgitation,  iv.  500 
stenosis,  iv.  499 

digitalis  in,  iv.  149 
tuberculosis,    see    Tuberculosis,    Pulmo- 
nary, viii.  597;  also  this  Index. 
Pulsating  exophthalmos,  vii.  209 
Pulse,  bigeminal,  v.  260 
deficient,  v.  336 
frequent  (tachycardia),  v.  333 
abdominal  compression  in,  v.  335 
alcoholic  stimulants  in,  v.  335 
antisyphilitic  remedies  in,  v.  333 
coffee  in,  v.  335 
diet  in,  v.  335 
digitalis  in,  iv.  155 
flannel  binder  in,  v.  335 
Hoffmann's  anodyne  in,  v.  335 
iced  water  in,  v.  335 
intestinal  antiseptics  in,  v.  335 
mercurials  in,  v.  335 
strontium  salicylate  in,  v.  335 
strophanthus  in,  viii.  413 
valerian  in,  viii.  781 
of  Graves's  disease,  opium  in,  vii.  189 
infrequent  (bradycardia),  v.  332 
cactus  grandiflorus  in,  ii.  708 
intermittent,  v.  336 
irregular,  electrocardiogram  of,  v.  318 
permanently  irregular  (Hering),  v.  330 
digitalis  in,  v.  330 
strophanthus  in,  v.  330;  viii.  413 
-respiration  ratio,  perverted,  v.  273 
Pulsus  alternans,  v.  238,  330 

avoid  anesthetics  and  emotions,  v.  239 
digitalis  in,  iv.  155 

reduce   mental   and    physical   exertion 
in,  V.  239 
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Pulsus  paradoxus,  v.  273,  275,  286,  287,  328 
Pumpkin  seed,  see  Pcpo,  vii.  360 
Punctate  keratitis,  see  Keratitis,  Punctate, 
iii.  651;  vi.  63 
retinitis,  vii.  200 
Puncture,  lumbar,   see   Lumbar   Puncture, 
vi.  437;  also  this  Index. 
hexamethylenamine  before,  v.  530 
ventricular,  hexamethylenamine,  as  pre- 
liminary to,  V.  530 
Pupil,  exclusion  of,  vi.  63 
iridectomy  in,  vi.  64 
multiple,  vi.  62 
occlusion,  vi.  64 

iridectomy  in,  vi.  64 
persistent  membrane  of,  vi.  63 
Purification  of  water,  viii.  658 
Purkinje's  fibers,  v.  341 
Purpura,  vii.  715 

alkalies  in,  vii.  717 
arsenic  in,  vii.  717 
astringent  lotions  in,  vii.  717 
calcium   salts   in,   ii.   717,   718;   vii.   717 
diet  in,  vii.  717 
gelatin  in,  vii.  717 
ice  in,  vii.  717 
iron  in,  vi.  89;  vii.  717 
milk  in,  vii.  717 
mineral  acids  in,  vii.  717 
orange-juice  in,  vii.  717 
potassium  iodide  in,  vii.  717 
quinine  in,  vii.  717 
raw  meat  in,  vii,  717 
recumbent  posture  in,  vii.  717 
salicin  in,  vii.  717 
salicylates  in,  vii.  717 
serum  in,  vii.  717 
transfusion,  direct,  in,  vii.  717 
turpentine  in,  vii.  717 
and  hemoglobinuria,  v.  404 
hemorrhagica,  blood-picture  in,  v.  383 
ergot  in,  iv.  572 
gelatin  in,  v.  15,  16 
hamamelis  in,  v.  161 
potassium  nitrate  in,  vii.  580 
turpentine  oil  in,  viii.  635 
rheumatica,  vii.  715 

strontium  iodide  in,  viii.  409 
simplex,  vii.  715 

potassium  nitrate  in,  vii.  580 
Purulent  chronic  bronchitis,  ii.  648 
conjunctivitis,  iii.  559 
otorrhea,  see  Otitis  Media,  Suppurative, 

vi.  693;  also  this  Index, 
pleurisy,  see  Empyema,  this  Index. 


Purulent  retinitis,  vii.   199 
Pustular  acne,  bacterial  vaccines  in,  ii.  409 
eczema,  europhen  in,  iv.  709 
eruptions,  benzin  in,  vii.  413 
Putrefaction  due  to  hepatic  and  intestinal 

atony,  bile  in,  i.  798,  799 
Putrid  bronchitis,  ii.  648 
fever,  see  Typhus  Fever,  viii.  665 
mouth,  vi.  720 
Pyelitis,  vi.  178,  218,  219 

Eisendrath  and  Schultz  (Jour.  Med. 
Research,  Jan.,  1917)  hold  that  infec- 
tion   from    the    lower    urinary    tract, 
pelvic  organs,  and  lower  intestine  to 
the   renal    pelvis    and   parenchyma    is 
most  likely  to  occur  along  the  lym- 
phatics,  both    motile  and   non-motile 
organisms  being  easilj-^  transported  by 
the  lymphatic  stream  in  the  ureteral 
wall.      Infection   along  the  lumen    of 
the     ureter     necessitates     an     almost 
complete  obstruction   to   the   passage 
of  urine. 
bacillus  coli  vaccine  in,  ii.  371 
bacterial  vaccines  in,  ii.  368,  370 
collargol  in,  iii.  535 
eucalyptus  in,  iv.  705 
hexamethylenamine  in,  v.  526 
naphthalene  in,  vi.  786 
pareira  in,  vii.  330 
potassium  hydroxide  in,  vii.  577 
salol  in,  viii.  58 
turpentine  in,  viii.  635 
acute,  vi.  183,  218,  219 
alcohol  forbidden  in,  vi.  183 
alkaline  mineral  waters  in,  vi.  183 
barley-water  in,  vi.  183 
buchu  in,  vi.  183 
buttermilk  in,  vi.  183 
diet  in,  vi.  183 
dry  cups  in,  vi.  183 
flaxseed  tea  in,  vi.  183 
fomentations  in,  vi.  183 
hot-water  bags  in,  vi.  183 
irrigation  in,  vi.  183 
Kelly's  ureteral  catheter  in,  vi.  183 
lavage  of  kidney-pelvis  in,  vi.  184 
lemonade  in,  vi.  183 
lumbar  nephrectomy  in,  vi.  183 
moss  tea  in,  vi.  183 
nephrotomy  in,  vi.  219 
potassium  acetate  in,  vi.  183 
potassium  bitartrate  in,  vi.  183 
potassium  citrate  in,  vi.  183 
preserved  meats  forbidden  in,  vi.  183 
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Pyelitis,   acute    (continued). 

rich  foods  forbidden  in,  vi.  183 
silver  nitrate  injections  in,  vi.  184 
skimmed  milk  in,  vi.  183 
sodium  benzoate  in,  vi.  183 
sodium  salicylate  in,  vi.  183 
surgical  measures  in,  vi.  183,  185 
uva  ursi  in,  vi.  183;  viii.  762 
water,  copious  use  in,  vi.  183 
as  indication  for  abortion,  i.  181 
calculosa,  see  Nephrolithiasis,  vi.  212;  also 

this  Index, 
chronic,  buchu  in,  ii.  694 
copaiba  in,  vi.  184 
erigeron  oil  in,  vi.  184 
hexamethylenamine  in,  vi.  184 
juniper  oil  in,  vi.  174,  184 
lavage  of  kidney-pelvis  in,  vi.  184 

According      to      Kretschmer      and 
Gaarde    (Jour.    Amer.    Med.    Assoc, 
June    24,    1916),    chronic    colon    pye- 
litis notoriously  resistant  to  medical 
treatment,  may  be  treated  writh  excel- 
lent   results     by     combined     internal 
medication    and    local    lavage.      The 
first  w^eek  he  gives  1   teaspoonful  of 
sodium  bicarbonate  3   times  daily  to 
alkalinize  the  urine.    Then  for  a  week 
acid    sodium    phosphate    is    given    to 
acidify  the  urine,  with  30  to  70  grains 
(2  to  4.5   Gm.)   daily   of  hexamethy- 
lenamine.    These  weekly  periods  are 
alternated  as  often  as  needed.    Simul- 
taneously the  renal  pelvis  is  irrigated 
through  a  small  ureteral  catheter  with 
a   1   per  cent,   silver  nitrate   solution. 
Treatment  is  continued  until  repeated 
cultures    of    ureteral    specimens    are 
sterile.      Recurrence    is    probable    if 
treatment  is  not  also  directed  to  blad- 
der infection.    About  5  to  10  c.c.  (1% 
to  2^  drams)  of  the  solution  are  used 
for  each  irrigation,  at  intervals  of  5 
to  10  days. 
methylthionine  hydrochloride  in,  vi.  184 
nephrotomy  in,  vi.  218 
phenyl  salicylate  in,  vi.  184 
sandalwood  oil  in,  vi.  184 
turpentine  oil  in,  vi.  184 
gonorrheal,  vi.  181 
autogenous  vaccine  in,  vi.  184 
lavage  of  kidney-pelvis  in,  vi.  184 
silver  nitrate  injections  in,  vi.  184 
ureteral  catheter  (Kelly's)  in,  vi.  184 
gravidarum,  vi.  181 ;  vii.  592 


Pyelitis  gravidarum   (continued). 
hyoscyamus  tincture  in,  vi.  184 
local  medication  of  pelvis  in,  vi.  183 
posture  in,  vi.  184 
premature  labor  in,  vi.  184 
warm  applications  in,  vi.  184 
hemorrhagic,  vi.  180 
in  children. 

W.  C.  Quinby  (Jour.  Amer.  Med. 
Assoc,  Feb.  24,  1917)  advocates  fre- 
quent determination  of  the  reaction 
of  the  urine  in  terms  of  its  hydrogen 
ion  concentration,  also  the  requisite 
concentration  for  the  growth  of  the 
infecting  organism. 

The  treatment  should  aim  to  render 
the  urinary  hydrogen  ion  concentra- 
tion least  suitable  for  the  growth  of 
the  organism  present,  by  oral  use  of 
citrates  or  benzoates.  In  the  few 
cases  not  thus  controlled  he  advises 
injection  of  the  renal  pelves  with  ^ 
to  1  per  cent,  silver  nitrate.  This  is 
readily  done  through  the  urethra  in 
female  children.  In  males  it  may  be 
done  through  a  perineal  incision, 
combined  with  dilatation  of  the  blad- 
der sphincter. 

infectious,  vi.  182,  183.  185 

Cabot  and  Crabtree  (Surg.,  Gynec. 
and  Obstet.,  Nov.,  1916)  emphasize 
that  an  accurate  diagnosis  of  the  in- 
fecting organism  is  of  distinct  sig- 
nificance in  the  treatment  of  renal  in- 
fection. The  colon  group  of  bacteria 
produce  essentially  non-surgical  con- 
ditions except  when  seen  late  as 
pyonephrosis.  In  the  early  stages 
they  are  distinctly  amenable  to  for- 
maldehyde-containing drugs.  On  the 
other  hand,  a  coccus  infection  is 
essentially  surgical.  A  few  heal 
spontaneously,  but  where  abscess  for- 
mation results,  surgery  is  imperative. 

In  non-surgical  infection  of  the  kid- 
neys and  ureters,  G.  J.  Thomas  (Urol, 
and  Cutan.  Rev.,  xx,  127,  1916)  ad- 
vises a  careful  search  for  foci  of  in- 
fection such  as  tonsils,  teeth,  ab- 
scesses, furunculosis,  bone  infections, 
etc.,  before  urologic  treatment  is  in- 
stituted. In  the  local  treatment,  lavage 
of  the  renal  pelvis  and  ureters  every 
4  or  5  days  is  most  frequently  used. 
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with  0.5  to  3  per  cent,  silver  nitrate. 
Autogenous  vaccine  and  urinary  anti- 
septics are  also  given.-  Of  ISO  cases, 
46  per  cent,  were  thus  improved  and 
18  per  cent,  more  cured. 

saline  solution  in,  vi.  185 

medicinal,  vi.  182 
obstructive,  vi.  181,  191 
of  infancy,  and  childhood,  vi.  183 
alkalinization  of  urine  in,  vi.  184 
autogenous  vaccine  in,  vi.  184 
benzoic  acid  in,  vi.  184 
hexamethylenamine  in,  vi.   184 
potassium  bicarbonate  and  citrate  m, 

vi.  184 
sodium  benzoate  in,  vi.  184 
sodium  bicarbonate  in,  vi.  184 
water,  copious  use  in,  vi.  184 
of  newly  married  women,  vi.  181 
parasitic,  vi.  182 
purulent,  vi.  183,  185 
Pyelocystitis,  vi.  180 
Pyelography  of  kidneys,  vi.  204 
Pyelonephritis,  see  Pyelitis,  vi.  178;  also  this 

Index. 
Pyemia,  viii.  819,  821 

antistreptococcic  serum  in,  viii.  824 
collargol  in,  iii.  535 
digitalis  in,  iv.  158 
quinine  in,  iii.  385 
vaccines  in,  ii.  366,  375;  viii.  824 
Pylephlebitis   in  abdominal   surgery,  i.   18 
Pyloric  incontinence,  viii.  358 

faradism,  intragastric,  in,  viii.  358 
finely  divided  solid  foods  in,  viii.  358 
frequent  small  meals  in,  viii.  358 
postural  treatment  in,  viii.  358 
strychnine  in,  viii.  358 
orifice,  fissured,  silver  nitrate  in,  viii.  135 
spasm,   see   Pylorospasm,  viii.   352;   also 

this  Index, 
stenosis,  hexamethylenamine  in,  v.  532 
protargol  in,  viii.  136 
silver  nitrate  in,  viii.  135 
surgical  treatment  of,  i.  40 

Downes  (Surg.,  Gynec.  and  Obstet, 
Feb.,  1916)  considers  partial  pyloro- 
plasty the  operation  of  choice  in 
pyloric  obstruction  in  infants.  He 
recites  its  many  advantages  over 
gastroenterostomy,  and  reviews  the 
results  in  66  personal  cases.  The 
time  required  for  partial  pyloro- 
plasty is  less  than  ^  that  required  for 


gastroenterostomy,   and   the  obstruc- 
tion is  permanently  removed. 

thiosinamine  in,  viii.  530 
ulcer. 

L.  G.  Cole  (Interst.  Med.  Jour., 
xxiv,  No.  1,  1917)  states  that  serial 
rontgenography  reveals  the  extent  of 
the  progression  or  retrogression  of 
pathology  in  postpyloric  ulcer,  and 
with  the  clinical  progress  gives  a 
definite  indication  in  the  choice  be- 
tween medical  and  surgical  treatment. 

Pyloroplasty,  i.  43 
Finney's  (Gould's)  technique,  i.  44 
Heinecke-Mikiuicz  technique,  i.  43 
Pylorospasm,  viii.  352 

atropine  in,  ii.  446;  viii.  352 
belladonna  in,  viii.  352,  353 
bromides  in,  viii.  353 
codeine  in,  viii.  353 
diet  in,  viii.  352 

Einhorn's  apparatus  in,  viii.  353 
exploratory  operation  in,  viii.  353 
galvanism,  intragastric,  in,  viii.  353 
hot  applications  in,  viii.  353 
morphine  in,  viii.  352 
mustard  plaster  in,  viii.  353 
olive  oil  in,  viii.  352 
pyloroplasty,  Ferguson's  in,  viii.  353 
due  to  hypersecretion,   sodium  bicarbo- 
nate in,  viii.  186 
Pylorus,  hypertrophy  of,  viii.  395 
stenosis  of  the,  see  Pj^loric-Stenosis,  this 
Index. 
Pynchon's  solution,  viii.  191 
Pyogenic  infections,  sulphuric  acid  in,  viii. 

432 
Pyonephrosis,  see  Pyelitis,  vi.  178;  also  this 
Index, 
closed,  vi.   191 
tuberculosa  occluda,  vi.  191 
Pyopericardium,  iii.  193 
Pyopneumohepatitis,      see      Perihepatitis, 

Acute,  vi.  274;  also  this  Index. 
Pyopneumothorax,    see    Pneumothorax,    vii. 

516;  also  this  Index. 
Pyorrhea  alveolaris,   see   Riggs's   Disease, 

viii.  30;  also  this  Index. 
Pyosalpinx,  vii.  242 
blood-picture  in,  v.  384 
gonorrheal,  vaccine  in,  ii.  357 
Pyothorax,  see  Pleuritis,  Chronic  Suppurat- 
ive, vii.  57;  also  this  Index, 
Pyramidon,  vii.  717 
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Pyrazin,  see  Piperazin,  vii.  476 
Pyrogallic  acid,  see  Pyrog-allol,  vii.  719 
Pyrogallol,  vii.  719 
poisoning,  vii.  719 

alcohol  in,  vii.  720 

ether  injections  in,  vii.  720 

mineral  acids  in,  vii.  720 

oxygen  inhalation  in,  vii.  720 
Pyrosis,  atropine  in,  ii.  446,  447 

charcoal  in,  iii.  122 

kino  in,  vi.  235 

lead  acetate  in,  vi.  313 

magnesium  carbonate  in,  vi.  473 

manganese  dioxide  in,  vi.  573 

nux  vomica  in,  vii.  149 

pepsin  in,  vii.  362 

silver  oxide  in,  viii.  134 

sodium  citrate  in,  viii.  188 
Pyuria,  cystoscopy  in,  viii.  677 

Quartan  fever,  see  Malarial  Fevers,  vi.  477; 

also  this  Index. 
Quassia,  vii.  720 
Quebracho,  vii.  721 
poisoning,  vii.  721 
Queen's  root  or  delight,  see  Stillingia,  viii. 

323 
Quicklime,  ii.  710 
Quinaseptol,  vii.  446 
Quinine,  iii.  384;  vi.  517 
Baccelli's  solution,  vi.  522 
contraindications,  vi.  526 
poisoning,  iii.  368 
atropine  in,  iii.  374 
belladonna  in,  iii.  374 
camphorated  oil  in,  iii.  375 
ergot  in,  iii.  374 
hydrobromic  acid  in,  iii.  374 
morphine  in,  iii.  374 
potassium  bromide  in,  iii.  374 
Quinoidine,  iii.  353 
Quinsy,  aconite  in,  i.  282 
light  therapy  in,  vi.  361 
sodium  iodide  in,  vi.  29 
see  also  Tonsillitis,  this  Index. 
Quirica,  see  Pinta,  vii.  475 
Quotidian   fever,  see   Malarial   Fevers,  vi 
477;  also  this  Inde;jc. 

Rabies,  vii.  722 

acid  pepsin  solution  in,  vii.  729 
alcohol  in,  vii.  729 
boric  acid  solution  in,  vii.  729 
brain  substance  in,  i.  794 
bromides  in,  vii.  730 


Rabies    (continued). 

caffeine  sodium  salicylate  in,  vii.  729 

cannabis  indica  in,  iii.  6 

cauterization  in,  vii.  729 

chloral  in,  vii.  729,  730 

chloroform  in,  iii.  264;  vii.  730 

cocaine  to  fauces  in,  vii.  730 

curare  in,  vii.  730 

darkened  room  in,  vii.  730 

disinfection  of  wound  in,  vii.  729 

enteroclysis  in,  vii.  729 

excision  in,  vii.  729 

hyoscine  in,  vii.  729 

iodine  in,  vii.  729 

ligature  above  wound  in,  vii.  729 

mercury  bichloride  in,  vii.  729 

morphine  in,  vii.  730 

nitric  acid  in,  vii.  46,  729 

nutrient  enemata  in,  vii.  730 

Pasteur  treatment  in,  vii.  729 

phenol  solution  in,  vii.  729,  730 

quiet  in,  vii.  730 

salvarsan  in,  vii.  730 

sodium  bicarbonate  solution  in,  vii.  729 

salicylate  in,  vii.  729 
stomach  lavage  in,  vii.  729 
suction  with  lips  in,  vii.  729 
water  by  rectum  in,  vii.  730 
wool-fat  ointment  in,  vii.  729 
wound  kept  open  in,  vii,  729 
preventive  inoculation  in,  vii.  731 
cauterization  in,  vii.  732 
dialyzed  vaccine  in,  vii.  732 
formalin  in,  vii.  732 
Pasteur  treatment  in,  vii.  731,  732 
rabies  vaccine  in,  vii.  732 
Rachischisis,  viii.  290 

Rachitis,  see  Rickets,  ii.  560;  also  this  Index. 
Radical    operation  for   hernia,   v.   469-479. 
See  also  Hernia,  Inguinal,  in  Male, 
V.  469;  also  this  Index, 
complications,  v.  478 
contraindications,  v.  472 
dangers  of,  v.  476 
results  of,  v.  474 
Radiogram,  pulse  periods  of,  v.  329 
Radiography  of  kidneys,  vi.  204 
Radioscopy  of  kidneys,  vi.  204 
Radioulnar  joint,  dislocation  of,  iv.  321 
Radium,  viii.  828 
Radius,  dislocation  of,  iv.  320 
fractures  of,   see  Fractures,  iv.   771,  776; 
also  this  Index. 
Railway    brain    or    spine,    see    Traumatic 
Neuroses,  viii.  794 
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Rain  douche,  viii.  811 

Ransohoff's  ureterectomy,  vi.  232 

Ranula,  viii.  567 

pilocarpine  in,  vii.  470 

Rarefied  air,  diseases  due  to,  vii.  733 

Aviation  sickness  is  attributed  to 
rapid  changes  or  altitude,  whereby 
the  differences  in  air  pressure  give 
rise  to  headaches,  tinnitus,  and  dys- 
pnea. A  suffering  aviator  lands  in  a 
state  of  complete  mental  and  physical 
collapse;  he  complains  of  almost  in- 
tolerable headache,  but  relief  usually 
ensues  on  account  of  the  deep  sleep 
into  which  he  automatically  falls. 
The  condition  has  been  regarded  as 
an  exact  inversion  of  caisson  disease. 
It  is  common  for  an  aviator  to  come 
downward  from  a  great  height  at  a 
speed  often  exceeding  100  miles  an 
hour.  This  change  in  pressure  may 
produce  eflfects  precisely  similar  to 
those  due  to  excessive  pressure  when 
diving  in  water  (Indianapolis  Med. 
Jour.,  Mar.,  1916). 

According  to  Ferry  (Presse  med., 
Jan.  6,  1916),  from  60  personal  obser- 
vations collected  after  ascents  in  vari- 
ous types  of  airplanes,  rapid  pulse  de- 
pends both  upon  variations  in  alti- 
tude and  the  subjective  sensations  of 
the  aviator.  The  constant  hypoten- 
sion observed  may  explain  in  some 
degree  vertigo  and  faintness  during 
flight;  whence  the  need  of  making 
gentle  ascents  and  descents  to  avoid 
cardiovascular  strain. 

adrenal  gland  in,  vii.  734 

coca  leaves,  chewing  of,  in,  vii.  734 

oxygen  inhalations  in,  vii.  274,  734 

pituitary  gland  in,  vii.  734 
Rat-bite  disease,  salvarsan  in,  iv.  222 
Raynaud's  disease,  viii.  788 

baths,  radiant  heat,  in,  viii.  789 

baths,  warm,  in,  viii.  789 

climate  in,  viii.  789 

collodion,  flexible,  in,  viii.  789 

electricity  in,  viii.  789,  790 

erythrol-tetranitrate  in,  iv.  600 

hot  air  in,  viii.  789 

ichthyol  in,  viii.  789 

massage  in,  viii.  790 

nitrites  in,  vii.  55;  viii.  789 

quinine  in,  iii.  388 


Raynaud's  disease  (continued). 
sodium  bromide  in,  viii.  789 
sodium  iodide  in,  viii.  789 
thyroid  gland  in,  viii.  789 
tourniquet  in,  viii.  790 
warm  poultice  in,  viii.  789 
and  paroxysmal  hemoglobinuria,  v.  410 
Reaction,  Bordet-Gengou,  in  typhoid  fever, 
viii.  645 
in  abdominal  injuries,  treatment  of,  i.  122 
in  vivo  in  cancer,  ii.  776 
indophenoloxidase,  in  leukemia,  vi.  338 
meiostagmine,  in  cancer,  ii.  775 
of  the  blood,  v.  369 
ophthalmic,  in  typhoid  fever,  viii.  646 
see  also  Tests,  this  Index. 
Reagents,  transportable,  for  albumin,  i.  504 
Rectal  alimentation,  pancreatin  in,  vii.  298 
anesthesia,  iv.  690 

catarrh,    acute,    with    mucous    diarrhea 
and  tenesmus,  potassium  chlorate  in, 
vii.  583 
Rectoanal    operations,    quinine    anesthesia 

in,  iii.  395 
Rectum,  adenomata,  or  soft  polypi,  of,  vii.  773 
angiomata  of,  vii.  775 
atony  of,  magnesium  sulphate  in,  vi.  475 
benign  tumors  of,  vii.  773 
cancer,  vii.  776 

belladonna  in,  ii.  449 
bowel  regulation  in,  vii.  782 
creolin  solution  in,  vii.  782 
iodoform  suppositories  in,  vii.  782 
magnesium  citrate  in,  vii.  782 
magnesium  sulphate  in,  vi.  475;  vii. 

782 
opium,  tincture  of,  in,  vii.  782 
potassium  permanganate  in,  vii.  782 
radium  in,  vii.  781;  viii.  829 
Rontgen  rays  in,  vii.  781 
sodium  phosphate  in,  vii.  782 
surgical   treatment,    colostomy   in,  vii. 
780 
curettage  in,  vii.  780 
extirpation  in,  vii.  779 
posterior  proctotomy  in,  vii.  780 
cartilaginous  growths  of,  vii,  775 
congenital  malformations  of,  vii.  771 
cystomata  of,  vii.  775 
dermoid  cysts  of,  vii.  775 
diseases  of,  vii.  734 
disorders  of,  cystoscopy  in,  viii.  67§ 
enchondromata  of,  vii.  775 
fibromata  of,  vii.  774 
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Rectum  (continued). 
fissure  of,  see  Anal  Fissure,  vii.  734,  and 

this  Index, 
hernia  of,  Edebohls's  method  in,  viii.  771 
inflammation  of,  potassium  chlorate  in, 

vii.  583 
irritation  of,  lead  acetate  in,  vi.  313 

opium  in,  vi.  313 
lipomata  of,  vii.  774 
malignant  growths  of,  vii.  776 
neuralgia  of,  vi.  821 

new  growths  of  parasitic  origin  in,  vii.  775 
operations  on,  cocaine  in,  iii.  489 

orthoform  in,  vii.  216 
papillomata  of,  vii.  774 
prolapse  of,  vii.  762 

adrenalin  chloride  compress  in,  vii.  765 

alum  in,  vii.  765 

amputation  of  prolapse  in,  vii.  767,  768 

cauterization  in,  vii.  765 

cold-water  applications  in,  vii.  765 

cone  of  toilet-paper  in,  vii.  764 

defecation    in    recumbent    posture    or 

while  patient  standing  in,  vii.  765 
divulsion  of  sphincter  in,  vii.  765 
ergot  in,  iv.  572;  vii.  766 
excision  of  elliptical  strips  in,  vii.  766 
Gant's  proctoplasty  in,  vii.  766 
iron  chloride  in,  vii.  765 
Lockhart-Mummery  operation  in,  vii. 

766 
nitric  acid  in,  vii.  766 
radical  operation  in,  vii.  765 
regulation  of  bowel  action  in,  vii.  765 
replacement  in,  vii.  764,  765 
silver  nitrate  stick  in,  vii.  766 
strapping  of  buttocks  in,  vii.  765 
supports,  artificial,  in,  vii.  765 
tannin  in,  vii.  765;  viii.  498 
taxis  in,  vii.  764 
zinc  salts,  in,  vii.  765 
spasm  of,  belladonna  in,  ii.  449 
stenosis  of,  see  Rectum,   Stricture  of,  vii, 

773 
stricture  of,  vii.  773 
colostomy  in,  vii.  773 
dilatation  in,  vii.  773 
enemas  in,  vii.  773 
magnesium  sulphate  in,  vi.  475 
resection  of  stricture  in,  vii.  773 
thiosinamine  in,  viii.  530 
teratomata  of,  vii.  775 
tuberculosis  of,  iodoform  in,  vi.  52 
tumors  of,  vii.  773 
ulcers  of,  pepper  confection  in,  vii.  361 


Rectum,  ulcers  of  (continued) . 

silver  nitrate  injections  in,  viii.  136 
irritable,  of,  see  Anus,  Fissure  of,  vii.  734 
non-malignant,  vii.  768 
benzoin  in,  vii.  770 
bismuth  subgallate  in,  vii.  770 
bismuth  subiodide  in,  vii.  770 
bismuth  subnitrate  in,  vii.  770 
calomel  in,  vii.  770 
curettage  in,  vii.  771 
ergot  in,  vii.  770 
flaxseed-tea  enema  in,  vii.  770 
hamamelis  in,  vii.  770 
hydrastis  in,  vii.  770 
iodoform  in,  vii.  770,  771 
silver  nitrate  in,  vii.  770 
tuberculin  in,  vii.  771 
Recumbent  palsy,  vi.  800 
Recurrent  appendicitis,  ii.  114 
fever,  arsacetin  in,  ii.  263 
and  hematuria,  v.  398 
Red  atrophy  of  liver,   see   Liver,  Passive 
Congestion,  vi.  372;  also  this  Index, 
granular  kidney,  see  Nephritis,  Chronic 
Non-exudative,  ii.  620;  also  this  Index, 
neuralgia,  see  Erythromelalgia,  viii.  790 
sweating,  see  Chromidrosis,  viii.  447 
Reducible  hernia,  v.  454 
Refrigeration,  vii.  782 
Regular  astigmatism,  ii.  250 
Regurgitation  of  food,  viii.  354 
bromides  in,  viii.  354 
faradism,  intragastric,  in,  viii.  354 
phosphorus  elixir  in,  viii.  354 
rest  cure  in,  viii.  354 
sodium  bromide  in,  viii.  354 
sodium  citrate  in,  viii.  188 
strychnine  in,  viii.  354 
thorough  mastication  in,  viii.  354 
aortic,  blood-pressure  in,  ii.  493 
duodenal,  due  to  fatty  foods,  viii.  358 
Reid's  base  line,  v.  171,  181,  185 
Reinsch's  test  for  arsenic,  ii.  129 
Relapsing  appendicitis,  ii.  114 
fever,  vii.  787 
antispirochetic  serum  in,  vii.  788 
hygienic  measures  in,  vii.  788 
neosalvarsan  in,  vii.  788 
nutritious  food  in,  vii.  788 
quinine  in,  iii.  385;  vii.  788 
salvarsan  in,  iv.  207,  222,  223;  vii.  788 
Relaxation  of  uterus,  pituitary  in,  i.  779 
Relaxed  uvula,  capsicum  in,  iii.  15 
Remittent   fever,  see   Malarial   Fevers,  vi. 
477;  also  this  Index. 
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Renal  atony,  chimaphila  in,  iii.   198 
calculus,  see   Nephrolithiasis,  vi.   192;   also 

this  Index, 
colic,  vi.  192;  see  also  Nephrolithiasis,  vi. 
192,  and  this  Index. 
hot  compresses  in,  viii.  814 
morphine  in,  vii.  188 
narcophine  in,  vii.  177 
opium  in,  vii.  188  ' 

piperazin  in,  vii.  477 
sodium  salicylate  in,  viii.  58 
congestion,  capsicum  in,  iii.  15 
decapsulation,  ii.  632-635;  iv,  702;  vi.  217 
beta-eucaine  anesthesia  in,  iv.  702 
spinal  anesthesia  in,  viii.  209 
hemorrhage,  ergot  in,  iv.  572 
hamamelis  in,  v.  161 
physostigma  in,  vii.  460 
insufficiency,  scoparius  in,  viii.  97 
retinitis,  vii.  199 
Resections,  vii.  788 

bismuth  paste  in,  ii.  474 
in  contiguity,  vii.  789 
intermediary,  vii.  789 
methods,  vii.  789 
osteoplastic,  vii.  789 
primary,  vii.  789 
secondary,  vii.  789 
of  ankle,  vii.  794 
of  clavicle,  vii.  790 
of  elbow,  vii.  791 
of  foot,  vii.  794 
of  hip,  vii.  793 

of  interphalangeal  joints,  vii.  792 
of  jaw,  lower,  vii.  790 
pi  jaw,  upper,  vii.  789 
of  knee,  vii.  793 
of  lower  extremity,  vii.  795 
of  metacarpophalangeal  joint,  vii.  792 
of  ribs,  infiltration  anesthesia  in,  iii.  499 
of  scapula,  vii.  790 

of  septum,  hydrogen  dioxide  in,  v.  572 
of  shoulder,  vii.  791 
of  wrist,  vii.  792 
Resorcin,  vii.  808 
poisoning,  vii.  808 
albumin  in,  vii.  808 
amyl  nitrite  in,  vii.  808 
atropine  in,  vii.  808 
diuretics  in,  vii.  808 
ether  in,  vii.  808 
hydrochloric  acid  in,  vii.  808 
lavage  of  stomach  in,  vii.  808 
stimulants,  diffusible  in,  vii.  808 
strychnine  in,  vii.  808 


Resorcin  poisoning   (continued). 
urethane  in,  viii.  679 
warmth  in,  vii.  808 
Rcsorcinol,  see  Resorcin,  vii.  808 
Respiratory  affections,  alkaline  waters  in, 
vi.  710 
amyl  nitrite  in,  diagnosis  of,  vii.  57 
chloretone  in,  iii.  219 
oxygen  inhalations  in,  vii.  274 
phenol  in,  vii.  442 
pilocarpine  in,  vii.  470 
sulphur,  colloid,  in,  viii.  430 
catarrhal,  iodine  in,  vi.  8,  41 
sodium  chloride  waters  in,  vi.  711 
Rest  cure,  vii.  809,  818 
diet  in,  vii.  813 

educational  movements  in,  vii.  814 
massage  in,  vii.  814 
medicines  in,  vii.  814 
nurse  in,  vii.  817 
Restlessness  of  severe  illnesses,  morphine 

in,  vii.  188 
Resuscitation,  vii.  820 
adrenalin  in,  vii.  821 
saline     solution,    intravenous    use    of 
warm,  in,  vii.  821 
in  atelectasis,  vi.  460 

Dew's  method,  vi.  460,  461 
Minkevitch's  method,  vi.  461 
technique,  vii.  820 

Laborde  method,  vii.  821 
Shafer  method,  vii.  820 
Sylvester-Howard  method,  vii.  820 
Retarded  development  of  children,  pineal 

gland  in,  vii.  475 
Retention  cysts  of  stomach,  viii.  395 

of  urine,  viii.  719 
Retina,  detachment  of,  vii.  203 

excision  of  part  of  sclera  in,  vii.  205 
galvanocautery  in,  vii.  204 
mercury  injections  in,  vi.  682 
opening  through  sclera  in,  vii.  204 
pilocarpine  sweats  in,  vii.  204 
potassium  iodidj  in,  vii.  204 
pressure  bandage  in,  vii.  204 
prolonged  rest  in  bed  in,  vii.  204 
salicylic  acid  in,  vii.  204 
diseases  of,  vii.  198 
glioma  of,  vii.  205 
gliosarcoma  of,  vii.  205 
Retinal  angiomatosis,  vii.  202 
angiosclerosis,  vii.  202 
apoplexy,  vii.  199 

artery,  central,  embolism  or  thrombosis 
of,  vii.  203 
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Retinal      artery,      central,      embolism      or 
thrombosis  of  (continued). 

amyl-nitrite  inhalations  in,  vii.  203 
massage  of  eyeball  in,  vii.  203 
strychnine  in,  vii.  203 
hemorrhage,"  vii.  198 
vasculitis,  vii.  202 

vein,  central,  thrombosis  of,  vii.  203 
Retinitis,  vii.  198 

avoidance  of  bright  light  and  sudden 

changes  of  illumination  in,  vii.  202 
colored  glasses  in,  vii.  202 
correcting  lenses  in,  vii.  202 
cycloplegic  in,  vii.  202 
induction  of  abortion  in,  i.  180 
physostigmine  in,  vii.  202 
rest  for  eyes  in,  vii.  202 
strychnine  in,  vii.  202 
tonics  in,  vii.  202 
circinate,  vii.  200 
diabetic,  vii.  20Q 
embolic,  vii.  199 
excessive  light,  vii.  200 
gouty,  vii.  200 
hemorrhagic,  vii.  199 
mercury  in,  vi.  673 
leukemic,  vii.  199 
metastatic,  vii.  199 
of  pregnancy,  vii.  199 
pigmentosa,  vii.  201 
proliferating,  vii.  200 
punctate,  vii.  200 
purulent,  vii.  199 
renal,  vii.  199 
serous,  vii.  199 
striate,  vii.  200 
syphilitic,  vii.  200 
Retinochoroiditis,  pilocarpus  in,  vii.  472 

salvarsan  in,  iv.  209 
Retroflexion  of  the  uterus,  viii.  749 

induction  of  abortion  in,  i.  181 
Retroperitoneal  tumors,  vii.  397 
Retropharyngeal  abscess,  vii.  432 
boric  acid  solution  in,  vii.  433 
drainage-tube  in,  vii.  433 
exploration  for  dead  bone  in,  vii.  433 
incision  in,  vii.  433 
iodoform  in  glycerin  in,  vii.  433 
Retroversion  of  the  uterus,  viii.  749 
Revaccinatlon,  viii.  787 
Reverdin's  skin-grafting,  viii.  161 
Reynold's  test  for  acetone,  i.  240 
Rhabdomyoma  of  the  vagina,  viii.  776 
Rhabdonema   intestinale,    see  Anguillula   In- 
testinalis  et  Stercoralis,  vii.  319 


Rhamnus  purshiana,  vii.  821 
Rhatany,  see  Krameria,  vi.  237 
Rheum,  see  Rhubarb,  viii.  29 
Rheumatic  arthritis,  see   Rheumatoid   De- 
formans, vi.  109;  also  this  Index, 
endocarditis,  collargol  in,  iii.  535 

sparteine  in,  viii.  97 
eruptive   fever,   see  Dengue,   iii.  783;   also 

this  Index, 
fever,  viii.  1 

Swift  and  Kinsella  (Arch,  of  Inter- 
nal Med.,  Mar.,  1917)  studied  strepto- 
"^  cocci  isolated  from  the  blood  of  58 
patients  with  typical  acute  rheumatic 
fever  and  polyarthritis,  all  responding 
characteristically  to  salicylates.  All 
of  the  cultures  of  joint  exudates  re- 
mained sterile.  Their  results  as  re- 
gards the  blood  seem  to  indicate  that 
no  type  of  streptococcus  has  been 
constantly  associated  with  acute  rheu- 
matic fever.  The  etiologic  relation- 
ship has  not  been  definitely  proved. 
If  the  streptococcus  is  the  etiologic 
agent,  the  infection  is  through  vari- 
ous members  of   the  viridans  group. 

acetanilide  in,  i.  227 

acetphenetidin  in,  i.  251 

alcohol  in,  viii.  17,  18,  19 

alkaline  treatment  in,  viii.  16 

ammonium  salicylate  in,  viii.  12,  13 

antipyrin  in,  viii.  17 

aperient  waters  in,  vi.  711 

aperients  in,  viii.  9 

arsenic  in,  viii.  20 

aspirin  in,  ii.  219,  220;  viii.  9,  12,  13,  14, 

15,  19,  55 
bandaging  in,  viii.  20 
baths,  cold,  in,  iii.  531;  viii.  19 

hot-air,  in,  viii.  20 

hot-water,  in,  viii.  20 

tepid,  in,  viii.  19 
Bier's  hyperemia  in,  v.  591,  594 
blistering  in,  viii.  15,  20 
blood-picture  in,  v.  383 
blood-pressure  in,  ii.  498 
bromides  in,  viii.  20 
caffeine  in,  viii.  13,  16,  51 
camphor  in,  viii.  17,  19 
cannabis  indica  in,  iii.  8 
cataphoresis  in,  viii.  18 
cocaine  solution  in,  viii.  16 
cold  pack  in,  viii.  19 
collargol  in,  iii.  535;  viii.  17 
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Rheumatic  fever  (continued). 
creosote  in,  viii.  10 
cupping  in,  viii.  13 
curetting  of  uterus  in,  viii.  10 
diet  in,  viii.  12,  13,  20 
digitalis  in,  viii.  20 
Dover's  powder  in,  viii.  19 
ether  in,  viii.  18 
gaultheria  in,  v.  12 
guaiac  in,  v.  143 
guaiacol  in,  v.  147 
hydrochloric  acid  after,  v.  557 
ice-bag  over  precordium  in,  viii.  15,  20 
ichthyol  in,  v.  636;  viii.  18 
ichthyol-glycerin  solution  in,  viii.   18 
iodine  plaster  in,  vi.  29 
iron  in,  viii.  20 

irrigation  of  nasal  passages  in,  viii.  13 
laxatives  in,  viii.  13 
lead  water  and  laudanum  in,  viii.  18 
leeches  in,  viii.  15 
magnesium   sulphate   in,   vi.   474,   475; 

viii.  17,  18 
massage  in,  viii.  15,  20,  21 
mentha  in,  vi.  648 
menthol  in,  viii.  9,  18 
methyl  salicylate  in,  viii.  14,  15,  16,  18 
milk  diet  in,  viii.  13 
morphine  in,  viii.  19,  20 
nasal  antisepsis  in,  viii.  13 
opium,  tincture  of,  viii.  13,  15 
phenacetin  in,  viii.  13 
phenocoU  in,  vii.  438 
phenol  in,  viii.  10,  19 
phenyl  salicylate  in,  viii.  18 
pilocarpine  in,  vii.  469 
potassium  acetate  in,  vii.  577;  viii.  16 
potassium  bicarbonate  in,  vii.  577;  viii. 

16,  20 
potassium  chlorate  in,  viii.  9 
potassium  citrate  in,  vii.  577;  viii.  16 
potassium  iodide  in,  viii.  15,  18,  19 
potassium  nitrate  in,  vii.  580 
purgation  in,  viii.  12 
pyramidon  in,  vii.  719;  viii.  13 
quinine  in,  iii.  386;  viii.  20 
rest  in  bed  in,  viii.  20 
rhubarb  powder  in,  viii.  10 
Rochelle  salts  in,  vii.  577 
salicin  in,  viii.  12,  13,  14,  55 
salicylic  acid  in,  viii.  4,  9,  12,  15,  19,  55 
salophen  in,  viii.  14,  69 
sesame  oil  in,  viii.  ^17 
sodium  acetate  in,  viii.  192 
sodium  benzoate  in,  viii.  14 


Rheumatic  fever  (continued). 

sodium  bicarbonate  in,  viii.  9,   10,   14, 
15,  55,  192 

sodium  nitrate  in,  viii.  192 

sodium  salicylate  in,  viii.  9,  10,  12,  20, 
50,  55 

splints  in,  viii.  18 

straightening  of  uterus  in,  viii.  10 

streptococcus  vaccine  in,  ii.  343;  viii.  19 

strontium  salicylate  in,  viii.  12,  408 

strychnine  in,  viii.  20 

sulphur,  precipitated,  in,  viii.  19 

sulphur,  colloidal,  in,  viii.  20 

terebinthine,  oil  of,  viii.  18,  19 

thyroid  gland  in,  i.  750;  viii.  16 

tonsillectomy  in,  viii.  13,  21 

vaccines,  autogenous,  in,  viii.  14,  21 

wintergreen  oil  in,  viii.  14,  19 

zinc  paste  in,  viii.  19 
iritis,  aconite  in,  i.  284 

streptococcus  vaccine  in,  ii.  346 
joints,  capsicum  in,  iii.  15 

collodion  in,  iii.  536 

potassium  bicarbonate  in,  vii.  581 

turpentine  ointment  or  plaster  in,  viii. 
634 
neuritis,  vi.  797 

sciatica,  strontium  iodide  in,  viii.  408 
scleritis,  salicylates  in,  viii.  56 
sore  throat,  sodium  salicylate  in,  viii.  56 
torticollis,    see    Rheumatism,    Muscular, 

viii.  21;  also  this  Index, 
ulcers,  quinine  in,  iii.  391 
uveitis,  salicylates  in,  viii.  56 
Rheumatism,   viii.    1;    see   also    Rheumatic 
Fever,  this  Index. 

aconite  in,  i.  284 

antipyrin  in,  ii.  42 

arnica  in,  ii.  118 

belladonna  plaster  in,  ii.  444 

camphorated  oil  in,  ii.  730 

cataphoresis  in,  iv.  420 

cimicifuga  in,  iii.  345 

codliver  oil  in,  iii.  513 

codliver  oil  inunctions  in,  iii.  512,  513 

colchicum  in,  iii.  528 

croton  oil  in,  iii.  691 

diazo-reaction  in,  iv.  107 

Donovan's  solution  in,  vi.  675 

dry  hot  pack  in,  viii.  813 

electrolytic  use  of  sulphur  in,  viii.  429 

light  therapy  in,  vi.  362 

lime  waters  in,  vi.  712 

menthol  in,  vi.  649 

methylene  blue  in,  vi.  686 
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Rheumatism    (continued). 

phosphoric  acid  in,  vii.  450 

rhamnus  purshiana  in,  vii.  822 

spermin  in,  i.  785 

streptococcus  vaccine  in,  ii.  343 

strontium  lactate  in,  viii.  408 

sulphur  waters  in,  vi.  709 
acute,  see  Rheumatic  Fever,,  viii.  1 
anemia  of,  iron  in,  vi.  85 

light  therapy  in,  vi.  362 

quinine  in,  vi.  85 
chronic,  alkaline  waters  in,  vi.  710 

ammonia  in,  i.  612 

baths,  prolonged,  warm,  in,  viii.  812 

Bier's  hyperemia  in,  v.  494 

buchu  in,  ii.  694 

cajuput  oil  in,  ii.  709 

colchicum  in,  iii.  528 

guaiac  in,  v.  143 

guaiacol  in,  v.  148 

iodine  tincture  in,  vi.  29 

lithium  in,  vi.  367 

petroleum  in,  vii.  413 

potassium  iodide  in,  vi.  28,  38;  vii.  577 

pyramidon  in,  vii.  719 

salophen  in,  viii.  69,  70 

sarsaparilla  in,  viii.  72 

senega  in,  viii.  116 

serpentaria  in,  viii.  117 

sodium  cacodylate  in,  ii.  704,  705 

stillingia  in,  viii.  324 

strontium  iodide  in,  viii.  408 

sulphur  in,  viii.  429 

thiosinamine  in,  viii.  529 

thyroid  gland  in,  i.  749,  750,  751 

Zittmann's  decoction  in,  viii.  73 
gonococcal,  vi.  107;  viii.  26 

acetphenetidin  in,  i.  251 

antipyrin  in,  viii.  28 

arsenic  in,  viii.  28 

arthrotomy   in,  viii.  29 

aspiration  in,  vi.  107;  viii.  29 

autogenous  vaccine  in,  vi.  107 

bandage  in,  vi.  107;  viii.  28 

belladonna  ointment  in,  viii.  28 

Bier's   hyperemia   in,   v.   591,   592,  594, 
597;  viii.  29 

blisters  in,  viii.  29 

calomel  in,  viii.  28 

castor  oil  in,  viii.  28 

codeine  in,  viii.  28 

codliver  oil  in,  viii.  28 

compression  in,  viii.  29 

diet,  light,  in,  viii.  28 

gaultheria,  oil  of,  in,  viii.  28 


Rheumatism,  gonococcal    (continued). 

hexamethylenamine  in,  v.  531;  vi.  107 

hot  and  cold  applications  in,  viii.  28 

hot-air  baths  in,  viii.  29 

ice-bag  in,  viii.  28 

ichthyol  in,  v.  636,  638;  viii.  28 

iodide  of  iron,  syrup  of,  in,'  viii.  28 

iodine  in,  viii.  28,  29 

lead-water  and  laudanum  in,  viii.  28 

magnesium  salts  in,  viii.  28 

magnesium  sulphate  in,  vi.  475 

massage  in,  viii.  28 

mercury-bichloride  in,  vi.  679;  viii.  29 

morphine  in,  viii.  28 

passive  movements  in,  viii.  28 

phenyl  salicylate  in,  viii.  28 

plaster-of-Paris  dressing  in,  viii.  28 

potassium  iodide  in,  viii.  28 

salicylates  in,  viii.  27,  28 

serum,  antigonococcic,  in,  viii.  28 

splint  in,  vi.  107;  viii.  28 

strychnine  in,  viii.  28 

thermocautery  in,  viii.  29 

thiosinamine  in,  viii.  529 

turpentine  oil  and  black  soap  emulsion 
in,  viii.  28 

vaccines,  gonococcus,  in,  ii.  353;  viii.  28 

water,  free  use  of,  in,  viii.  28 

zinc  chloride  in,  viii.  29 
muscular,  viii.  21 

external  treatment,  aconite  liniment  in, 
viii.  25 
acupuncture  in,  i.  347;  viii.  23,  26 
adhesive  plaster  dressing  in,  viii.  24 
ammonia  in,  viii.  23 
antipyrin  in,  viii.  56 
bandages  in,  viii.  23 
baths  in,  viii.  23 
cold,  in,  viii.  25 
hot-air  in,  viii.  23,  25 
prolonged,  warm,  in,  viii.  812 
belladonna  liniment  in,  viii.  25 
belladonna  plaster  in,  viii.  23 
blisters  in,  iii.  676;  viii.  25,  26 
brisk  rubbing  of  skin  in,  viii.  25 
camphor  in,  ii.  733;  viii.  23,  24,  25 
cataphoresis  in,  iv.  420;  viii.  25 
chloral  hydrate  in,  viii.  24,  25 
chloroform  liniment  in,  iii.  264;  viii. 

23,  25 
clove  oil  in,  iii.  461 
cocaine  in,  iii.  481;  viii.  26 
counterirritation  in,  viii.  25,  26 
cupping,  dry,  in,  viii.  23 
deep  pressures  in,  viii.  25 
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(continued). 

diaphoresis  in,  viii.  23,  25 
electricity  in,  vii.  23,  24,  25;  viii.  23 
excision  of  nodules  in,  viii.  24,  26 
exercises  of  muscles  in,  viii.  25,  26 
flannel  jacket  in,  viii.  23 
gaultheria,  oil  of,  in,  viii.  23,  24,  26 
guaiacol  in,  v.  147 
heat  in,  viii.  23,  25,  26 
high-frequency  current  in,  iv.  427 
hot-water  applications  in,  viii.  23 
ichthyol  in,  v.  635 
iodides  by  intrathoracic  injections  in 

intercostal,  vi.  27 
iodine,  tincture  of,  in,  viii.  23,  25 
iodine  ointment  in,  viii.  24 
ionization  in,  viii.  25,  26 
iothion  ointment  in,  viii.  25 
linseed  poultice  in,  viii.  25 
lithium,  iodide  in,  viii.  25 
magnesium  sulphate  in,  vi.  476 
manipulation  in,  viii.  25 
massage  in,  viii.  23,  24,  25,  26 
mentha  in,  vi.  648 
menthol  in,  viii.  24,  25 
methyl  salicylate  in,  viii.  23 
mustard  plaster  in,  iii.  15,  677 
paquelin  cautery  in,  viii.  23 
pepper  poultice  in,  vii.  361 
pilocarpine   in,   vii.  470 
porous  linen  underwear  in,  viii.  25 
poultices  in,  viii.  23 
rest  of  affected  parts  in,  viii.  23,  25 
salicylic  acid  ointment  in,  viii.  23 
sodium  iodate  injections  in,  viii.  23 
spice  plaster  in,  viii.  837 
static  current  in,  iv.  424;  viii.  26 
stramonium  ointment  in,  viii.  407 
thermocautery  in,  viii.  25 
turpentine  in,  viii.  23 
veratrin  ointment  in,  viii.  807 
internal  treatment,  acetanilide  in,  i.  227 
alkaline  antiseptic  solution  in,  vii.  69 
alkaline   solution  by   colonic   irriga- 
tion in,  viii.  25 
ammonium  acetate  in,  i.  615 
amyl  valerate  in,  i.  624 
arsenic  iodide  in,  viii.  26 
aspirin  in,  ii.  219;  viii.  24 
bacterial  vaccines  in,  ii.  375 
colchicum  in,  iii.  528;  viii.  23 
diet  in,  viii.  23 
fibrolysin  in,  viii.  24 
glycerophosphate  syrup  in,  viii.  24 


(continued). 

iodipin  in,  viii.  24 
mercury  in,  viii.  23 
nux  vomica  in,  viii.  24 
phosphorus  in,  viii.  26 
quinine  in,  iii.  386 
salicylates  in,  viii.  23,  25,  26,  56 
saline  aperient  in,  viii.  24 
saline  solution  in,  viii.  23,  194 
sodium  benzoate  in,  viii.  25,  26 
sodium  bicarbonate  in,  viii.  23 
sodium  carbonate  in,  viii.  23 
strontium  iodide  in,  viii.  408 
sulphur  in,  viii.  429 
thiosinamine  in,  viii.  23 
scarlatinal,  see  Arthritis,  Septic,  vi.  123; 

also  this  Index, 
senile,  arsenic  iodide  in,  viii.  26 
cocaine  liniment  or  ointment  in,  viii.  26 
heat,  moist,  in,  viii.  26 
phosphorus  in,  viii.  26 
sodium  benzoate  in,  viii.  26 
subacute,  see  Rheumatic  Fever,  viii.  1 
Rheumatoid  arthritis,  see  Arthritis  Defor- 
mans, vi.  109;  also  this  Index. 
R.    Pemberton    (Amer.    Jour.    Med. 
Sci.,  May,  1917)  found  it  possible  to 
relieve     patients     of     practically     all 
symptoms    of    dififuse    arthritis    by    a 
large    curtailment    of    carbohydrates, 
with    increase    of    fats    sufficient    to 
make  up  or  exceed  this  caloric  deficit. 
With     the     protein     intake     approxi- 
mately  constant  some  such   patients 
actually    gained    weight    while    con- 
valescing.     Apparently    carbohj-drate 
plays  an  injurious  part  in  the  disease. 

Rhigolene,  see  Petroleum,  vii.  412 
Rhinitis,  creolin  in,  iii.  690 
acute,  see  Acute  Rhinitis,  i.  347;  also  this 

Index, 
atrophic,  vii.  79 

acetozone  in,  i.  243 

alkaline  antiseptic  solutions  in,  vii.  82 

aluminum  salicylate  in,  i.  590 

alumnol  in,  i.  591 

ammonium  chloride  in,  vii.  83 

argyrol  in,  vii.  82;  viii.  138 

aristol  in,  ii.  118;  vii.  83 

Bier's  hyperemia  in,  v.  596 

camphor  in,  vii.  83 

chlorphenol  in,  vii.  445 

chromium  trioxide  in,  iii.  337 
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Rhinitis,  atrophic  (continued). 

cleansing  of  nasal  cavities  in,  vii.  82 

cocaine  in,  vii.  84 

cocaine  phenate  in,  iii.  482 

constitutional  treatment  in,  vii.  82 

creosote  in,  vii.  83 

cubebs  in,  vii.  83 

Dobell's  solution  in,  vii.  82 

electrolysis  in,  vii,  83 

eucalyptus  in,  vii.  83 

europhen  in,  iv.  709 

faradic  current  in,  vii.  83 

galvanic  current  in,  vii.  83 

glycerin  in,  vii.  82,  83 

high-frequency  current  in,  vii.  83 

hydrogen  dioxide  in,  vi.  40;  vii.  82 

ichthyol  in,  vii.  82 

iodine  in,  vi.  54;  vii.  82,  83 

iodine  tincture  in,  vi.  39 

iodoform  in,  vii.  83 

iodol  in,  vii.  83 

lactic  acid  bacilli  in,  vii.  83 

Mandel  solutions  in,  vii.  83 

menthol  in,  vi.  650;  vii.  83 

naphthol-camphor  in,  vi.  787 

oily  solution  spray  in,  vii.  83 

ozone-gas  in,  vii.  278 

ozonized  sweet  oil  in,  vii.  278 

paraffin  in,  vii.  84 

petroleum  in,  vii.  83 

phenol  in,  vii.  442 

potassium  iodide  in,  vii.  82,  83 

potassium-mercuric  iodide  in,  vii.  584 

potassium  permanganate  in,  vi.  574;  vii. 

82 
potassium  sozoiodolate  in,  vii.  585 
removal  of  crusts  in,  vii.  82 
salicylic  acid  solution  in,  viii.  59 
saline  douche  in,  vi.  39;  vii.  82 
scarlet  red  in,  vii.  83 
Seiler's  solution  in,  vii.  82 
silver  nitrate  in,  vii.  83 
sodium  iodide  in,  vi.  40 
strontium  iodide  in,  viii.  408 
surgical  measures  in,  vii.  82 
tampons  of  cotton  in,  vii.  84 
tannic  acid  in,  viii.  498 
tar  in,  vii.  83 
thymol  in,  vii.  83 
vibratory  massage  in,  vii.  83 
atrophic  syphilitic,  gold  in,  v.  74 

hydrogen  dioxide  in,  v.  572 
chronic  atrophic,  see  Rhinitis,  Atrophic,  vii. 

79 
fetid,  see  Rhinitis,  Atrophic,  vii.  79 


Rhinitis,  chronic   (continued). 
simple,  vii.  70 

alumnol  in,  i.  591 

aristol  in,  ii.  118 

benzoin,  tincture  of,  in,  vii.  73 

boroglycerin  glycerite  in,  vii.  73 

camphor  in,  vii.  73 

cauterization,  submucous,  in,  vii.  74 

chromic  acid  in,  vii.  74 

cinnamon  oil  in,  vii.  73 

cocaine  in,  vii.  74,  75 

cocaine  phenate  in,  iii.  482 

correction  of  deflections  in,  vii.  72 

deep  incisions  into  turbinates  in,  vii. 
75 

dietetic  treatment  in,  vii.  72 

Dobell's  solution  in,  vii.  73 

eucalyptus  oil  in,  vii.  73 

galvanocautery  in,  vii.  74 

glycerin  in,  vii.  73 

hydrastinine  in,  v.  547 

hygienic  treatment  in,  vii.  72 

ichthyol  in,  vii.  73 

iodine  in,  vi.  39;  vii.  73 

iodine  glycerole  in,  vi.  7 

iodotannin  glycerite,  phenolated,  in, 
vii.  73;  viii.  498 

iothion  in,  vi.  39 

massage  in,  vii.  75 

menthol  in,  vii.  73 

operative    treatment    of    turbinated 
bones  in,  vii.  72 
spurs  and  deflections  in,  vii.  72 

petroleum  in,  vii.  73,  413 

phenol  in,  vii.  73,  442 

pine  oil  in,  vii.  73 

pressure  by  hard-rubber  or  metallic 
tubes  or  splints  in,  vii.  75 

salt-solution  spray  or  douche  in,  vii. 
72,  74 

salvarsan  in,  iv.  220 

scarification,  submucous,  in,  vii.  75 

Seiler's  solution  spray  in,  vii.  73 

silver  nitrate  in,  vii.  73 

strychnine  sulphate  in,  vii.  74 

tannic  acid  glycerite  in,  vii.  73 

zinc  chloride  in,  vii.  74 

zinc  sulphocarbolate  in,  vii.  73 
croupous,  vii.  68 

alkaline  antiseptic  solution  in,  vii.  69 

calomel  in,  vii.  69 

cocaine  in,  vii.  69 

hydrogen  dioxide  in,  vii.  69 

iron  chloride  in,  vii.  69 

LofHer's  solution  in,  vii.  69 
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Rhinitis,  croupous  (continued). 

removal  of  pseudomembrane  in,  vii.  69 

saline  in,  vii.  69 
fetid,  see  Rhinitis,  Atrophic,  vii.  79 
hyperesthetic,    see     Hyperesthetic    Rhi- 
nitis, V.  600;  also  this  Index, 
hyperplastic,  vii.  76 

acetic  acid  in,  i.  230 

adrenalin  in,  vii.  79 

alkaline  solution  in,  vii.  78,  79 

alumnol  in,  i.  591 

Bier's  hyperemia  in,  v.  596 

bismuth  paste  in,  ii.  474 

chromic  acid  in,  iii.  337;  vii.  78 

cocaine  in,  vii.  79 

cold-wire  snare  in,  vii.  78 

correcting  septal  deformities  in,  vii.  78 

galvanocautery  in,  vii.  78 

general  measures  in,  vii.  78 

hydrogen  dioxide  in,  vii.  79 

menthol  in,  vi.  650 

removal  of  excessive  tissue  in,  vii.  78 

salt  solution  in,  vii.  79 

V-shaped  incision  in,  vii.  79 
hypertrophic,  see  Rhinitis,  Hyperplastic,  vii. 

76 
intumescent,  vii.  75 

correction  of  underlying  systemic  dis- 
ease in,  vii.  76 

scarification,  submucous,  in,  vii.  76 
membranous,  vaccines  in,  ii.  396 
obstructive,  see  Rhinitis,  Hyperplastic,  vii. 

76 
purulent,  vii.  69 

argyrol  in,  vii.  70 

boric  acid  spray  or  douche  in,  vii.  69 

codliver  oil  in,  vii.  70 

hydrogen  dioxide  in,  vi.  40;  vii.  70 

iron  iodide,  syrup  of,  in,  vii.  70 

mercury-bichloride  solution  in,  vii.  70 

saline  spray  or  douche  in,  vii.  69 

silver  nitrate  in,  vii.  70 

sodium  iodide  in,  vi.  40 
sicca,  see  Rhinitis,  Atrophic,  vii.  79 
simple     chronic,     see      Rhinitis,      Chronic 
Simple,  vii.  70 
Rhinoliths,  vii.  100 

removal  of,  vii.  100 
Rhinoplasty,  viii.  434,  442 
Indian  method  of,  viii.  442 
Italian  method  of,  viii.  442 
Rhinoscleroma,  vii.  88 

iodides  in,  vii.  88 

mercury  in,  vii.  88 

radium  in,  vii.  88 


Rhinoscleroma    (conlinued). 
thiosinamine  in,  viii.  530 
vaccines  in,  vii.  88 
X-ray  in,  vii.  88 
Rhubarb,  viii.  29 
poisoning,  viii.  30 

powder,  compound,  see  Zingiber,  viii.  837 
Rhus  poisoning,  see  Dermatitis  Venenata, 

iii.  792;  also  this  Index. 
Rhythmic  rotary  nystagmus  test  of  Barany, 

v.  685 
Ribs,  chondromata  of,  iii.  173 

excision  of,  cocaine  in,  iii.  484 
dislocation  of,  iv.  308 
fractures  of,  iii.  173;  iv.  763 
osteomata  of,  iii.  173 
osteomyelitis  of,  iii.  172 
periostitis  of,  iii.  172 
resection  of,  infiltration  in,  iii.  499 

for  empyema,  quinine  in,  iii.  394 
sarcomata  of,  iii.  173 
Rickets,  ii.  560 

adrenal  gland  in,  ii.  564 
air  bath  in,  ii.  565 
arsenic  in,  ii.  141 
baths  in,  ii.  564,  565 
blood-picture  in,  v.  383 
bone-marrow  in,  i.  793 
calcium  glycerophosphate  in,  ii.  564 
hypophosphite  in,  ii.  720;  vii.  450 
lactate  and  thyroid  gland  in,  ii.  715 
lactophosphate  in,  ii.  563 
phosphate,  precipitated,  in,  vii.  450 
codliver  oil  in,  ii.  563,  564;  iii.  513 
diet  in,  ii.  563 

elastic  abdominal  belt  in,  ii.  565 
gymnastics  in,  ii.  565 
hypophosphites  (compound  syrup)  in, 

ii.  563 
iron  iodide  in,  vi.  86 
lactophosphates  in,  vii.  450 
lime  waters  in,  vi.  712 
massage  in,  ii.  565 
massage  of  abdomen  in,  ii.  565 
nucleinic  acid  in,  ii.  564 
outdoor  life  in,  ii.  564 
phosphorus  in,  ii.  563,  564;  vii.  456 
•  salt-water  bathing  in,  ii.  564 
seashore  in,  ii.  564 
thiocol  in,  viii.  528 
thymus  gland  in,  i.  792;  ii.  564 
thyroid  gland  in,  i.  749,  751;  ii.  564,  715 
Ricord's  paste,  see  Sulphuric  Acid,  viii.  432 
Riedel's  disease,  see  Goiter,  v.  39;  also  this 
Index. 


9—50 


785 


DiseasesJ 


liSTDEX-SliPPLEkENT. 


D 
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Riga's  diseases,  vi.  726 
Riggs's  disease,  viii.  30 

aconite,  tincture  of,  in,  viii.  35 
chloroform  in,  viii.  35 
emetine  hydrochloride  in,  viii.  33,  34 
expression  of  pus  in,  viii.  35 
gambir  in,  iv.  793 
iodine,  tincture  of,  in,  viii.  35 
ipecac  in,  viii.  34 
krameria  in,  vi.  238 
Lugol's  (iodine)  solution  in,  vi.  41 
mercury  succinimide  in,  viii.  35 
myrrh  in,  vi.  780 
perhydrol  in,  v.  570 
polishing  of  tooth  structure  in,  viii.  35 
removal  of  badly  fitting  crowns   and 
fillings  in,  viii.  33 
of  decayed  teeth  in,  viii.  33 
of  tartar  in,  viii.  33 
tannic  acid  in,  viii.  498 
salvarsan  in,  iv.  229 
vaccines  in,  ii.  429;  viii.  34 
Rigors,  amyl  nitrite  in,  vii.  55 
Rilliet's  sign,  viii.  550 
Ringer-Locke  solution,  viii.  200 
Ringer's  artificial  serum,  v.  679 
Ringworm,  see  Trichophytosis,  v.  159;  vi. 
782;  viii.  588;  also  this  Index, 
crusted      or      honeycomb,      see      Tinea 
Favosa,    v.    158;    vi.    782;    also    this 
Index, 
of    nails,    see    Tinea    Trichophytina    of 
Nails,  vi.  782;  also  this  Index. 
Rinne's  tuning-fork  test,  v.  685 
Roberts's  method  of  rib  resection,  v.  283 

test  for  albumin,  i.  502 
Rochelle    salt,    see    Potassium    and    Sodium 

Tartrate,  vii.  573 
Rock  fever  of  Gibraltar,  see  Malta  Fever, 

vi.  537;  also  this  Index. 
Rockberry,  see  Uva  Ursi,  viii.  762 
Rocky  Mountain  spotted  fever,  viii.  35 
prophylaxis,  viii.  39 
ammonia  in,  viii.  39 
carbolic  acid  application  after  removal 

of  insect  in,  viii.  39 
carbolized  petroleiun  in,  viii.  39 
kerosene  in,  viii.  39 
turpentine  in,  viii.  39 
treatment,  viii.  38 
baths,  warm  sponge,  in,  viii.  39 
diet  in,  viii.  39 
Dover's  powder  in,  viii.  39 
morphine  sulphate  in,  viii.  39 
quinine  in,  iii.  385;  viii.  38,  39 


Rocky  Mountain  spotted  fever,  treatment 
(continued) . 
room  darkened  and  quiet  in,  viii.  39 
sodium  citrate  in,  viii.  39 
strychnine  in,  vii.  146;  viii.  39 
water,  copious  draughts  of,  in,  viii.  39 
whisky  in,  viii.  39 
Rodent  ulcer,  see  Ulcer,  Rodent,  this  Index. 
Roman  fever,  see  Malarial  Fevers,  vi.  477; 

also  this  Index. 
Romanowsky's  staining  fluid,  v.  379 
Ronchese  acidosis  test  in  diabetes,  iv.  30 
Rontgen  rays,  viii.  825 
Roosa's  tuning-fork  test,  v.  685 
Rose  cold,   see   Hyperesthetic   Rhinitis,  v. 

600;  also  this  Index. 
Roseola  of  syphilis,  viii.  459 
Rosin,  see  Turpentine,  viii.  632 
Rotary  lateral  curvature,  see  Scoliosis,  viii. 

276;  also  this  Index. 
Retch's  angle,  v.  284 
Rotheln,  see  Rubella,  viii.  39 
Roughton's  technique  in  hernia,  v.  474 
Round  ligaments,  shortening  of,  Schleich's 
infiltration  anesthesia  in,  iii.  497 
-worms,  see  Ascaris,  vii.  303 
Roux's  gastroenterostomy,  i.  68 
Rovsing's  movable  kidney  method,  vi.  211 
Rub,  alcohol,  viii.  810 
ice,  viii.  810 
oil,  viii.  810 
salt,  viii.  810 
Scotch,  viii.  810 
Rubber  poisoning,   see   Occupational   Dis- 
eases, this  Index. 
Rubella,  viii.  39 

aconite  in,  i.  283 
oil  anointment  in,  viii.  43 
Rudimentary  uterus,  viii.  742 
Rue,  viii.  43 

Rumination,  see  Merycism,  viii.  354 
Runaway  heart,  pituitary  gland  in,  i.  778 
Rupture  of  arteries,  viii.  800 
of  bladder,  viii.  722 
of  heart,  iii.  150 
of  muscles,  vi.  764 
of  spleen,  viii.  303 
of  urethra,  viii.  681 
Russell  and  Brodie's  test,  iii.  464 
Russian  bath,  viii.  813 
Rydygier's  pericardiectomy,   iii.   194 

Sabadine,  see  Veratrum,  viii.  805 
Saccharated  lime  solution,  ii.  710 
Saccharin,  viii.  44 
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Saccharin   poisoning,  viii.  45 

artificial  respiration  in,  viii.  45 
massage  of  heart  in,  viii.  45 
Sacral  anesthesia,  viii.  216 
epinephrin  in,  viii.  216 
novocaine  in,  viiL  216 
potassium  sulphate  in,  viii.  216 
Sacred    Bark,    see    Rhaninus    Purshiana,    vii. 

821 
Sacroanal  tumors,  viii.  287 
Sacrococcygeal  dermoids,  viii.  287 
hydatid  cysts,  viii.  287 
lipomata,  viii.  287 
teratomata,  viii.  287 
Sacroiliac  disease,  viii.  296 
joint,  disease  of,  viii.  296 
tuberculosis  of,  viii.  296 
actual  cautery  in,  viii.  296 
adhesive  plaster  in,  viii.  296 
bed  rest  in,  viii.  296 
belt  of  webbing  with  perineal  straps 

in,  viii.  296 
elevation  applied  to  shoe  in,  viii.  297 
lead  weight  to  shoe  in,  viii.  297 
manipulation  in,  viii.  296 
pad  over  sacrum  in,  viii.  296 
plaster-of-Paris  jacket  in,  viii.  297 
removal  of  tuberculous  foci  in,  viii.  297 
traction  in,  viii.  296 
weight  on  sound  leg'  in,  viii.  296 
Sacrum,  fracture  of,  iv.  778 
Saddle-nose,  paraffin  injections  in,  viii.  443 
Saheb   disease,   see   Kala-azar,   vi.    174;    also 

this  Index. 
Sahli  desmoid  reaction,  ii.  116,  777 

hemoglobinometer,  v.  370,  371 
Sajodin,  vi.  4,  6 

Salaam  convulsions,  see  Automatic  Rhyth- 
mical   Movements,    iii.    638;    also    this 
Index. 
Salicin,  viii.  45 
Salicylates,  viii.  45 
Salicylic  acid,  viii.  45 
poisoning,  viii.  53 
catharsis  in,  viii.  54,  55 
cold  compresses  to  head  in,  viii.  55 
cracked  ice  by  mouth  in,  viii.  55 
ice-bag  over  epigastrium  in,  viii.  55 
mustard  plaster  in,  viii.  55 
opiates  in,  viii.  55 
potassium  iodide  in,  viii.  54 
sodium  bicarbonate  in,  viii.  54,  55 
sodium  bromide  in,  viii.  54 
stimulants  in,  viii.  55 
veronal  in,  viii.  55 


Salicylism,    see    Salicylic    Acid    Poisoning, 

viii.  53 
Salicylquinine,  iii.  352 
Saline  enteroclysis,  viii.  195 
hypodermoclysis,  viii.  197 
infusions,  v.  678 
intraperitoneal,  viii.  199 
intravenous,  viii.  198 
solution,  viii.  194 
Salipyrin,  viii.  48 
Salivary  calculus,  vii.  60 

removal    of    mass    by    incision    in,    viii. 

61 
digestion,  insufficient,  pancreatin  in,  vii. 

299 
glands,  cysts  of,  viii.  61 

removal  of  sac  wall  in,  viii.  61 
diseases  of,  viii.  60 
tumors  of,  ii.  763;  viii.  61 
Salivation,    camphor  in,   ii.   732,    see    Mer- 
cury Poisoning,  Salivation  of,  vi.  661, 
665;  also  this  Index. 
Salkov/ski's  test  for  indican,  v.  649 
Salol,  viii.  46 
Salophen,  viii.  48,  69 
Saloquinine,  iii.  352;  viii.  48 
Salpingitis,    see   Fallopian   Tubes,   Inflamma- 
tion of,  vii.  240;  also  this  Index. 
Salt,  see  Sodium,  viii.  176 

glow  and  rub,  viii.  810 
Saltatory  spasm,  iii.  331 
Saltpeter,  vii.  47 
Salvarsan,  iv.  159 

poisoning,  iv.  182 
Salzer  method  in  gastric  aciditj^  i.  254 
Sand,  intestinal,  see  Intestinal  Sand,  v.  701, 
756;  also  this  Index, 
uric  acid,  vi.  181 
Sandalwood  and  oil,  viii.  70 
Sanguinaria,  viii.  70 
poisoning,  viii.  71 
Santal,  oil  of,  viii.  70 
Santalol  salicylate,  viii.  48 
Santonica,  viii.  71 
Santonin,  viii.  71 
poisoning  by,  viii.  71 
belladonna  in,  viii.  72 
demulcent  drinks  in,  viii.  72 
ether  inhalations  in,  viii.  72 
hot  baths  in,  viii.  72 
stimulants,  diffusible,  in,  viii.  72 
strychnine  in,  viii.  72 
Santyl,  viii.  48 
Sapremia,  viii.  817,  820 
Saprol,  vii.  446 


787 


Sarcoma 


] 


INDEX-SUPPLEMENT. 


r  Scalp,  Fatty 
L  Tumors  of 


Sarcoma,    ii.    758,    see    Cancer,    ii.   734;    also       Scabies   (continued), 


this  Index. 
adrenalin  in,  i.  771 
arsenic  in,  ii.  140,  144 
Coley's     mixed     toxins     in,     ii.     801 ;     iii. 
533 
formalin  in,  iv.  735 
insufflation  anesthesia  in,  iv.  684 
ozonized  water  injections  in,  vii.  278 
salvarsan  in,  ii.  781 
sodium  cacodylate  in,  ii.  705 
X-ray  in,  viii.  828 
and  hematuria,  v.  400 
cutis,  multiple,   see   Mycosis   Fungoides, 

vi.  775 ;  also  this  Index, 
myeloid,  ii.  759 

of    conjunctiva,    see    Conjunctiva,    Sar- 
coma of,  iii.  588 
of  endometrium,  viii.  761 
of  eyelids,  iv.  723 
of  Fallopian  tubes,  vii.  249 
of  lymphatic  glands,  viii.  544 
of    maxillary    sinus,    insufflation    anes- 
thesia in,  iv.  685 
of  mediastinum,  viii.  551 
of    nasopharynx,    insufflation    anesthesia 

in,  iv.  685 
of  neck,  thiosinamine  in,  viii.  530 
of  orbit,  vii.  212 

insufflation  anesthesia  in,  iv.  685 
of  ovary,  vii.  255 
of  peritoneum,  vii.  397 
of  prostate,  viii.  718 
of  ribs  and  sternum,  iii.  173 
of  skull,  v.  174 
of  spleen,  viii.  315 
of  thymus,  viii.  534 
of  tongue,  viii.  567 
of  urethra,  viii.  703 
of  uterus,  viii.  761 
of  vagina,  viii.  775 
Sarcomatosis,    see    Leukemia,    vi.    336;    also 
this  Index, 
generalis,  see  Mycosis  Fungoides,  vi.  775 ; 
also  this  Index. 
Sarkari,    see    Kala-azar,    vi.    174;    also    this 

Index. 
Sarsaparilla,  viii.  72 
Saturnine   insanity,   see    Insanity,    Saturnine. 

vii.  700 
Saturnine  neuritis,  vi.   797 
Sayre's    method    in    hip-joint    disease,    vi. 

164 
Scabies,  viii.  73 

benzin  in,  vii.  413 


benzoin  tincture  in,  ii.  456;  viii.  74 

betanaphthol  in,  viii.  74 

change  of  parasiticide  in,  viii.  74 

creolin  in,  viii.  74 

creosote  in,  iii.  688 

Hebra's  modified  Wilkinson  ointment 
in,  viii.  74 

Helmerich-Hardy  ointment  in,  viii.  73 

hydrochloric  acid  in,  viii.  189 

ichthyol  in,  v.  638 

menthol  ointment  in,  viii.  72 

naphthalene  in,  vi.  786 

naphthol-camphor  in,  vi.  787 

Peruvian  balsam  in,  viii.  74 

petroleum  in,  vii.  413;  viii.  74 

phenol  in,  vii.  442 

picrotoxin  in,  vii.  463 

potassium  carbonate  in,  viii.  73    . 

potassium  sozoiodolate  in,  vii.  585 

sodium  hyposulphite  in,  viii.  189 

styrax  in,  viii.  74 

sulphur  in,  viii.  73,  74,  430 

sulphur  baths  in,  viii.  73 

sulphur-balsam  of  Peru  in,  viii.  74 

tar  in,  viii.  501 

underwear  frequently  changed  in,  viii. 
73 

warm  bath  in,  viii.  73 
Scalds,  alcohol  m,  i.  533 

aristol  in,  ii.  118 

chloretone  in,  iii.  219 

europhen  in,  iv.  709 

lead  and  laudanum  in,  vi.  314 

picric  acid  in,  vii.  461 

potassium  sozoiodolate  in,  vii.  585 

sodium  bicarbonate  in,  viii.  189 
Scalp,  abscess  of,  v.  164 

antiseptic  dressings  in,  v.  164 

disinfection  of  wound  in,  v.  164 

incision  in,  v.  164 
angiomata  of,  ii,  516 
chronic    disorders    of,    mercury    nitrate 

ointment  in,  vi.  674 
congenital  cyst  of,  v.  165 
contusions  of,  v.  162 

antiseptic  dressings  in,  v.  162 

compression  by  bandage  in,  v.  162 

incisions  in,  v.  162,  163 

lead-water  and  laudanum  in,  v.  162 

removal  of  clots  in,  v.  162 

shaving  scalp  in,  v.  162 

trephining  in,  v.  163 
diseases  of,  v.  162 
fatty  tumors  of,  v.  165 
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Scalp  (continued). 
fibromata  of,  v.  165 
folliculitis  of,  ichthyol  in,  v.  639 
horns,  v.  165 
moles  of,  V.  165 
plastic  operation  in,  v.  165 
removal  under  cocaine  in,  v.  165 
transplantation  of  skin  in,  v.  165 
port-wine  mark  on,  v.   166 
excision    and    cross-hatched    incisions 
in,  V.  166 
raspberry-like  tumors,  v.  165 

excision  or  ligature  in,  v.  166 
sebaceous  tumor  (wen),  v.  165 

extirpation  in,  v.  165 
seborrheic    dermatitis    of,    salicylic    acid 
in,  viii.  430 
sulphur,  precipitated,  in,  viii.  430 
tumors  of,  v.  165 
vascular   growths   of,   v.    165.     See   also 

Angiomata,  ii.  502,  and  this  Index, 
warts,  V.  165 
wounds  of,  V.  163 
benzin  in,  vii.  413 

chlorinated  soda  solution  in,  v.  164 
disinfection  and  drainage  in,  v.  163 
formalin-gelatin  powder  in  deep,  iv.  736 
inunction  with  oil  in,  v.  163 
mercury  bichloride  solution  in,  v.  163 
recurrent  head-bandage  in,  v.  163' 
shaving  the  scalp  in,  v.  163 
skin  grafting  in,  v.  164 
soap  and  water  cleansing  in,  v.  163 
Thiersch  skin-flaps  in,  v.  163,  164 
Wolfe-Krause  skin-flaps  in,  v.  164 
Scammony,  see  Scammonium,  viii.  74 
Scanty  menstruation,  corpus  luteum  in,  i. 
789;  see  also  Amenorrhea,  i.  600,  and 
this  Index. 
Scaphoid,  fracture  of,  iv.  777 
Scapula,  fracture  of,  iv.  765 

resections  of,  vii.  790 
Scarlatina,  see  Scarlet  Fever,  viii.  75 
Scarlet  fever,  viii.  75 

Abderhalden  reaction  in,  v.  391 

aconite  in,  i.  283 

adrenalin  in,  i.  767;  viii.  93 

alcohol  in,  i.  525 

and  hematuria,  v.  398 

and  hemoglobinuria,  v.  403 

anointment  with  vaselin  In,  viii.  90 

antipyrin  in,  ii.  41 

Basham's  mixture  in,  viii.  93 

bathing  with  warm  water  in,  viii.  90 

baths,  tepid,  in,  viii.  90 


Scarlet  fever  (continued) . 

blood-picture  in,  v.  383 

blood-pressure  in,  ii.  498 

calomel  in,  viii.  89 

camphorated  oil  in,  ii.  729;  viii.  93 

chloral  hydrate  in,  iii.  209 

cold  to  head  in,  viii.  90 

cold-bath  in,  viii.  91 

cold-pack  in,  viii.  91 

cold-sponging  in,  viii.  91 

diazo-reaction  in,  iv.  107;  viii.  82 

diet  in,  viii.  89,  90 

digitalis  in,  viii.  90 

Dohle's  sign  in,  viii.  80 

enemata  in,  viii.  89 

gavage  in,  v.  12 

hexamethylenamine  in,  v.  527 

hydrochloric  acid  in,  v.  557 

ichthyol  ointment  in,  viii.  90 

iron  in,  vi.  88;  viii.  93 

joint  rest  and  protection  in,  viii.  90 

Leede's  sign  in,  viii.  81 

mercury  bichloride  in,  vi.  680 

neosalvarsan  in,  viii.  93 

Northrup  method  in,  viii.  91 

nuclein  in,  vii.  109 

olive  oil  in,  vii.  171 

ozone  in,  vii.  278 

Pastia's  sign  in,  viii.  81 

phenacetin  in,  viii.  90 

phosphorus  in,  vii.  455 

potassium  citrate  in,  vii.  580 

proctoclysis  in,  viii.  196 

protection  from  cold  in,  viii.  93 

pyramidon  in,  vii.  719 

quinine  in.  iii.  387;  viii.  91 

rest  in  bed  in,  viii.  89,  90 

salvarsan  in,  iv.  227,  229;  viii.  92 

serum  in,  viii.  91 

sodium  carbonate  solution  in,  viii.  90 

stimulants  in,  viii.  89 

streptococcus  vaccine  in,  ii.  342 

strychnine  in,  vii.  146;  viii.  90 

Wassermann  test  in,  v.  389;  viii.  81 
adenitis  in,  viii.  85 

cold  in,  viii.  90 

hot  oil  in,  viii.  90 

hot  water-bag  in,  viii.  90 

incision  in,  viii.  90 
anemia  of,  hot  wet  pack  in,  viii.  813 
angina  in,  viii.  84 

boric  acid  solution  in,  viii.  90 

cracked  ice  in,  viii.  90 

hot  drinks  in,  viii.  90 
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Scarlet  fever,  angina  in  (continued). 

mild   cleansing  washes   for  nose   and 

throat  in,  viii.  90 
nasal  syringing  to  be  avoided  in,  viii. 

90 
potassium  chlorate  to  be  avoided  in, 

viii.  90 
saline  solution  in,  viii.  90 
anuria  in,  Fischer's  solution  in,  viii.  190 
cellulitis  in,  viii.  85 
cerebral,  viii.  78 
joint  lesions  in,  viii.  85 
nephritis  in,  viii.  85 

sodium  bicarbonate  in,  viii.  192 
neuritis  in,  vi.  797 
otitis  in,  viii.  85 
pneumonia  in,  viii.  86 
prophylaxis  in,  viii.  87 

cleansing  of  nose  and  throat  in,  viii.  88 

eucalyptus  oil  inunctions  in,  viii.  88 

Gabritchewsky's  vaccine  in,  viii.  88 

mercury  perchloride  in,  viii.  87 

Milne's  method  in,  viii.  88 

phenol  in,  viii.  88 

swabbing    tonsils    and    pharynx    with 

phenol  in  oil  in,  viii.  88 
vaccines  in,  viii.  88 
surgical,  viii.  79 
Scars,  thiosinamine  ointment  in,  viii.  530 
due   to   burns,  lupus   or  smallpox,   thio- 
sinamine in,  viii.  529,  530 
hypertrophied,  viii.  168 
excision  in,  viii.  168 
fibrolysin  plaster  in,  viii.  168 
freezing  in,  iii.  531;  vii.  787 
multiple  incisions  in,  viii.  168 
plastic  operation  in,  viii.  168 
thiosinamine  in,  viii.  168 
malignant  degeneration  of,  viii.  169 
Scented  fern,  see  Tansy,  viii.  499 
Schatz's  exercises  for  visceroptosis,  v.  781- 

783 
Schede's  operation,  iii.  189 
in  varicose  veins,  viii.  799 
Schistosoma  japonicum  vel  cattoi,  vii.  321 
Schistosomiasis,  hematuria  of,  hyoscyamus 

in,  V.  579 
Schleich's  infiltration  anesthesia,  iii.  496 
Schlesinger's  test  for  urobilin,  vi.  496 
Schlesinger-Fuld  henioglobinometer,  v.  410 
Schonlein's    disease,    see    Purpura    Rheu- 

matica,  vii.  715 
Schott  treatment,  v.  271,  297,  298 
Schrotter's  technique  in  laryngeal  stenosis, 
vi.  283 


Schumm  (benzidin)  test  for  blood,  v.  395 
Schwabach's  tuning-fork  test,  v.  685 
Sciatica,  vi.  803 

acetanilide  in,  i.  225,  226 

acetphenetidin  in,  i.  251 

actual  cautery  in,  vi.  805 

acupuncture  in,  i.  347;  vi.  806 

adrenalin  ointment  in,  i.  774 

alcohol  in,  i.  536 

antipyrin  in,  ii.  42,  46 

aspirin  in,  ii.  220 

atropine  in,  ii.  450 

baths,  prolonged  warm,  in,  viii.  812 

beta-eucaine  in,  vi.  807 

Bier's  hyperemia  in,  v.  595 

cantharides  in,  iii.  14 

carbon  dioxide  baths  in,  vi.  807 

chloroform  liniment  in,  iii.  264 

cocaine  in,  iii.  481;  vi.  808 

colchicum  in,  iii.  528 

cold-water  injections  in,  vi.  806 

counterirritation  in,  vi.  805 

diet,  liberal,  in,  vi.  807 

dissection  in,  vi.  806 

dry  cupping  in,  vi.  807 

electricity  in,  vi.  805,  807 

epidural  injections  in,  vi.  808 

epinephrin  in,  vi.  805 

ethyl  chloride  in,  iv.  699 

filiform  douche  in,  viii.  811 

galvanic  current  in,  vi.  805 

glycerophosphates  in,  vi.  807 

hot  applications  in,  vi.  80S;  viii.  814 

hot  water  before  meals  in,  vi.  807 

hydrochloric  acid  in,  v.  557 

ice  in,  vi.  80S 

ichthyol  in,  v.  635 

iodine  plaster  in,  vi.  29 

magnesium  sulphate  in,  vi.  476 

massage  in,  vi.  807 

menthol  in,  vi.  649 

methylene  blue  in,  vi.  686 

morphine  in,  vi.  806 

mustard  in,  vi.  774 

nerve  stretching  in,  vi.  806;  viii.  263 

novocaine  in,  vi.  807,  808 

perineural  injections  in,  vi.  808 

phenol  in,  vi.  805 

pilocarpine  in,  vii.  469 

potassium  or  sodium  iodide  in,  vi.  28 

quinine  and  urea  hydrochloride  in,  vi. 
805 

rest  in,  vi.  80S 

rhamnus  purshiana  in,  vii.  822 

salicylates  in,  viii.  56 

790 


Sciatica 


INDEX-SUPPLEMENT. 


b 


Scorbutus 


Sciatica   (continued) 

salt  solution  in,  vi.  806,  807,  808 

sodium  bicarbonate  in,  vi.  808 

sodium  cacodylate  in,  ii.  701 

spirit  of  glyceryl  trinitrate  and  mor- 
phine in,  vii.  56 

splints  in,  vi.  805 

splitting  the  sheath  in,  vi.  806 

static  electricity  in,  vi.  807 

strontium  iodide  in,  viii.  408 

sulphur  applications  in,  viii.  429 

sulphur  baths  in,  vi.  807 

superheated  air  in,  vi.  805 

tonics  in,  vi.  807 

vaccines  in,  vi.  809 

w^et  packs  on  hip  and  leg  in,  vi.  807 

X-rays  in,  vi.  809;  viii.  828 
Sciatic  anesthesia,  novocaine  in,  vii.  106 
Scilla,  see  Squill,  viii.  316 
Scirrhous  carcinomata,  ii.  765 
Scleredema  in  newborn,  vii.  34 
Sclerema  in  newborn,  vii.  34 
Scleritis,  colchicum  in,  iii.  528 

homatropine  in,  v.  540 

•  mercury  cyanide  injections  in,  vi.  683 

potassium  iodide  in,  vi.  38 
rheumatic,  salicylates  in,  viii.  56 
Scleroderma,  viii.  94 

Abderhalden  test  in,  v.  392 

baths,  mud  or  steam,  in,  viii.  95 

codliver  oil  in,  viii.  95 

diet,  nutritious,  in,  viii.  95 

electrolysis  in,  viii.  95 

galvanism  in,  viii.  95 

hygienic  surroundings  in,  viii.  95 

iodine  ointment  in,  vi.  30 

iron  in,  viii.  95 

massage  in,  viii.  95 

mercurial  inunctions  in,  viii.  95 

salol  in,  viii.  95 

sodium  cacodylate  in,  ii.  705 

sodium  salicylate  in,  viii.  95 

thiosinamine  in,  viii.  530 

thyroid  gland  in,  i.  734;  viii.  95 
Sclerolymphomatosis,   pancreatic  opother- 
apy, in,  vii.  299 
Sclerose   en  plaques,   see  Multiple  Sclero- 
sis, viii.  585 
Sclerosis,  amyotrophic  lateral,  viii.  237 
combined      posterolateral,      see     Ataxic 

Paraplegia,  viii.  248 
multiple,  see  Multiple  Sclerosis,  viii.  585 
primary  lateral,  viii.  239 
Sclerostoma     duodenale,     see     Ankylostoma 
Duodenale,  vii.  311 


Sclerotomy,  in  glaucoma,  v.  26,  27 
Scoliosis,  viii.  276 

Abbott's  method  in,  viii.  280 

aluminum  corset  in,  viii.  283 

Bier's  hyperemia  in,  v.  591 

celluloid  corset  in,  viii.  283 

exercises  in,  viii.  284 

gymnastics  prohibited  in,  viii.  278 

longitudinal  traction  in,  viii.  279 

plaster-of-Paris  bandages  in,  viii.  282 

plaster-of-Paris  jacket  in,  viii.  283 

protection  of  spine  in,  viii.  278 

rest  in,  viii.  278 

rotation  in,  viii.  279 

self-suspension  in,  viii.  284 

w^ire  corset  in,  viii.  283 

wood  jacket  in,  viii.  283 
Scoparius,  viii.  95 
Scopola,  viii.  98 
Scopolamine,  viii.  98 
poisoning,  viii.  100 

ammonia  in,  viii.  102 

artificial  respiration  in,  viii.  102 

caffeine  sodiobenzoate  in,  viii.  102 

chloral  hydrate  in,  viii.  102 

coffee,  hot,  strong,  in,  viii.  102 

digitalis  in,  viii.  102 

electricity  in,  viii.  102 

emetics  in,  viii.  101 

epinephrin  in,  viii.  102 

ether  in,  viii.  102 

heat,  external,  in,  viii.  102 

Lugol's  solution  in,  viii.  101 

morphine  in,  viii.  102 

opium,  tincture  of,  in,  viii.  102 

oxygen  inhalations  in,  viii.  102 

pilocarpine  in,  viii.  101 

skin  frictions  in,  viii.  102 

stomach-tube  in,  viii.  101 

strychnine  in,  viii.  101 

tannic  acid  in,  viii.  101 
Scorbutus,  viii.  108 

alcohol  in,  i.  509 

arsenic  in,  viii.  110 

benzoin,  tincture  of,  in,  viii.  110 

blood-picture  in,  v.  383 

boric  acid  solution  in,  viii.  110 

carbolic  acid  in,  viii.  110 

cinchona  in,  viii.  110 

diet  in,  viii.  110 

egg-albumin  in,  viii.  110 

enemata  in,  viii.  110 

gentian  in,  viii.  110 

hemostatics  in,  viii.  110 

hydrochloric  acid,  dUuted,  in,  viii.  110 
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Scorbutus    (continued). 

intestinal  antiseptics  in,  viii.  110 

intestinal  astringents  in,  viii.  110 

iron  in,  viii.  110 

lemons  in,  viii.  110 

manganese  in,  viii.  110 

meat-juice  in,  viii.  110 

myrrh  in,  vi.  780;  viii.  110 

nux  vomica  in,  viii.  110 

oranges  in,  viii.  110 

quassia  in,  viii.  110 

salvarsan  in,  iv.  225 

silver  nitrate  in,  viii.  110 

tannic  acid  in,  viii.  110 

vegetables  in,  viii.  110 
and  hematuria,  v.  398 
and  hemoglobinuria,  v.  404 
hemorrhage  of,  ergot  in,  iv.  572 
infantile,   see   Infantile   Scorbutus,  v.  654; 
also  this  Index. 
Scotch  douche  or  rub,  viii.  810,  811 
Scratches,  benzoin  tincture  in,  ii.  456 
Scrofula,  cajuput  oil  in,  ii.  709 

calcium  hypophosphite  in,  vii.  450 

calcium  phosphate  in,  vii.  450 

chimaphUa  in,  iii.  198 

iodine  in,  vi.  27 

iodine  glycerole  in,  vi.  7 

iron   and   manganese   iodides    (syrup) 
in,  vi.  573 

lime  waters  in,  vi.  712 

sodium  cacodylate  in,  ii.  701,  705 

stillingia  in,  viii.  324 

thiocol  in,  viii.  528 

Zittmann's  decoction  in,  viii.  73 
See  also  various  forms  of  Tuberculosis. 
Scrofuloderma,  viii.  626 

creosote  carbonate  in,  viii.  627 

europhen  in,  iv.  709 

freezing  in,  iii.  351;  vii.  787 

guaiacol  in,  viii.  627 

heliotherapy  in,  viii.  627 

hypophosphites  in,  viii.  627 

iodides  in,  viii.  627 

mercury  in,  viii.  627 

nutritious  food  in,  viii.  627 

sea-air  in,  viii.  627 

tuberculin  in,  viii.  627 

X-rays  in,  viii.  627 
Scrofulous   keratitis,   calcium   creosote   in, 
iii.  687 
ophthalmia,  alsol  in,  i.  589 
otorrhea,  strontium  iodide  in,  viii.  408 
Scrotum,  elephantiasis  of,  vii.  344 
excoriations,  tannin  in,  viii.  498 


Scrotum  (continued) . 

inflammation  of,  leeching  in,  vi.  314 
pruritus  of,  ethyl  chloride  in,  iv.  699 
Scurvy,  see  Scorbutus,  viii.  108 
Seasickness,  viii.  110 

acetanilide  in,  i.  226 

alcohol  in,  i.  531 

amyl  nitrite  in,  vii.  56;  viii.  114 

atropine  sulphate  in,  ii.  446;  viii.  114 

beef -tea  in,  viii.  114 

beer  in,  viii.  114 

Bier's  hyperemia  in,  v.  594;  viii.  115 

brandy  in,  viii.  114 

bromides  in,  ii.  643 

calumba  in,  ii.  722 

cerium  oxalate  in,  iii.  121 

champagne  frappe  in,  viii.  114 

chloral  hydrate  in,  iii.  210 

chloretone  in,  iii.  220,  221;  viii.  114 

cocaine  in,  iii.  480 

deep  inspirations  in,  viii.  11  4 

eggnog  in,  viii.  114 

ginger  ale  in,  viii.  114 

hot-w^ater  compresses  in,  viii.  115 

laxatives  in,  viii.  114 

meat  broths  in,  viii.  114 

nitroglycerin  in,  viii.  114 

orexin  in,  vii.  213 

oxygen  inhalations  in,  viii.  115 

peptone  in  sherry  wine  in,  viii.  114 

porter  in,  viii.  114 

resorcin  in,  vii.  808 

strychnine  in,  viii.  114 

sulphonal  in,  viii.  426 

validol  in,  viii.  114 

veronal  in,  viii.  114,  808 

warm-water  enemas  in,  viii.  114 

whisky  in,  viii.  114 
prophylaxis,  viii.  113 

atropine  sulphate  in,  viii.  114 

bromization  in,  viii.  113 

chloretone  in,  viii.  113 

strychnine  sulphate  in,  viii.  114 

validol  in,  viii.  113 

veronal  in,  viii.  113,  808 
Seat-worms,   see    Oxyuris   Vermicularis,   vii. 

305 ;  also  this  Index. 
Sebaceous  cysts,  viii.  165 

electrolysis  in,  iv.  421 

incision  and  dissection  in,  viii.  165 

stovaine  in  removal  of,  viii.  398 
of  the  scalp,  v.  165 
of  anus,  beta-eucaine  lactate  in,  iii.  490 

cocaine  in,  iii.  490 
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Scliaccous  cysts  of  anus  (coulunicd) . 

quinine  and  urea  hydrochloride  anes- 
thesia in,  iii.  490 
Seborrhea,  see  Pityriasis,  vii.  477 
congestiva,    see    Lupus    Erythematosus, 

viii.  630 
eczematous,  thyroid  gland  in,  i.  734 
nigricans,  see  Chroniidrosis,  viii.  447 
oleosa,  see  Pityriasis,  vii.  478 
sicca,  see  Pityriasis  Simplex,  vii.  477 
Seborrheic  dermatitis,  sodium  biborate  in, 
viii.  430 
sulphur,  precipitated,  in,  viii.  430 
of  the  scalp,  salicylic  acid  in,  viii.  430 
Secondary  abscess  in  abdominal   surgery, 
i.  18 
anemia,  i.  646 

hemorrhage  in  abdominal  surgery,  i.  22 
syphilis,  viii.  458 
Secretory  disorders,  intestinal,   see    Intes- 
tinal Secretory  Disorders,  vi.  699 
functions,  impaired,  light  therapy  in,  vi. 
359 
Seegen  test  in  diabetes,  iv.  42 
Seidlitz  powder,  vii.  570 
Semilunar  cartilages,  dislocations  of,  iv.  329 
Seminal  emissions,  excessive,  bromides  in, 
iii.  643 
gold  in,  V.  74 
scopolamine  in,  viii.  103 
vesicles,  anomalies  of,  viii.  736 
concretions  in,  viii.  737 
massage  of  vesicle  in,  viii.  737 
rectal  douche,  hot,  in,  viii.  737 
(See   also   LTrethritis,    Chronic), 
tuberculosis  of,  viii.  738 
cauterization  in,  viii.  738 
curettement  in,  viii.  738 
dietetic  treatment  in,  viii.  738 
hygienic  treatment  in,  viii.  738 
perineal  incision  in,  viii.  738 
vesiculectomy  in,  viii.  738 
tumors  of,  viii.  738 

excision  in,  viii.  738 
wounds  of,  viii.  736 
vesiculitis,  silver  nitrate  in,  viii.  140 
acute,  viii.  737 
opening  of  abscess  in,  viii.  737 
(See  also  Prostatitis,  Acute), 
chronic,  viii.  7Z7 
antiseptic  irrigation  in,  viii.  738 
massage  of  prostate  in,  viii.  738 
massage  of  vesicles  in,  viii.  737 
Senator-Jaffe  test  for  indican,  v.  648 
Senega,  viii.  115 


Senile  alopecia,  i.  572 

bronchitis,   ii.   648;    see    also    Bronchitis, 

this  Index, 
bronchorrhea,    ammonium    benzoate    in, 
ii.  456;   see   also    Bronchorrhea,   this 
Index, 
dementia,  vii.  692 

sex  gland  implantation  in,  vii.  360 
gangrene,    see    Gangrene,    Senile,    iv.   802; 

also  this  Index, 
insomnia,  cannabis  indica  in,  iii.  6;  see 

also  Insomnia,  this  Index, 
pruritus,  calcium  lactate  in,  ii.  718 

cannabis    indica    in,    iii.    8.      See    also 
Pruritus,  vii.  649,  and  this  Index, 
tremor,  viii.  578 
Senility,  sex  gland  implantation  in,  vii.  360 
premature,  climatic  treatment  in,  vi.  716 
Senna,  viii.  116 
Sensory  aphasia,  ii.  48,  56 
disorders,  intestinal,  see  Intestinal  Sen- 
sory Disorders,  v.  698;  also  this  Index, 
neuroses,  vi.  800 
Sepsis,  viii.  814,  817,  821 
olive  oil  in,  vii.  171 
potassium,  purgative  salts  of,  vii.  579 
anemia  of,  cinchona  in,  vi.  85 

iron  in,  vi.  85 
puerperal,  see  Puerperal  Sepsis,  this  Index. 
Septal  spur  operations,  quinine  anesthesia 
in,  iii.  395 
ulcerations,  europhen  in,  iv.  709 
Septic  conditions,  copper  sulphate  in  dress- 
ings in,  iii.  645 
saline  solution,  hypertonic,  in,  viii.  191 
Seltzer-water  in,  viii.  192 
sodium  bicarbonate  in,  viii.  192 
See  also  Wounds,  Septic,  viii.  814. 
diphtheria,  iv.  238 

diseases  of  the  eye,  europhen  in,  iv.  709 
emboli,  iv.  439 
endocarditis,    see    Endocarditis,    Septic, 

this  Index, 
peritonitis,    see    Peritonitis,    Septic,    i.    52; 

also  this  Index, 
wounds,  viii.  814 
Septicemia,  viii.  818,  821 
alcohol  in,  i.  525,  536 
antistreptococcic  serum  in,  viii.  824 
blood-picture  in,  v.  383 
collargol  in,  iii.  534 
digitalis  in,  iv.  158;  viii.  824 

Lorrain  Smith  and  Ritchie  (W. 
Lond.  Med.  Jour.,  July,  1916)  report 
2  cases  treated  by  intravenous  injec- 


793 


Septicemia  I 


INDEX-SUPPLEMENT. 


C   Sexual 
Neuroses 


tions   of   eusol,   a  0.5   per  cent,   solu-      Septum  (continued). 


tion  of  free  hypochlorous  acid,  pre- 
pared by  shaking  25  Gm.  (6%  drams) 
of  a  mixture  of  equal  parts  of  chlo- 
ride of  lime  and  boric  acid  in  a  liter 
(quart)  of  water  and  then  filtering. 
For  intravenous  injection,  8.5  Gm. 
(IVs  drams)  of  salt  are  added;  100 
to  120  c.c.  (SYs  to  4  ounces)  were 
given.  Results  were  favorable,  the 
temperature  in  1  case  falling  from 
106°  to  96°  F.  (41.1°  to  36.6°  C.)  in  12 
hours. 

feeding,  liberal,  in,  viii.  824 

fresh  air  in,  viii.  824 

G.  I.  Baradulin  (Russky  Vratch, 
XV,  No.  35,  1916)  gives  nourishment 
in  an  easily  assimilated  form,  using 
a  30  per  cent,  solution  of  grape  sugar 
instead  of  salt  solution  for  subcu- 
taneous or  intravenous  injection.  He 
injects  into  a  vein  250  or  300  Gm.  (8 
to  10  ounces)  of  it,  repeating  it  in  the 
severer  cases  to  a  total  of  2  or  3 
times  a  day,  and  keeping  this  up  at 
need  for  3  or  4  days.  The  sugar 
solution  also  has  a  strong  diuretic 
action,  but  its  chief  value  is  in  nour- 
ishing the  heart. 

hot  pack  in,  viii.  824 

intravenous  infusion  in,  viii.  804 

mercury  bichloride  in,  vi.  680 

nuclein  in,  vii.  109 

phenolsulphonates  in,  vii.  442 

proctoclysis  in,  viii.  196 

quinine  in,  iii.  385;  viii.  824 

saline  hypodermoclysis  in,  viii.  804 

scopolamine  in,  viii.  102 

spinal  puncture  in,  viii.  824 

strychnine  in,  vii.  146 

thyroid  gland  in,  i.  740 

turpentine  injections  in,  viii.  634 

vaccines  in,  ii.  337;  viii.  824 

venesection  in,  viii.  804 
hemorrhagic,  viii.  821 
neuritis,  vi.  797 

puerperal,  see  Puerperal  Sepsis,  this  Index, 
urinary,  viii.  700 
Septicopyemia,  coUargol  in,  iii.  535 
Septum,  abscess  of,  vii.  92 

alkaline  antiseptic  solution  in,  vii.  93 

hydrogen  dioxide  in,  vii.  93 

incision  in,  vii.  93 
diseases  of,  vii.  92 


deviations  of,  vii.  94 
Asch  operation  in,  vii.  96 
Gleason  operation  in,  vii.  97 
Kyle  operation  in,  vii.  98 
Roe  operation  in,  vii.  98 
submucous  resection  in,  vii.  98 
Watson  operation  in,  vii.  97 
hematoma  of,  vii.  92 

cleansing  of  nasal  cavities  in,  vii.  92 
cold  applications  over  nose  in,  vii.  92 
removal  of  clot  in,  vii.  92 
tampons  or  tubes  in,  vii.  92 
spurs  of,  vii.  93 
removal  in,  vii.  93 
Sera,  artificial,  v.  678 
Hare's,  v.  678 
Hay  em's,  v.  678 
Locke's,  V.  679 
Ringer's,  v.  679 
Szumann's,  v.  679 

See   also    Diseases    in    which    these    are 
used;  and  Hematology,  v.  368 
Serositis,  saline  solution  in,  viii.  194 
Serous  cysts  of  the  spleen,  viii.  315 
diarrhea,  see  Diarrhea,  Serous,  this  In- 
dex, 
efifusions,  potassium  acetate  in,  vii.  578 
membrane  inflammations,  pyramidon  in, 
vii.  719 
tuberculosis  of,  viii.  625 
retinitis,  vii.  199 
Serpentaria,  viii.  116 

Serum   reactions,   v.  384;   see   also  Tests, 
this  Index. 
Abderhalden  test,  v.  389 
Noguchi  butyric  acid  reaction,  v.  389 
Wassermann  reaction,  v.  385 

Emery's  modification,  v.  387 
Widal  reaction  or  test,  v.  384 
sickness,  diazo-reaction  in,  iv.  107,  109 
Sewer-gas,   poisoning,  oxygen  inhalations 

in,  vii.  274 
Sexual  atony,  cannabis  indica  in,  iii.  9 
depression,  perineal  douche  in,  viii.  811 
excesses,  phosphorus  in,  vii.  455 
excitement,  abnormal,  camphor  in,  ii.  731 
gland  implantation,  vii.  360 

mutilations,  sex  gland  implantation  in, 

vii.  360 
operations  about,  orthoform  in,  vii.  216 
inversion    or   perversion,   sex   gland   im- 
plantation in,  vii.  360 
neurasthenia,  yohimbine  in,  viii.  833 
neuroses,  valerian  in,  viii.  781 
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Shafer  method  of  resuscitation,  vii.  820 

Shaffer  brace,  vi.  142 

Shaking  palsy,  see  Paralysis  Agitans,  viii. 

580;  also  this  Index. 
Sheet  bath,  viii.  809 
Sliell  shock,  viii.  118 
Sliellfish  poisoning,  viii.  572 
Shima  mushi,  see  Japanese  River  Fever,  vi. 

92 
Shingles,    see    Herpes    Zoster,    v.    498 ;    also 

this  Index. 
Ship  fever,  see  Typhus  Fever,  viii.  665 
Shock,  viii.  117 

adrenalin  in,  i.  12,  764;  ii.  499;  viii.  125 

alcohol,  i.  525;  viii.  126 

ammonia  in,  i.   611 

abdominal  binder  in,  viii.  127 

abdominal  massage  in,  viii.  127 

ammonium  carbonate  in,  i.  617 

amyl  nitrite  in,  viii.  126 

atropine  in,  i.  120;  ii.  451;  viii.  127 

bandaging  the  legs  in,  i.  12 

blood-pressure  in,  ii.  499 

blood-transfusion,  direct,  in,  viii.  126 

brandy  in,  i.  120;  viii.  126 

brandy  enema  in,  viii.  127 

caffeine  in,  iii.  524 

calcium  chloride  in,  viii.  126 

camphorated  oil  injections  in,  ii.  729; 
viii.  127 

cocaine  in,  ii.  499;  iii.  480 

coffee  infusion  in,  iii.  516;  viii.  126 

Crile's  technique  in,  viii.  125 

digitalis  in,  i.  12,  120;  ii.  499;  viii.  127 

enteroclysis  in,  viii.  126 

ergot  in,  iv.  565,  571;  viii.  125 

Esmarch  bandages  in,  viii.  127 

ether  in,  i.  120;  iv.  691 

galvanism  of  the  phrenic  nerve  in,   i. 
120;  viii.  127 

head  low  in,  i.  120 

heart  massage  in,  iii.  196 

heat,  external,  in,  viii.  125 

hot-water  bottles  in,  i.    120 

hypodermoclysis  in,  ii.  11,  120;  viii.  126 

kinetic  theory  of,  vii.  121 

lavage  in,  i.  122 

morphine  in,  vii.  188 

mustard  plasters  in,  i.  120;  viii.  127 

opium  in,  vii.  188 

oxygen  inhalations  in,  i.  120;  viii.  127 

pituitary  gland  in,  i.  12,  778;  viii.  126 
potassium  chloride  in,  viii.  126 
pure  air  in,  i.   120 
rectal  injections  in,  i.  120 


Shock  (continued). 

Ringer's  solution  in,  viii.  126 

rum  in,  viii.  126 

saline  solution  in,   i.   11,  120,   121,  122* 
viii.  125,  126,  198,  199 

saline  solution  and  adrenalin  in,  ii.  499 

strophanthin  in,  viii.  127 

strychnine  in,  i.  11;  ii.  499;  viii.  125 

tea  in,  viii.  126 

transfusion  of  blood  in,  i.  11,  122 

turpentine  enema  in,  viii.  127 

turpentine  stupes  in,  i.  120 

whisky  in,  i.  120;  viii.  127 

wine,  hot,  red,  in,  viii.  126 
delayed,  viii.  118 
electrical,  viii.  127 

artificial  respiration  in,  viii.  127 

adrenalin  by  Crile's  method  in,  viii.  127 

faradization  in,  viii.  127 

high-tension  shock  in,  viii.  128 

Leduc  current  in,  viii.  128 

lumbar  puncture  in,  viii.  128 

massage  of  heart  in,  viii.  127 

pulmotor  in,  viii.  127 

venesection  in,  viii.  128 
from  hemorrhage,  oxygen  in,  vii.  274 

proctoclysis  in,  viii.  196 
from  nervous  strain,  oxygen  in,  vii.  274 
in  abdominal  surgery,   see  Abdominal  In- 
juries and  SurgerA^  Shock  in,  i.  11,  120 
operative,  sparteine  in,  viii.  98 
prophylaxis,  viii.   122 

adrenalin  in,  viii.  124 

anoci-association  in,  viii.  122 

aperients  in,  viii.  122 

calomel  in,  viii.  124 

cerium  oxalate  in,  viii.  124 

ether  in,  viii.  123,  124 

glucose  solution  in,  viii.  125 

morphine  in,  viii.  122,  123    " 

nitrous  oxide  in,  viii.  123 

novocaine  in,  viii.  123,  124 

omnopon  in,  viii.  124 

potassium  sulphate  in.  viii.  124 

purgative  enema  in,  viii.  124 

quinine  and  urea  hydrochloride  in,  viii. 
123 

rectal  flushing  in,  viii.  122 

scopolamine  in,  viii.  123,  124 

spinal  anesthesia  in,  viii.  210 

veronal  in,  viii.  124 
shell,  viii.  lis 

psychotherapy  in,  viii.   118,  119 

In    shell    shock    E.    T.    C.    Milligan 
(Brit.  Med.  Jour.,  July  15,  1916)   ad- 
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ministers  chloroform  slowly,  in  a 
quiet  room  and  apart  from  other  pa- 
tients. Under  a  suitable  degree  of 
anesthesia,  suggestion  is  carried  out 
and  continued  until  full  recovery  of 
consciousness.  When  quite  rational 
the  man  is  assured  of  his  cure, 
promised  a  rest,  given  morphine,  and 
allowed  to  sleep.  Cases  of  loss  of 
memory,  speech,  or  hearing,  hys- 
terical attitudes,  and  loss  of  function 
are  thus'  successfully  treated. 
Shortened  ear  lobule,  plastic  surgery  for, 

viii.  444 
Shoulder,  amputation  at,  vii.  800 
dislocations,  iv.  310 
resections  of,  vii.  791 
Shrimp  poisoning,  viii.  573 
Sibson's  notch,  v.  284 
Sick-headache,    see    Migraine,    vi.    821 ;    also 

this  Index. 
Sick  room  disinfection,  viii.  322 
Siderosis,    see    Pneumonokoniosis,    vi.    462; 

also  this  Index. 
Sigmoid  disease,  cystoscopy  in,  viii.  678 
Sigmoidectomy,  i.  89 
Signs,  Babinski  reflex,  vi.  620 
Boston's,  V.  108 
Boston-Kocher,  v.  109 
Broadbent's,  v.  286 
Brudzinski's  neck,  vi.  596,  620 
Courvoisier's,  vi.  432 
.    Faget's,  in  yellow  fever,  viii.  831 
Gififord's,  v.  114 
identical  "collateral,"  vi.  620 
Kernig's,  vi.  620 
Kocher's,  v.  107 

Koplik's  spots,  in  measles,  vi.  575,  580 
Meunier's,  in  measles,  vi.  575 
Mobius's,  v.  112,  114 
Rotch's,  V.  279 
Sawyer's,  v.  117 
Sibson's,  v.  274,  276,  279 
Stellwag's,  V.  113,  US, 
Suker's,  v.  114 
tache  cerebrale,  vi.  620 
tourniquet,  of  hemophilia,  v.  414 
von  Graefe's,  v.  113 
Silver,  viii.  128 
cyanide,  see  Hydrocyanic  Acid,  v.  557 
-leaf,  see  Stillingia,  viii.  323 
poisoning,  viii.  132 
acute,  viii.  132 
artificial  respiration  in,  viii.  133 
heat,  external,  in,  viii.  133 


Silver  poisoning,  acute   (continued). 
lavage  of  stomach  in,  viii.  133 
milk  in,  viii.  133 
mucilaginous  fluids  in,  viii.  133 
oils  in,  viii.  133 

salt-water,  draughts  of,  in,  viii.  133 
stimulant  measures  in,  viii.  133 
white  of  egg  in,  viii.  133 
chronic,  viii.  133 
blistering  in,  viii.  134 
hexamethylenamine  in,  viii.  134 
potassium  iodide  in,  viii.  134 
soap  baths  in,  viii.  134 
stain's,  removal  of,  vii.  140 

ammonium  chloride  in,  viii.  140' 
corrosive  sublimate  in,  viii.  140 
iodine  in,  viii.  140 
potassium  cyanide  in,  viii.  140 
sodium  chloride  in,  viii.  140 
sodium  thiosulphate  in,  viii.  140 
Simulated  amblyopia,  i.  598 
Singers'  nodes  (chorditis  nodosa),  vi.  272, 
295 
alumnol  in,  i.  591 
chromic  acid  in,  vi.  296 
galvanocautery  in,  vi.  296 
rest  in,  vi.  296 
sore  throat,  see  Pharyngitis,  Follicular, 
Chronic,  vii.  423;  also  this  Index. 
Singultus,    see    Hiccough,    v.    532;    also    this 
Index, 
gastrica  nervosa,  viii.  355 
tendinum,  musk  in,  vi.  773 
Sinus  arrhythmia,  v.  230 
digitalis  in,  iv.  153 
ethmoidal,  disorders  of,  viii.  154 
empyema  of,  vii.  213;  viii.  155 
epithelioma  of,  viii.  158 
fibroma  of,  viii.  158 
inflammation  of,  see  Ethmoiditis,  viii. 

154 
mucocele  of,  vii.  213;  viii.  158 
myxoma  of,  viii.  158 
osteoma  of,  viii.  158 
sarcoma  of,  viii.  158 
frontal,  cysts  of,  viii.  153 

cocaine  solution  in,  viii.  154 
curettement  in,  viii.  154 
evacuation  of  contents  in,  viii.  154 
saline  solution  in,  viii.  154 
disorders  of,  viii.  148 
epithelioma  of,  viii.  154 
inflammation  of,  viii.  148 
acute,  viii.  148 
adrenalin  in,  viii.  150 
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Sinus,  frontar,  inflammation  of,  acute    (con-      Si 
tinned). 

Bier's  hyperemia  in,  v.  596,  597 
cocaine  in,  viii.  150 
diet,  light,  in,  viii.  150 
hexamethylenamine  in,  viii.  150 
iodine  (nascent)   in,  vi.  54 
mercurial  biniodide  in,  viii.  150 
potassium  iodide  in,  viii.  150 
potassium-mercuric   iodide   in,   vii 

584 
saline  purgatives  in,  viii.  150 
saline  solution,  warm,  in,  viii.  150 
chronic,  viii.  149 
abortion  of  colds  in,  viii.  152 
adrenalin  in,  viii.  150 
antistreptococcus  serum  in,  viii.  152. 
argyrol  in,  viii.  150 
cocaine  in,  viii.  ISO 
hexamethylenamine  in,  v.  529 
mercury  biniodide  in,  viii.   150 
operation,  external,  in,  viii.  151 
operation,  intranasal,  in,  viii.  151 
saline  solution  in,  viii.  150 
semitropical  climate  in,  viii.  152 
treatment  of  rhinitis  in,  viii.  152 
vaccines  in,  viii.  152 
malignant  tumors  of,  viii.  154 
mucocele  of,  viii.  152 
cocaine  solution  in,  viii.  154 
curettement  in,  viii.  154 
external  operation  in,  viii.  153 
incision  in,  viii.  154 
iodoform  gauze  packing  in,  viii.  154 
saline  solution  in,  viii.   154 
osteoma  of,  viii.  153 

enucleation  in,  viii.  154 
sarcoma  of,  viii.  154 
infection,  Bier's  hyperemia  in,  v.  593 

hydrogen  dioxide  in,  v.  570 
maxillarj^  abscess  of,  chlorphenol  in,  vii. 
445 
hydrogen  dioxide  in,  v.  568,  570 
cysts  of,  viii.  147 
Caldvi^ell-Luc  operation  in,  viii.  148 
curettement  in,  viii.  148 
phenic  acid  in,  viii.  148 
snare  in  removal  of,  viii.  148 
empyema  of,  vii.  213;  viii.  142 
endothelioma  of,  viii.  148 
epithelioma  of,  viii.  148 
inflammation  of,  viii.  141 
adrenalin  in,  viii.  144,  145,  146 
argyrol  in,  viii.  147 
benzoinol  in,  viii.  144 
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nus,  maxillary,  inflammation  of  {continued). 
Bier's  hyperemia  in,  v.  596,  597 
Caldw^ell-Luc  operation  in,  viii.  147 
camphor  in,  viii.  144 
cocaine  in,  viii.  144,  145,  146 
curettement  in,  viii.   146 
external  operation  in,  viii.  145 
hydrogen  dioxide  in,  vi.  40 
iodide  in,  vi.  54;  viii.  144 
iodoform  gauze  in,  viii.  144,  147 
iodoform  insufflations  in,  viii.  147 
iodotannin  glycerite  in,  viii.  144 
menthol  in,  viii.  144 
mentholized  steam  in,  viii.  145 
novocaine  in,  viii.  146 
removal  of  portion  of  inferior  turbi- 
nate in,  viii.  145 
saline  solution  in,  viii.  144,  145,  147 
scarification  in,  viii.  145 
Skillern's  operation  in,  viii.  146 
sodium  iodide  in,  vi.  40 
tannic  acid  in,  viii.  144 
Wells's  operation  in,  viii.  146 
wide  artificial  opening  in  nasoantral 
wall,  viii.  146 

malignant  tumors  of,  viii.  148 
removal  of  maxilla  for,  viii.   148 

mucocele  of,  vii.  213 

osteoma  of,  viii.  147 

osteosarcoma  of,  viii.  148 

perithelioma  of,  viii.  148 

polypi  of,  viii.  147 

Caldwell-Luc  operation  in,  viii.  148 
curettement  in,  viii.  148 
snare  in  removal  of,  viii.  148 

psammosarcoma  of,  viii.  148 

sarcoma  of,  viii.  148 
insufflation  anesthesia  in,  iv.  685 
nasal  accessory,  diseases  of,  viii.  141 
operation,   frontal,   bismuth  paste   in,   ii. 
474 

curette  in,  v.  195 

ligature  of  internal  jugular  in,  v.  195 

mastoid  cleaned  out  in,  v.  194 

remove  clot  and  pus  in,  v.  195 

sterile  gauze  packing  in,  v.  195 
sphenoidal,  empyema  of,  viii.  159 

inflammation  of,  viii.  159 
argyrol  in,  viii.  160 
cocaine  in,  viii.  160 
curettement  in,  viii.  160 
epinephrin  in,  viii.  160 
puncture  of  anterior  wall  in,  viii.  160 
saline  solution  in,  viii.  160 

malignant  growtlis  of,  viii.  161 
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Sinus,  sphenoidal  (continued). 
myxomata  of,  viii.  161 
osteomata  of,  viii.  161 
thrombosis,  infective,  of,  v.  194 
Sinuses,  calcium  paste  in,  ii.  721 

ethyl  chloride  in  scraping,  iv.  697 
europhen  in,  iv.  709 
quinine  in,  iii.  391 
soda,  chlorinated,  in,  viii.  193 
staphylococcus  vaccine  in,  ii.  346 
abdominal,  bacterial  vaccines  in,  ii.  370 
hydatid,  bismuth  paste  in,  ii.  475 
indolent,  silver  nitrate  in,  viii.  136 
infected,  quinine  in,  iii.  391 
nasal  accessory,  diseases  of,  viii.  141 
of  brain,  wounds  of,  v.  195 

surgical  treatment  in,  v.  195 
tuberculous,  bismuth  paste  in,  ii.  475 
Sinusitis,  sodium  iodide  in,  vi.  29 
nasal,  iodoform  vapor  in,  vi.  52 
Sinusoidal  currents,  iv.  428 
Siphon  recorder,  v.  320 
Sitophobia,  viii.  341 

nourishment  taken  in,  viii.  341 
rest  in  bed  in,  viii.  341 
Skin  affections,  aluminum  acetate  in,  i.  587 
aluminum  acetotartrate  in,  i.  588 
antimony  in,  ii.  27 
arsenical  waters  in,  vi.  712 
aseptol  in,  vii.  445 
buchu  in,  ii.  695 
cocaine  in,  iii.  490 
ethyl  aminobenzoate  in,  iv.  693 
lime  waters  in,  vi.  712 
nux  vomica  in,  vii.  149 
petrolatum  in,  vii.  413 
pilocarpine  in,  vii.  470 
pyrogallol  in,  vii.  720 
rain  douche  in,  viii.  811 
sex  gland  implantation  in,  vii.  360 
sodium  cacodylate  in,  ii.  701,  704,  705 
burning,    stramonium   ointment    in,    viii. 
407 
chronic,  arsenic  in,  ii.  142 
Bier's  hyperemia  in,  v.  594,  599 
petroleum  in,  vii.  413 
resorcin  in,  vii.  809 
sarsaparUla  in,  viii.  72 
stillingia  in,  viii.  324 
dry,  scaly,  oil  rub  in,  viii.  810 
parasitic,  mercury  (ammoniated)  in,  vi. 
674 
mercury  oleate  in,  vi.  673 
mercury  (red  oxide)  in,  vi.  672 
petroleum  in,  vii.  413 


Skin,  burning,  parasitic  (.continued). 
phenol  in,  vii.  442 
sodium  hyposulphite  in,  viii.  189 
subacute,  resorcin  in,  vii.  809 
cancers,  see  Epithelioma,  ii.  765 
cryptogenic     infections     of,     potassium- 
mercuric  iodide  in,  vii.  584 
disinfection,  alcohol  in,  i.  535 
iodine  in  carbon  tetrachloride  in,  vi.  33 
iodine  tincture  in,  vi.  31,  32,  33 
picric  acid  in,  vii.  461 
See  also  Disinfection,  viii.  318 
epithelioma  of  the,  ii.  765 
-grafting,  viii.  161 

infiltration  anesthesia  in,  iii.  499 
caterpillar,  viii.  163 
from  animals,  viii.  164 
from  dead  bodies,  viii.  164 
Reverdin's  method  in,  viii.  161 
-periosteum-bone  grafts  in,  viii.  163 
sponge-grafting  in,  viii.  164 
subcutaneous,  viii.  163 
Thiersch's  method  in,  viii.  162 
tunnel-grafting  in,  viii.  163 
Wolfe-Krause  method  in,  viii.  163 
hyperesthetic   conditions   of,   carbonated 

waters  in,  vi.  710 
infections,  iodine  tincture  in,  vi.  38 
potassium-mercuric  iodide  in,  vii.  584 
thyroid  gland  in,  i.  710 
piebald,  see  Leucoderma,  vi.  331 ;  also  this 

Index, 
surgical  diseases  of,  viii.  165 
tuberculosis  of,  viii.  626 
ulcerations,  cocaine  anesthesia  in  cauteri-. 
zation  of,  iii.  489 
Skull,  atrophy  of  the  bones  of,  v.  173 
diseases  of,  v.  166 

fracture    of    the,    see    Fractures    of    the 
Skull,    iv.    755;    viii.    796;    also    this 
Index, 
hypertrophy  of  the  bones  of,  v.  173 
inflammation  of  bones  of  the,  v.  172 
absolute  cleanliness  in,  v.  173 
frequent  dressings  in,  v.  173 
liberal  use  of  antiseptics  in,  v.  173 
non-penetrating    wounds,    see    Cerebral 

Concussion,  v.  186;  also  this  Index. 
penetrating  wounds,  v.  166;  see  also  Brain, 
Gunshot  Wounds  of,  this  Index, 
antiseptic  dressings  in,  v.  167,  168 
disinfection  of  brain  cavity  in,  v.  168 
evacuation  of  pus  in,  v.  168 
faradic  current  for  diagnosis,  v.  168 
hexamethylenamine  in,  v.  530 
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Skull,  penetrating  wounds    (continued). 
hot  water  in,  v.  167 

Cranioplastic  operations  in  18  skull 
injuries,  9  with  aluminum  plates,  1 
bone-flap,  and  8  cartilaginous  repara- 
tions according  to  Morestin's  method, 
caused  P.  Duval  (Bull,  et  mem.  Soc. 
de  chir.  de  Paris,  xlii,  611,  1916)  to 
abandon  the  metal  plates. 

pressure  in,  v.  167 

shaving  scalp  in,  v.  167 

suture  of  dura  in,  v.  168 

trephining  in,  v.  168 

Observations  on  106  cases  of  cran- 
ial injuries  led  R.  Whitaker  (Brit. 
Jour.  Surg.,  iii,  708,  1916)  to  conclude 
that  under  good  conditions  every  case 
of  fractured,  skull  should  be  operated 
on  within  3  days  after  admission.  If 
received  after  14  days  it  is  probably 
best  not  to  operate  unless  there  be 
definite  clinical  manifestations  of  in- 
creasing intracranial  mischief.  Mean- 
while certain  conditions  may  demand 
immediate  operation:  active  septic 
processes  in  a  badly  drained  wound; 
evidence  of  cerebral  irritation  or 
compression;  coma  and  slow  pulse. 

Severe  complications,  according  to 
Andre  Martin  (Paris  med.,  Dec.  9, 
1916),  may  follow  apparently  insig- 
nificant injuries  of  the  head  by  small 
shell  fragments.  In  cases  of  small 
head  injuries  which  manifest  mild  or 
severe  bone  or  brain  disturbances 
after  apparently  healing,  even  several 
weeks  after  the  wound,  no  time 
should  be  lost,  but  the  bone  and  dura 
at  once  explored.  In  fact,  it  seems 
advisable  to  inspect  the  skull,  if 
necessary  enlarging  the  scalp  open- 
ing with  the  knife,  immediately  after 
even  the  mildest  scalp  wounds. 

resection  of,  temporary,  v.   178 
tumors  of  the,  v.  174 
operative  removal,  v.  174 
Sleeplessness,  see  Insomnia,  this  Index. 
Sleeping  sickness,  viii.  591 
antimony  in,  ii.  26 

precipitated  metallic,  in,  viii.  592 
sodiotartrate,  in,  viii.  592 
trioxide,  in,  viii.  592 
arsacetin  in,  ii.  263 
arsenic  in,  ii.  144;  viii.  592 


Sleeping  sickness    (continued). 

arsenophenylglycin  in,  ii.  263;  viii.  592 
Donovan's  solution  in,  viii.  592 
iron  arsenate  in,  viii.  592 
mercuric  chloride  in,  viii.  592 
methylene  blue  in,  viii.  592 
quinine  cacodylate  in,  viii.  592 
saline  solution  in,  viii.  592 
salvarsan  in,  iv.  223;  viii.  592 
sodium  cacodylate  in,  viii.  592 
strychnine  in,  viii.  592 
thyroid  gland  in,  viii.  592 
trypan-red  parafuchsin  in,  viii.  592 
Sliding    or    gliding    hernia,    v.    473,    see 

Hernia,  this  Index. 
Sloughing  tissue,  pancreatin  in,  vii.  299 
Slows,  see  Milk  Sickness,  vi.  707 
Sluggish  cutaneous  circulation,  oil  rub  in, 
viii.  810 
ulcers,  see  Ulcers,  Sluggish,  this  Index. 
Smallpox,  see  Variola,  viii.  782 
Smith's  paste,  see  Sulphuric  Acid,  viii.  432 
Smith-Marechal's  test  in  choluria,  iii.  307 
Smoler's  technique  in  visceroptosis,  v.  784 
Snake-bites,  alcohol  in,  i.  527,  532 
ammonia  in,  i.  612 
pareira  in,  vii.  331 

potassium  permanganate  in,  vi.  573,  574 
-root,  see  Senega,  viii.  115 
Sneezing,  spasmodic,  vii.  101 
Soamin,  see  Atoxyl,  ii.  256 
Soap  liniment,  ii.  722 
Sodium,  viii.  176 
arsanilate,  see  Atoxyl,  ii.  256 
arsenate,  see  Arsenic,  ii.  119 
betanaphtholate,  vi.  786 
biborate,  see  Borax,  ii.  585 
bicarbonate,  viii.   176 
borate,  see  Borax,  ii.  585 
borate  poisoning,  ii.  578 
bromide,  see  Bromine,  ii.  635 
cacodylate,  ii.  700 
carbonate,  viii.  177 
chloride,  viii.  177 

poisoning,  viii.  184 
chloride  waters,  vi.  711 
hydroxide,  viii.  176 
poisoning,  viii.  183 
acetic  acid  in,  viii.  184 
bougies  in,  viii.  184 
citric  acid  in,  viii.  184 
heat,  external,  in,  viii.  184 
lard  in,  viii.  184 
lemon-juice  in,  viii.  184 
milk  in,  viii.  184 
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Sodium  hydroxide  poisoning  {continued) . 
morphine  in,  viii.  184 
olive  oil  in,  viii.  184 
surgical  procedures  in,  viii.  184 
tartaric  acid  in,  viii.  184 
vinegar  in,  viii.  184 
white  of  egg  in,  viii.  184 
hypobromite  method  for  urea,  viii.  672 
hypophosphite,  vii,  448 
methylarsenate,  ii.  700 
nitrate,  viii.  177 
nitrite,  vii.  47 
nucleinate,  vii.  109 

perborate,  see  Hj^drogen  Dioxide,  v.  565 
phenolsulphonate,  vii.  447 
phosphate,  vii.  183,  448 
pyrophosphate,  vii.  448 
sulphate,  viii.  178,  185 
sulphite,  viii.  178,  185 
thiosulphate,  viii.  178,  185 
triticonucleinate,  vii.  109 
Softening  of  cord,  see  Myelitis,  viii.  231 
Solanine  poisoning,  viii.  575 
adrenalin  in,  viii.  575 
morphine  in,  viii.  575 
purgatives  in,  viii.  575 
saline  solution  in,  viii.  575 
strychnine  in,  viii.  575 
Solar   fever,   see   Dengue,  iii.   783;   also  this 

Index. 
Solomon  test  in  cancer  of  stomach,  ii.  776 
Soor,  vi.  722 
Sore,  oriental,  salvarsan  in,  iv.  222 

mouth,  membranous  or  ulcerative,  potas- 
sium chlorate  in,  vii.  582 
putrid,  vi.  720 

throat,  malignant,  soda,  chlorinated,  in, 
viii.  191 
sodium  sulphite  in,  viii.  191 
fetid,  phenol  in,  vii.  442 
incipient,  novocaine  in,  vii.  105 
rheumatic,  sodium  salicylate  in,  vni.  56 
Sores,  petrolatum  in,  vii..  413 
foul,  charcoal  in,  iii.  122 
painful,  orthoform  in,  vii.  216 
putrid,  chromium  trioxide  in,  iii.  337 
Sorrel,  see  Oxalic  Acid,  vii.  271 
Sound,    conduction    of,    through    air    and 

bone,  V.  684 
Sounding,  ethyl  chloride  in,  iv.  698 
Sour  stomach,  charcoal  in,  iii.  122 
Southey's  capillary  trocar,  v.  271,  272 
Sozolic  acid,  vii.  445 
"Spanish  fly,"  see  Cantharides,  iii.  9 


Spanocardia,   see   Pulse,   Infrequent,  v.  332; 

also  this  Index, 
Sparteine,  viii.  95 

Spasm,  abdominal,  hyoscyamine  in,  v.  580 
arterial,  nitrites  in,  vii.  54 
bronchial,  lobelia  in,  vi.  437 
facial,  gelsemium  in,  v.  18 

magnesium  chloride  in,  vi.  477 
glottic,  calcium  chloride  in,  ii,  719 
histrionic,  physostigma  in,  vii.  459 
hysterical,  see  Hysterical  Spasms,  v.  616, 

617;  also  this  Index, 
in   children,   see   Convulsive  Diseases  in 

Infancy  and  Childhood,  iii.  615 
intestinal,    see   Intestinal    Spasms,   v.   698; 

also  this  Index, 
muscle,  vi.  800 
nitrites  in,  vii.  56 
static  currents  in,  iv.,424 
of  the  bladder,  cannabis  indica  in,  iii.  6 
of  the  diaphragm,  pilocarpine  in,  vii.  470 
of  the  esophagus,  see  Esophagus,  iv,  628; 

also  this  Index, 
oscillatory  or  nodding,  iii.  332 
P3doric,  see  Pj-lorospasm,  viii.  352;  also 

this  Index, 
rectal,  belladonna  in,  ii.  449 
saltatory,  iii.  331 
Spasmodic  coryza,  see  Hyperesthetic  Rhi- 
nitis, V.  600;  also  this  Index, 
cough,  see  Cough,  Spasmodic,  this  Index, 
croup,  see  Croup,  Spasmodic,  this  Index, 
disorders,  belladonna  in,  ii.  447 
morphine  in,  vii.  188,  190 
nickel  sulphate  in,  vii.  43 
opium  in,  vii.  188 
physostigma  in,  vii.  459 
dysmenorrhea,  cannabis  indica  in,  iii.  7 
laryngitis,  chloral  hydrate  in,  iii.  210 
nervous  conditions,  ergot  in,  iv.  571 
sneezing,  vii.  101 

vomiting,  atropine  sulphate  in,  ii.  446 
Spasmophilia,  codliver  oil  in^  iii.  513 
Spasmus    nutans,    see    Automatic    Rhyth- 
mical  Movements,    iii.   638;    also   this 
Index. 
Spastic    ataxia,    progressive,     see    Ataxic 
Paraplegia,  viii.  248 
diplegia,  iii.  114 
hemiplegia,  infantile,  iii.  113 
paraplegia,    see    Lateral    Sclerosis,    Pri- 
mary, viii.  239 
Spearmint,  see  Mentha,  vi.  648 
Specific  gravity  method  for  urea,  viii.  672 
of  the  blood,  v.  369 
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Specific  gravity  of  the  blood  (continued). 


Spinal   anesthesia,   circulatory   depression   in 


Hammerschlag's  method  for,  v.  369 
ulcers,  see  Ulcer,  Syphilitic,  this  Index. 
Spectral  analysis,  to  detect  blood,  v.  395 
Spengler's  immunizing  bodies,  vi.  192 
Spermatic  cord,  anomalies  of,  viii.  738 
diseases  of,  viii.  738 
hydrocele  of,  viii.  739 
aspiration  in,  viii.  739 
incision  in,  viii.  739 
phenol  in,  viii.  739 
scarification  of  sac  in,  viii.  739 
inflammation  of,  viii.  739 

incision  in,  viii.  739 
torsion  of,  viii.  739 
tumors,  solid,  of,  viii.  739 
wounds  of,  viii.  738 
suture  of  vas  in,  viii.  738 
Spermatic  fluid,  Florence  test  for,  v.  395 
Spermatocele,  vii.  354 
Spermatorrhea,  camphor  in,  ii.  731 
cantharides  in,  iii.  13 
capsicum  in,  iii.  15 
digitalis  in,  iv.  158 
ergot  in,  iv.  572 
Hydrastis  in,  v.  545 
iron  bromide  in,  \n.  88 
Spermin,  i.  783 
Sphenoidal    sinus,    see   Sinus,   Sphenoidal, 

viii.  159 
Sphygmocardiography,  Jaquet's,  v.  314,  315 
Sphygmograms,  v.  306,  307,  309 
Sphygmograph,  v.  306 
Spice  plaster,  see  Cinnamon,  iii.  396 
Spiegler  test  for  albumin,  i.  502 
Spigelia,  viii.  200 
Spina  bifida,  viii.  290 

aspiration  of  fluid  in,  viii.  291 
closure  of  gap  in,  viii.  291 
collodion  in,  iii.  536 
contraction  of  sac  in,  viii.  291 
excision  of  sac  in,  viii.  291 
iodine  in,  vi.  45;  viii.  291 
Morton's  fluid  in,  viii.  291 
potassium  iodide  injections  in,  viii.  291 
shield  of  metal  or  celluloid  in,  viii.  291 
tannin  collodion  in,  viii.  291 
Spinal  accessory  nerve,  neuritis  of,  vi.  803 
anesthesia,  viii.  201 
albuminuria  of,  viii.  214 
backache  of,  viii.  213 
blood-pressure  in,  ii.  500 
circulatory  depression  in,  viii.  212 
ammonia,  aromatic  spirit  of,  in.  viiL 
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(continued). 

epinephrin  solution  in,  viii.  212 
ether  in,  viii.  212 
pituitrin  in,  viii.  212 
salt  solution  in,  viii.  212 

headache  of,  viiL  213 

nausea  and  vomiting  of,  viii.  213 

neurotic  symptoms  in,  viiL  214 

postoperative  pains  of,  viii.  213 

preliminary  narcotization  in,  viii.  206 
apomorphine  hydrochloride   in,   viii. 

206 
ether  in,  viii.  206 
morphine  sulphate  in,  viii.  206 
scopolamine   hydrobromide    in,    viiL 
206 

respiratory  depression  in,  viiL  208,  213 
artificial  respiration  in,  viii.  208,  213 
caffeine  in,  viii.  208,  213 
lung  inflation,  rhythmic,  in,  viii.  213 
lungmotor  in,  viiL  213 
pulmotor  in,  viiL  213 
strychnine  sulphate  in,  viii.  208,  213 
tracheal  tube  in,  viii.  213 
convulsions,  bromides  in,  ii.  643 
cord,  callus  of,  viiL  287 

carcinoma  of,  viii.  287 

concussion  of,  see  Traumatic  Neuro- 
ses, viiL  794 

connective-tissue  growth  of,  viiL  287 

diseases  of,  viii.  217 
chronic,  half-bath  in,  viii.  809 

fibroma  of,  viiL  287 

gummata  of,  viii.  287 

inflammation  of,  see  Myelitis,  viii.  231 

injuries  of,  viii.  254 

James  Collier  (Lancet,  Apr.  1, 
1916)  notes  that  severe  indirect  in- 
juries of  the  spinal  cord  may  occur 
from  the  bursting  of  high  explosive 
shells  when  the  back  is  turned  with- 
out any  external  detectable  bone 
lesion,  or  even  bruising  of  the  soft 
tissues. 

catheters  to  be  kept  scrupulously 

clean  in,  viii.  296 
In  either  prevention  or  treatment 
of  bladder  infection  in  cord  lesions 
J.  W.  Thomson  Walker  (Lancet,  Feb. 
3,  1917)  advises  either  repeated  use 
of  the  catheter,  the  tied-in  catheter, 
or  suprapubic  drainage.  The  bladder 
should  be  irrigated  with  non-irritating 
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fluids  through  a  small  catheter  from      Spine,  abscess  of  (continued) . 


a  low  elevation.  Extreme  alkalinity  of 
the  urine  is  common,  and  an  excellent 
wash  is  acetic  acid  in  water,  1  in  125. 
If  thought  necessary,  potassium  per- 
manganate, 1  to  8000,  or  silver  nitrate, 
1  to  10,000,  may  be  used.  Sodium  bi- 
carbonate, potassium  citrate  or  ace- 
tate, or  the  alkaline  diuretic  waters 
may  be  given  by  mouth,  for  cases 
with  hyperacid  urine,  or  acid  sodium 
phosphate  or  sodium  benzoate  for 
alkaline  urine.  The  intense  cystitis 
is  improved  in  its  early  stages  by 
sandalwood  oU.  Vaccine  treatment  is 
also  of  value. 

F.  Erkes  (Miinch.  med.  Woch.,  No. 
7,  Feb.,  1916)  reports  a  case  in  which 
the  bladder  was  emptied  by  uniform 
pressure  applied   on   all  sides  of  the 
vesical    region,    catheterization,    with 
its  dangers,  being  thus  avoided.   Path- 
ological changes  in  the  bladder  walls 
contraindicate  the  measure, 
bed-sores  of,  viii.  295 
absolute  cleanliness  in,  viii.  296 
boric  acid  powder  in,  viii.  296 
lycopodium  powder  in,  viii.  296 
removal  of  all  pressure  in,  viii.  296 
talcum  powder  in,  viii.  296 
washing    of    surface   with    alcohol 
and  alum  in,  viii.  296 
lipoma  of,  viii.  287 
myxoma  of,  viii.  287 
osteoma  of,  viii.  287 
parasitic  cysts  of,  viii.  287 
psammoma  of,  viii.  287 
sarcoma  of,  viii.  287 
softening  of,  see  Myelitis,  viii.  231 
surgery  of,  viii.  254 
tubercle  of,  viii.  287 
disease,  amaurosis  in,  i.  593 
douche,  viii.  811 
localization,  viii.  286 
nerves,  inflammation  of,  vi.  803 
operations,  insufflation  in,  iv.  685 
paralysis,  infantile,  see  Spinal  Cord:    In- 
fantile Paralysis,  viii.  217 
spastic,  see  Spinal  Cord:   Primary  Lat- 
eral Sclerosis,  viii.  239 
sclerosis,  phosphorus  in,  vii.  455 
silver  in,  viii.  136 
posterior,  see  Tabes  Dorsalis,  viii.  474 
Spine,  abscess  of,  viii.  273 

antiseptic  dressing  in,  viii.  273 


carious  bone  removed  in,  viii.  273,  274 
cavity  laid  open  and  washed  with  hot 

Thiersch  solution  in,  viii.  273 
drainage,  short  and  direct,  in,  viii.  273 
resection  of  head  of  a  rib  in,  viii.  273 
rest  in,  viii.  273 
congenital  deformities  of,  viii.  290 
curvature  of,  see  Scoliosis,  viii.  276;  also 

this  Index. 
diseases  of,  viii.  266 
dislocation  of,  iv.  307;  viii.  295 
manipulation  in,  viii.  295 
reduction  after  exposure  in,  viii.  295 
injuries  of,  viii.  293 
railway,    see    Traumatic    Neuroses,    viii. 

794 
sprains  of,  viii.  294 

immobilization  of  parts  in,  viii.  295 
All  ligamentous  sprains  of  the  spine, 
F.  E.  Pierce  (Surg.,  Gynec.  and  Ob- 
stet.,  xxiii,  332,   1916)   points  out,  re- 
quire rest  and  support  for  the  spine, 
while  muscular  sprains,  after  a  short 
period  of  rest,  should  have  massage 
and    be    given    some    moderate    and 
gradually  increasing  gymnastic  exer- 
cises. 
plaster-of-Paris  corset  in,  viii.  295 
hematorrhachis  of,  viii.  294 
potassium  iodide  in,  viii.  294 
removal  of  clot  in,  viii.  294 
tuberculosis  of,  viii.  266 
Albee's  bone  grafts  in,  viii.  275,  276 
J.   T.    Rugh    (Amer.   Jour.    Orthop. 
Surg.,  xiv,  71,  1916)  enumerates  6  ad- 
vantages for  the  bone-grafting  opera- 
tion,   viz.:     Fixation    in    less    than    a 
year;    nature    more    rapidly    fills    or 
solidifies    the    diseased    area;    an    ab- 
scess  will   usually  disappear  without 
tapping  or  opening;  very  low  mortal- 
ity; manipulations  usually  all  done  in 
healthy   tissues;    economic  advantage 
to   the  wage   earner.     He  deems  the 
operative    fixation    the    treatment    of 
choice   for   spinal    caries   and   certain 
other   conditions,    especially   in   cases 
past   12  or   14  years   of  age.     He  re- 
ports   40    operations    with    74.3    per 
cent,  of  excellent  results. 

M.  S.  Henderson  (Surg.,  Gynec. 
arid  Obstet.,  May,  1917)  states  that 
in  the  Mayo  Clinic,  from  July,  1912, 
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to  July,  1916,  274  cases  of  tuberculosis 
of  the  spine  were  observed.  Of  these 
81  were  operated  on,  74  according  to 
the  method  of  Albee  and  7,  that  of 
Hibbs.  Of  7Z  cases  forming  the  basis 
of  Henderson's  percentages,  31  (42.4 
per  cent.)  were  cured;  33  (45.2  per 
cent.)  were  classified  as  relieved, 
though  some  of  this  group  were  ex- 
pected to  go  on  to  a  cure  later.  Al- 
though there  were  no  operative 
deaths,  7  patients  (9.5  per  cent.)  were 
known  to  have  died  later.  Neither 
the  Hibbs  nor  the  Albee  operation  is 
in  any  sense  a  radical  operation  for 
extirpation  of  the  disease.  The  pa- 
tients should  be  in  good  general  con- 
dition. Paraplegia  per  se  is  not  a  con- 
traindication. 

apparatus  for  walking  in,  viii.  270 
bandages  removed  daily  in,  viii.  270 
bismuth  paste  in,  ii.  474 
brace  in,  viii.  270,  271,  273 
Bradford  frame  in,  viii.  270 
calcium  creosote  in,  iii.  687 
Davies's  hammock  in,  viii.  273 
forcible  reduction  in,  viii.  274 
Goldthwaite's  apparatus  in,  viii.  273 
head  held  rigidly  in,  viii.  270 
head-support,  leathern,  in,  viii.  271 

of  metal  fixed  to  brace  in,  viii.  270 
Hibbs's  operation  in,  viii.  274,  275 

brace  in,  viii.  275 
jury-mast  in,  viii.  270,  273 
laminectomy  in,  viii.  274 
outdoor  life  in,  viii.  270 
plaster-of-Paris  corset  in,  viii.  274 
plaster-of-Paris  jacket  in,  viii.  270,  271 
recumbency  in  cuirass  in,  viii.  269 
recumbency     on    a    convex     gas-pipe 

frame  in,  viii.  275 
removal    from    cuirass    and    washing 

with  water  and  alcohol  in,  viii.  270 
rotation  in,  viii.  270 
shoulders  held  backward  in,  viii.  270 
skin  to  be  cared  for  in,  viii.  270 
steel  brace,  anteroposterior,  in,  viii.  270 
sunshine  in,  viii.  270 
Taylor  apparatus  in,  viii.  273 
traction  upon  head  in,  viii.  269,  270 
Whitman  apparatus  in,  viii.  270,  273 
wounds  of,  viii.  293 

meningomyelorrhaphy  in,  viii.  294 
gunshot,  viii.  293 


Guillain  and  Barre  (Presse  med., 
Nov.  9,  1916)  lay  stress  on  the  fol- 
lowing fatal  complications  of  spinal 
wounds  in  military  practice:  Puru- 
lent meningitis;  disturbances  of  sym- 
pathetic innervation  in  the  abdom- 
inal viscera  and  ductless  glands  re- 
sulting in  cachexia  from  failure  of 
assimilation;  and  anemia  of  the  cere- 
bral centers  and  medulla.  Cervical 
spinal  wounds  are  the  gravest,  entail- 
ing maximal  sympathetic  disturb- 
ances. All  spinal  wounds  should  be 
explored  within  a  few  hours.  For- 
eign bodies  should  be  removed,  and 
the  wound  treated  by  free  irrigations 
with  warm  saline  solution.  All  oper- 
ative work  should  be  done  in  very 
warm  rooms.  Local  anesthesia  is 
very  advisable.  A  dura  untorn  should 
never  be  opened,  even  if  subdural  or 
intraspinal  hemorrhage  is  suspected. 
If  it  is  torn  and  the  spinal  tissue 
visible,  prolonged  washing  with  warm 
saline  solution  is  indicated.  In  the 
first  few  days  or  in  the  terminal 
stage  saline  or  glucose  hypodermo- 
clysis,  often  with  1  c.c.  (16  minims) 
of  adrenalin  solution  added,  is  useful. 

Girdner's   telephonic   probe    in,   viii. 
293 

operation  in,  viii.  293 

In  gunshot  wounds  of  the  spine 
Donald  Armour  (Lancet,  Apr.  8, 
1916)  recognizes  the  following  indi- 
cations for  operation:  (1)  To  relieve 
pressure  from  depressed  or  displaced 
bone  fragments;  (2)  from  blood-clot 
or  extensive  hemorrhage,  extra-  or 
intra-  dural;  (3)  to  prevent  further 
destruction  from  edema  by  enlarging 
the  constricted  bony  canal;  (4)  to  re- 
.move  the  future  danger  of  pressure 
from  exudate  and  inflammatory  thick- 
ening. 

A.  J.  Hull  (Brit.  Med.  Jour.,  Apr. 
22,  1916)  holds  that  the  majority  of 
gunshot  injuries  to  the  spine  require 
excision  of  the  wound  and  explora- 
tion at  the  earliest  favorable  oppor- 
tunit3^  Hexamethylenamine  should 
be  begun  as  soon  as  possible.  If  a 
missile  and  severe  pain  are  present, 
immediate  operation  is  indicated. 
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Spine,  wounds  of,  gunshot  (continued). 
removal  of  bullet  in,  viii.  293 
punctured,  viii.  293 
stab,  viii.  293 
Spiradenoma,  viii.  448 
Spirillosis,  see  Relapsing  Fever,  vii.  787 
Spirit  of  camphor,  ii.  722 
of  glonoin,  vii.  47 
of  glyceryl  trinitrate,  vii.  47 
of  Mindererus,  see  Ammonium,  i.  612 
of  nitroglycerin,  vii.  47 
of  nitrous  ether,  vii.  47 
Spirochseta   pallida    and    autohemolysis,   v. 

410 
Spirosal,  viii.  48 
Splanchnic  angiomata,  ii.  522 
Splanchnoptosis,    see    Visceroptosis,    v.    770; 

also  this  Index. 
Spleen,  abscess  of,  viii.  302 

evacuation  of  abscess  in,  viii.  303 
laparotomy  in,  viii.  303 
splenectomy  in,  viii.  303 
surgical  measures  in,  i.  93 
accessory,  viii.  299 
amyloid,  viii.  306 
angiomata  of,  ii.  524;  viii.  315 
anomalies  of,  viii.  299 
carcinoma  of,  viii.  315 
congenital  absence  of,  viii.  299 
congestive   enlargement   of,   see   Hyper- 
emia, Acute, 
cysts  of,  viii.  315 

surgical  measures  in,  i.  93 
diseases  of,  viii.  298 
dislocated,  viii.  300 
echinococcus  cysts  of,  viii.  307 
enlarged,  see  Splenomegaly,  viii.  304 
epithelioma,  primary,  see  Splenomegaly, 

Gaucher's,  viii.  312 
fibroma  of,  viii.  315 
floating,  viii.  300 
functions  of  the,  viii.  298 
hyperemia,  acute,  of,  viii.  301 
cold  compresses  in,  viii.  302 
cupping  in,  viii.  302 
hypodermoclysis  in,  viii.  302 
iodides  in,  viii.  302 
proctoclysis  in,  viii.  302 
purgation  in,  viii.  302 
strapping  in,  viii.  302 
hydatid  cysts  of,  viii.  307 
injuries  of,  i.  125 
large,  viii.  299 

lesions   of,  in   abdominal  injuries,   diag- 
nosis of,  i.  114 


Spleen  (continued). 
lymphangioma  of,  viii.  315 
malformations  of,  viii.  300 
malposition  of,  viii.  300 
movable,  viii.  300 
''     splenectomy  in,  viii.  301 
splenopexy  in,  viii.  301 
nucleins,  vii.  109 
operations  of,  i.  94 
organotherapy,  i.  795 
rupture  of,  viii.  303 
catgut  suture  in,  viii.  304 
forcipressure  in,  viii.  304 
splenectomy  in,  viii.  304 
tampon  in,  viii.  304 
sarcoma  of,  viii.  315 
small,  viii.  299 
surgical  affections  of,  i.  93 
tumors  of,  viii.  314 

abdominal  bandage  in,  viii.  316 
adhesive  plaster  strips  in,  viii.  316 
incision  in,  viii.  316 
marsupialization  in,  viii.  316 
splenectomy  in,  i.  94;  viii.  316 
acute,  see  Spleen:    Hyperemia,  Acute, 
viii.  301 
wandering,  viii.  300 
Splenectomy,  i.  94 

T.  Rovsing  (Hospitalstidende,  Feb. 
21,    1917)    notes   that   in   malaria   and 
leukemia  the  results   of  splenectomy^ 
have   been    discouraging.      In   polycy- 
themia,  Banti's   disease,   and   hemolytic 
jaundice,   however,    they    were   more 
promising. 
Splenic  anemia,  see  Anemia,  Splenic,  viii. 
308;  also  this  Index, 
enlargements     of    malarial     origin,     see 
Splenomegaly,   Malarial,  vi.  672;   also 
this  Index, 
fever,  see  Anthrax,  ii.  11;  also  this  Index, 
leukemia,  see  Leukemia,  vi.  331 
Splenitis,    acute    suppurative,    see    Spleen, 
Abscess  of,  viii.  302 
capsular,  see  Perisplenitis,  viii.  314 
Splenomegalic  erythremia,  see  Splenome- 
galic  Polycythemia,  viii.  313 
polycythemia,  viii.  313 
saline  intravenously  in,  viii.  314 
venesections,  repeated,  in,  viii.  314 
X-rays  in,  viii.  314 
Splenomegaly,  viii.  304 

surgical  measures  in,  i.  94 
amyloid,  viii.  306 
chronic,  berberine  in,  v.  547 
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Splenomegaly,  chronic  (continued). 
iodine  glycerole  in,  vi.  7 
X-rays  in,  viii.  308 
family  form  of,  viii.  308 
Gaucher's,  viii.  312 

splenectomy  in,  viii.  312 
hemadenogenic,  viii.  308 
hemolytic,  viii.  307 
indurative  inflammatory,  viii.  308 
malarial,  vi.  672;  viii.  305 

mercurial  plaster  in,  vi.  672 
obstructive,  viii.  308 
parasitic,  viii.  307 
primary,  viii.  309 
syphilitic,  viii.  304 
antisyphilitic  remedies  in,  viii.  308 
splenectomy  in,  viii.  308 
thrombotic,  viii.  305 
tropical,   febrile,   see   Kala-azar,   vi.    174; 

also  this  Index, 
tuberculous,  viii.  305 
splenectomy  in,  viii.  308 
tuberculin  in,  viii.  308 
with  hepatic  cirrhosis,  viii.  309 
Splenopexy,  iii,  460 

Splenoptosis,    see    Spleen,    Movable,    viii. 
300;  Visceroptosis,  v.  770;  also  this 
Index, 
Spondylitis  deformans,  viii.  286 
baths  in,  viii.  286 
electricity  in,  viii.  286 
potassiimi  iodide  in,  viii.  286 
See    also    treatment    of   Arthritis    De- 
formans, this  Index. 
Spondylose  rhizomelique,  vi.  112 
Sponge  bath,  viii.  810 
Sponge-grafting,  viii.  164 
Spongy  gums,  see  Riggs's  Disease,  viii.  30 
Sporadic  cholera,  see  Cholera  Morbus,  v. 

718;  also  this  Index. 
Spotted    fever,    see    Meningitis,    Cerebro- 
spinal,   vi.    617,    and    Typhus    Fever, 
viii.  665;  also  this  Index. 
Rocky   Mountain,   see   Rocky   Mountain 
Spotted    Fever,    viii.    35;    also    this 
Index. 
Sprains,  acetic  acid  in,  i.  231 
alcohol  in,  i.  532,  533 
arnica  in,  ii.  118 
belladonna  liniment  in,  ii.  444 
camphor  liniment  or  spirit  in,  ii.  733 
cataplasma  kaolini  in,  vi.  176 
cold  compresses  in,  iii.  530 
hamamelis  in,  v.  161 
hot  compresses  in,  viii.  814 


Sprains   (continued). 

ichthyol  in,  v.  639 

lead  and  laudanum  in,  vi.  314 

magnesium  sulphate  in,  vi.  476 

petroleum  in,  vii.  413 

sodium  silicate  dressing  in,  viii.   193 
of  ankle,  foot-bath  in,  viii.  813 
of  spine,  viii.  294 
Spray  bath,  viii.  809 
Sprouting  potatoes  poisoning,  viii.  575 
Sprue  (psilosis),  v.  715;  vi.  722 

abdominal  binder  in,  v.  717 

calomel  in,  v.  717 

castor  oil  in,  v.  717 

chinosol  in,  v.  717 

codeine  in,  v.  717 

diet  in,  v.  717,  718 

enema  in,  v.  717 

fats  barred  in,  v.  717 

lavage  of  bowel  in,  v.  717 

lime  water  in,  v.  717 

malted  preparations  barred  in,  v.  717 

morphine  in,  v.  718 

phenol  in,  v.  717 

predigested  milk  in,  v.  717 

purgative  (initial)  in,  v.  717 

rest  in  bed  in,  v.  717 

rhubarb  in,  v.  717 

sodium  bicarbonate  in,  v.  717 

strawberries  in,  v.  717,  718 

tannic  acid  in,  v.  718 

warmth  to  body  in,  v.  717 
Spurious  pregnancy,  vii.  613 
Spurs,  septal,  vii.  93 
Squamous-cell  epithelioma,  ii.  765 
Squibb's  diarrhea  mixture,  vii.  175 
Squill,  viii.  316 

poisoning,  viii.  317 
Squint,  see  Strabismus,  viii.  398 
Staining  blood-smears,  v.  376 

Delafield's  hematoxylin,  v.  378 

Ehrlich's  triple  stain,  v.  379 

eosin  and  methylene  blue,  v.  377 

eosin-hematoxylin,  v.  377 

Giemsa's,  v.  379 

Jenner's,  v.  379 

Leischmann's,  v.  380 

Romanowsky's,  v.  379 

Wright's,  V.  378 
Stains,  powder,  freezing  in,   iii.  531 
St.  Anthony's  dance,  see  Chorea,  iii.  308 

lire,  see  Erysipelas,  iv.  573 
Staphylococcic    infections,    sulphuric    acid 

in,  viii.  432 
Staphylococcus  vaccine,  ii.  362 
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Staphyloma,  acute,  iii.  667 
chloretone  in,  iii.  667 
epinephrin  in,  iii.  (idl 
nuclein  in,  iii.  667 
Saemisch  incision  in,  iii.  667 
corneal,  iii.  672 
Staphylorrhaphy,  viii.  440 
Starbloom,  see  Spigelia,  viii.  200 
Static  electricity,  iv.  418,  423 
Status  lymphaticus,  viii.  535 
convulsions  in,  iii.  622 
thymicolymphaticus,  viii.  535 
calcium  lactate  in,  viii.  539 
cold  compresses  in,  viii.  539 
exothymopexy  in,  viii.  539 
intubation,  deep,  in,  viii.  539 
iodides  in,  viii.  539 
ligation  of   thymic   arteries   in,   viii. 

539 
oxygen  inhalations  in,  viii.  539 
thymectomy,  technique,  viii.  539 
thymus  gland  in,  viii.  539 
thyroid  gland  in,  viii.  539 
tracheotomy  in,  viii.  539 
upright  position  in,  viii.  539 
X-rays  in,  viii.  538 
prevention   of  paroxysms   in,  viii.   540 
avoidance    of   acute    infections,    cold 
or  hot  baths,   sea-bathing,   consti- 
pation,    crying,     excitement,     and 
violent  exercise  in,  viii.  540 
climate,  mild,  in,  viii.  540 
diet,  low,  in,  viii.  540 
out-of-door  life  in,  viii.  540 
suitable  position  in,  viii.  540 
Stearrhea,  see  Chromidrosis,  viii.  447 
Stenocardia,  see  Angina  Pectoris,  i.  684;  also 

this  Index. 
Stenosis  of  the  cervix,  viii.  744 
of  the  nose,  viii.  443 

of  the  pylorus,  surgical  measures  in.  i.  40 
of  the  rectum,  vii.  IIZ 
Stercoral  ulcers,  v.  750 
Sterculia,  see  Kola,  vi.  235 
Sterility  due  to  genital  infantilism,  yohim- 
bine in,  viii.  833 
Sterilization,  viii.  318 
chemical,  viii.  320 
mechanical,  viii.  320 
of  surgeon's  hands,  viii.  320 
of  surgical  paraphernalia,  viii.  321 
alcohol  in,  viii.  321 
Bartlett  method  in,  viii.  321 
boiling  in,  viii.  321 
cumol  in,  viii.  321 


Sterilization  of  surgical  paraphernalia  {^con- 
tinued). 
heat  in,  viii.  321 
lysol  in,  viii.  502 
mercury  bichloride  in,  viii.  321 
phenol  in,  viii.  321 
potassium  bichromate  in,  viii,  321 
potassium-mercuric  iodide  in,  vii.  584 
soap  and  water  in,  viii.  321 
sodium  hydroxide  in,  viii.  194 
thermal,  viii.  318 
Sternoensiform  line,  Keitl's,  v.  776 
Sternum,  chondromata  of,  iii.  173 
dislocation  of,  iv.  308 
fractures  of,  iii.  173;  iv.  763 
osteomata  of,  iii.  173 
osteomyelitis  of,  iii.  172 
periostitis  of,  iii.  172 
sarcomata  of,  iii.  173 
Still's  disease,  vi.  113 
arsenic  in,  vi.  117 
fresh  air  in,  vi.  117 
iodides  in,  vi.  114 
passive  movements  in,  vi.  117 
warmer  climate  in,  vi.  114 
Stillingia,  viii.  323 
Sting,  bee-,  adrenalin  in,  i.  774 
ipecac  in,  vi.  61 
insect,  hydrogen  dioxide  in,  v.  573 
ichthyol  in,  v.  639 
potassium  bicarbonate  in,  vii.  581 
venomous,  coffee  infusion  in,  iii.  516 
Stink-weed,  see  Stramonium,  viii.  406 
Stinking  feet,  see  Bromidrosis,  viii.  446 
Stitch  abscess,  Bier's  hyperemia  in,  v.  598 
Stokes's  mixture,  vii.  175;  viii.  115,  317 
Stokes-Adams  disease,  see  Adams-Stokes 
Disease,  v.  232,  343;  also  this  Index. 
Stomach,  abscess  of,  see  Gastritis,  Acute 
Suppurative,  viii.  362;   also  this   In- 
dex, 
adenomata  of,  viii.  394 
anaciditj',  see  Subacidity. 
atony  of,  viii.  341 
hop  tea  in,  vi.  467 
quassia  in,  vii.  721 
quinine  in,  iii.  387 
cancer  of,  viii.  324 

Diagnosis. — The  fact  is  emphasized 
by  Boas  (Arch.  f.  Verdauungskr., 
xxii,  Nu.  2  u.  3,  1916)  that  whereas  in 
gastric  carcinoma  occult  bleeding  is 
persistent,  in  ulcer  the  blood  disap- 
pears rather  quickly;  there  is  also  a 
difference    in    the    intensity    of    the 
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bleeding.     Examination   of   tlie   feces       Stomach,  cancer  of,  tests  for  (continued). 


alone  with  regard  to  occult  I^lood  is 
therefore  not  sufficient;  the  stomach 
contents  should  also  receive  great 
consideration. 

The  Wolfif-Junghans  test  is  of 
great  value  in  the  diagnosis  of  gas- 
tric carcinoma,  according  to  Frieden- 
wald  and  Kiefifer  (Amer.  Jour.  Med. 
Sci.,  Sept.,  1916),  but  only  when 
there  is  absence  of  free  hydrochloric 
acid,  and  then  only  in  the  absence  of 
even  traces  of  blood,  of  all  food 
residue,  and  of  swallowed  saliva  or 
sputum.  Positive  reactions  are  rare 
in  simple  achylias,  while  frequent  in 
cancer. 

alkaline  cleansing  agents  in,  viii.  329 
antiseptics  in,  viii.  329 
avoiding  coarse  foods  in,  viii.  329 
bismuth  in,  ii.  473 
blood-picture  in,  v.  383 
Coley  toxins  in,  viii.  329 
colloidal  therapy  in,  viii.  330 
diet,    highly    nutritious    and    predi- 

gested  in,  viii.  329 
gastric  lavage  in,  viii.  329 
hydrochloric  acid  in,  v.  555 
ice  in,  iii.  531 
ichthyol  in,  v.  640 
ipecac  in,  vi.  58 

magnesium  sulphate  in,  vi.  474,  476 
menthol  in,  vi.  649 
pancreatin  in,  vii.  299 
pepsin  in,  vii.  362 
protargol  in,  viii.  136 
quinine  in,  iii.  387 
radium  in,  viii.  330 
silver  salts  instillation  in,  viii.  329 
sodium  chlorate  in,  viii.  188 
surgical  measures  in,  i.  39;  viii.  329 
tests  for,  ii.  776,  777 
Abderhalden  reaction  in,  viii.  328 
antitrypsin  reaction  in,  viii.  328 
Ascoli's    meiostagmin    reaction   in, 

viii.  328 
colloidal  nitrogen  test  in,  viii.  328 
diminution  of  HCl,  ii.  776,  777 
fractional  technique  in,  viii.  328 
Freund    and    Kaminer's    cytolytic 

test  in,  viii.  328 
glycyltryptophan    test    in,    ii.    776; 

viii.  328 
hemolytic  reaction  in,  ii.  776;  viii. 
328 


Kelling's  hemolytic  test  in,  viii.  328 
neutral  sulphur  test  in,  viii.  328 
oxyproteic  acid  test  in,  viii.  328 
Ransohoff's    anaphylactic    reaction 

in,  viii.  328 
Sahli's   (desmoid  reaction),  ii.  776 
skin  reaction  in,  viii.  328 
Solomon's  (albumin),  ii.  776,  777 
tryptophan  test  in,  viii.  328 
urinary  tests  in,  viii.  328 
Von    Dungern   complement   devia- 
tion in,  viii.  328 
WolfT-Junghans  reaction  in,  viii.  328 
Vaughn  split  protein  vaccine  in,  viii. 

329 
X-ray  in,  viii.  330 
anorexia  of,  lavage  in,  viii.  330 

tonics,  bitter,  in,  viii.  330 
burning    and    discomfort    in,    bismuth 
subcarbonate  in,  viii.  330 
cerium  oxalate  in,  viii.  330 
magnesium  oxide  in,  viii.  330 
sodium  bicarbonate  in,  viii.  330 
constipation  of,  belladonna  in,  viii.  330 
cascara  in,  viii.  330 
colonic  irrigations  in,  viii.  330 
magnesia  in,  viii.  330 
mineral  oil  in,  viii.  330 
phenolphthalein  in,  viii.  330 
pain  of,  anesthesin  in,  viii.  330 
aspirin  in,  ii.  221 
bismuth  in,  ii.  472 
cerium  oxalate  in,  iii.  121 
chloretone  in,  iii.  220 
chloroform  spirits  in,  viii.  330 
condurango  in,  iii.  550 
magnesium  sulphate  in,  vi.  474,  476 
orthoform  in,  vii.  216;  viii.  330 
catarrh  of,  see  Gastritis,  Catarrhal,  viii. 

359;  also  this  Index, 
contents,  acidity  of  the,  tests  for,  i.  253 
crises,  bismuth  in,  ii.  472 

of  tabes,  cerium  oxalate  in,  iii.  121 
dermoid  cyst  of,  viii.  395 
digestive   pains,   sodium  citrate   in,   viii. 

187 
dilatation,  viii.  344,  346 

alkaline  waters  in,  vi.  710 
betanaphthol  in,  ii.  465 
boric  acid  in,  ii.  585 
hydrochloric  acid  in,  v.  555 
koumiss  and  kefir  in,  vi.  237 
physostigma  in,  vii.  459 
quinine  in,  iii.  387 
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Stomach,  dilatation  (continued). 

surgical  measures  in,  i.  13,  40 
acute  postoperative,  viii.  346 

alum,  pulverized,  enema  in,  viii.  348 

atropine  in,  viii.  348 

bandaging  lower  abdomen  in,  viii.  349 

elaterin  powder  in,  viii.  348 

enema  in,  viii.  348 

hormonal  in,  viii.  349 

hypodermoclysis  in,  viii.  348 

lavage  in,  viii.  348 

postural  method  in,  viii.  349 

proctoclysis  in,  i.  13;  viii.  348 

rectal  feeding  in,  viii.  348 

Rose  bandage  in,  viii.  349 

strychnine  in,  viii.  348 

turpentine  stupes,  hot,  in,  viii.  348 
in  abdominal  surgery,  i.  13 
secondary,  viii.  344 

dietetic  treatment  in,  viii.  346 

enemata  in,  viii.  346 

gastrectomy,  partial,  in,  viii.  346 

gastroenterostomy  in,  viii.  346 

lavage  in,  viii.  346 

olive  oil  in,  viii.  346 

pylorectomy  in,  viii.  346 

pyloroplasty  in,  viii.  346 

recumbent     or     left-sided     position 
after  meals  in,  viii.  346 

stretching  of  pylorus  in,  viii.  346 
diseases  of,  viii.  330 

lime  waters  in,  vi.  712 
eructations  (foul)  from,  kaolin  in,  vi,  175 
fermentation  of,  betanaphthol  in,  ii.  465 

bismuth  in,  ii.  472 

calomel  in,  viii.  185 

charcoal  in,  iii.  122 

hydrogen  dioxide  in,  v.  574 

nux  vomica  in,  vii.  148 

sodium  bicarbonate  in,  viii.  185 

strontium  salicylate  in,  viii.  409 
fibromyomata  of,  viii.  394 
foreign  bodies  in,  viii.  395 

surgical  measures  in,  i.  41 
hemorrhage  from,  iron  in,  vi.  88 

tannic  acid  in,  viii.  498 
hour-glass,  surgical  measures  in,  i.  40 

pseudo,  see  Gastrospasm,  viii.  352 
hyperacidity  of,  viii.  330 
alkalines  in,  viii.  331,  332 
aluminum  silicate  in,  i.  590 
ammonia  in,  i.  611 
arsenical  waters  in,  v.  712 
atropine  in,  ii.  446;  viii.  332 
belladonna  in,  viii.  332 


Stomach,  hyperacidity  of  (continued) . 

bismuth  in,  ii.  472;  viii.  332 

bromides  in,  viii.  332 

cannabis  indica  in,  iii.  8 

Carlsbad  salts  in,  viii.  333 

Carlsbad  water  in,  viii.  331 

charcoal  in,  iii.  122 

cold  plunge  in,  viii.  332 

Congress  Hathorne  water  in,  viii.  331 

country  in,  viii.  332 

electricity  in,  viii.  332 

eumydrin  in,  iv.  706 

exercise  in,  viii.  332 

hot  douche  before  retiring  in,  viii.  332 

hydrogen  dioxide  in,  v.  574 

kaolin  in,  vi.  175 

lime-water  in,  viii.  331 

magnesium  oxide  in,  viii.  185,  332 

morning  rub,  cold  wet,  in,  viii.  332 

mountains  in,  viii.  332 

olive  oil  in,  viii.  332 

out-door  life  in,  viii.  332 

phosphoric  acid  in,  vii.  449 

rest  in,  viii.  331 

rhubarb  and  soda  mixture  in,  viii.  332 

seashore  in,  viii.  332 

semisolid  foods  in,  viii.  331 

silver  nitrate  in,  viii.  135 

sodium  bicarbonate  in,  viii.  185,  332 
bromide  in,  viii.  332 
carbonate  in,  viii.  185 

sponge  bath  in,  viii.  332 

strontium  lactate  in,  viii.  409 

sumbul  in,  viii.  332 

valerian,  tincture  of,  in,  viii.  332 

valerianates  in,  viii.  332 

Vichy  water  in,  viii.  331 

warm  water  in,  viii.  333 
hyperchlorhydria  of,   see   Stomach,   Hy- 
peracidity of,  this  Index, 
hyperesthesia  of,  viii.  336 

alkalies  in,  viii.  336 

aluminum  silicate  in,  i.  590 

anesthesin  in,  i.  664 

bed  rest  in,  viii.  336 

belladonna  in,  viii.  337 

chloroform  water  in,  viii.  337 

cold  compresses  in,  viii.  337 

country  sojourn  in,  viii.  337 

diet  in,  viii.  336 

galvanism  in,  viii.  337 

humulus  in,  vi.  467 

hydrotherapy  in,  viii.  337 

iron  in,  viii.  336 

lupulin  in,  vi.  467 
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Stomach,  hyperesthesia,  of  (continued). 
nux  vomica  in,  viii.  337 
rhubarb,  tincture  of,  in,  viii.  337 
sodium  bromide  in,  viii.  336,  337 
strontium  bromide  in,  viii.  409 
valerian,  tincture  of,  in,  viii.  337 
hypermotility    of,    see    Nervous    Hyper- 

motility  of,  below, 
hypersecretion  of,  see  Stomach,  Hyper- 
acidity of,  this  Index, 
injuries  of,  i.  110,  124 

surgical  measures  in,  i.  124 
lavage  of,  technique,  vi.  305 
lipomata  of,  viii.  394 
lymphadenomata  of,  viii.  394 
lymphangioma  of,  viii.  395 
motility,  disturbances  of,  viii.  341 
motor  insufficiency,   dyspeptic  pains   of, 
magnesium  oxide  in,  viii.  186 
sodium  bicarbonate  in,  viii.  186 
myomata  of,  viii.  394 
myxomata  of,  viii.  394 
nervous  hypermotility  of,  viii.  353 
bromides  in,  viii.  353 
codeine  in,  viii.  353 
enemata  in,  viii.  353 
ferruginous  foods  in,  viii.  353 
left  lateral  position  after  meals  in,  viii. 

353 
olive  oil  in,  viii.  353 
sojourn  in  the  country  in,  viii.  353 
solid  foods  in,  viii.  353 
neuroses,  viii.  330 
cannabis  indica  in,  iii.  8 
cerium  oxalate  in,  iii.  121 
valerian  in,  viii.  781 
neurotic  sensory  disturbances  of,  viii.  336 
operations  upon,  i.  41 
pain,  see  Gastralgia,  this  Index, 
papillomata  of,  viii.  394 
parasites,  vii.  329 
perforation  of. 

The  diagnosis  of  acute  perforation 
of  the  stomach  or  duodenum,  accord- 
ing to  M.  T.  Field  (Boston  Med.  and 
Surg.  Jour.,  Jan.  11,  1917),  can  gen- 
erally be  made  without  the  demon- 
stration of  free  air  in  the  peritoneal 
cavity,  obliterating  liver  dullness. 
Yet,  in  certain  percentage  of  cases, 
the  sign  may  be  a  valuable  aid.  It 
may  occur  early  and  with  a  rigid,  re- 
tracted abdomen, 
retention  cysts  of,  viii.  395 
stenosis  of,  surgical  measures  in,  viii.  330 


Stomach  (continued). 
subacidity,  viii.  333 

alcohol  in,  viii.  334 

cascara  in,  viii.  334 

change  of  environment  in,  viii.  334 

diet  in,  viii.  334 

faradism,  intragastric,  in,  viii.  334 

flushings  in,  viii.  334 

food,  sufficient,  in,  viii.  334 

hydrochloric  acid,  dilute,  in,  viii.  334 

iron  chloride  in,  viii.  334 

nux  vomica  in,  viii.  334 

pancreatin  in,  viii.  334 

rhubarb  in,  viii.  334 

sodium  bicarbonate  in,  viii.  334 

sodium  chloride  waters  in,  viii.  335 

tonics,  bitter,  in,  viii.  334 
surgical  diseases  of,  i.  38 
syphilis  of,  viii.  391 

antisyphilitic  remedies  in,  viii.  392 

opium,  powdered,  in,  viii.  392 
tube,  lubricant,  glycerin  for,  v.  30 
tuberculosis  of,  viii.  392 

hygienic-dietetic  treatment  in,  viii.  393 

tuberculin  in,  viii.  393 
tumors  of,  benign,  viii.  394 

Finney  operation  in,  viii.  396 

gastroenterostomy  in,  viii.  396 

hydrochloric  acid  in,  viii.  396 

laparotomy  in,  viii.  396 

lavage  with  hydrastis  in,  viii.  396 

pylorectomy  in,  viii.  396 

pyloroplasty  in,  viii.  396 

removal  by  gastroscope  in,  viii.  396 
ulcer  of,  see  Gastric  Ulcer,  viii.  373;  also 

this  Index, 
weak,  viii.  330 
wounds  of,  i.  102 
Stomatitis,  camphor-phenol  in,  ii.  733 

cocaine  in  cauterization  of,  iii.  489 

hydrastis  in,  v.  548 
aphthous,  vi.  719 

benzoin  in,  vi.  720 

bland  foods  in,  vi.  720 

boric  acid  in,  ii.  585;  vi.  720 

cleanliness  of  mouth  in,  vi.  720 

hydrogen  dioxide  in,  v.  569,  572 

iodine  in,  vi.  720 

myrrh  in,  vi.  780 

orthoform  in,  vi.  720 

phenol  in,  vi.  720 

potassium  chlorate  in,  vi.  720 

potassium  iodide  in,  vi.  720 

potassium  permanganate  in,  vi.  720 

silver  nitrate  in,  vi.  720 
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Stomatitis,  aphthous  (continued). 

sodium  salicylate  in,  vi.  720 

tannic  acid  in,  viii.  498 
catarrhal,  vi.  717 

aconite  in,  719 

alum  in,  vi.  719 

boric  acid  in,  ii.  585;  vi.  719 

bromides  in,  vi.  719 

cold  in,  vi.  719 

copper  sulphate  in,  vi.  719 

hot  milk  in,  vi.  719 

hydrogen  dioxide  in,  v.  572 

ice-water  in,  vi.  719 

krameria  in,  vi.  719 

laxatives  in,  vi.  719 

lime  water  in,  vi.  719 

mucilaginous  decoctions  in,  vi.  719 

myrrh  in,  vi.  719 

nux  vomica  in,  vii.  149 

phenol  in,  vi.  719;  vii.  442 

potassium  chlorate  in,  vi.  718 

potassium  citrate  in,  vi.  719 

removal  of  irritants  in,  vi.  718 

sedative  sprays  in,  vi.  719 

silver  nitrate  in,  vi.  719 

sodium  borate  in,  vi.  718 

tannin  glycerite  in,  vi.  719 

tonics  in,  vi.  719 
croupous,  vi.  725 
epidemic,  vi.  725 
fetid,   see   Stomatitis,   Ulcerative,  vi.  720 

also  this  Index, 
gangrenous,  vi.  723 

antiseptic  washes  in,  vi.  725 

beef-juices  in,  vi.  724 

bismuth  subnitrate  in,  vi.  725 

boric  acid  in,  ii.  585;  vi.  725 

bromoform  in,  vi.  725 

charcoal  poultices  in,  vi.  725 

cocaine  anesthesia  in,  iii.  489;  vi.  724 

diet  in,  vi.  724 

diphtheria  antitoxin  in,  vi.  724 

excision  in,  vi.  725 

galvanocautery  in,  vi.  725 

gentian  in,  vi.  724 

hydrogen  dioxide  in,  vi.  724 

koumiss  in,  vi.  724 

lactic  acid  in,  vi.  724 

mercury  bichloride  in,  vi.  724 

mercury  nitrate  in,  vi.  674 

nitric  acid  in,  vi.  725;  vii.  45 

nux  vomica  in,  vi.  724 

Paquelin  cautery  in,  vi.  725 

peptonized  milk  in,  vi.  724 

phenol  in,  vi.  724 


Stomatitis,  gangrenous   (continued). 

potassium  permanganate  in,  vi.  724 
salicylic  acid  in,  vi.  725 
salvarsan  in,  iv.  229 
sloughs  removed  in,  vi.  724 
strychnine  in,  vi.  724 
membranous,  vi.  725 
mercurial,  vi.  661,  665 

sodium  chlorate  or  sulphite  in,  viii.  188 
mycosa,  see  Stomatitis,  Parasitic,  vi.  722; 

also  this  Index, 
parasitic,  vi.  722 
alkaline  washes  and  drinks  in,  vi.  723 
calomel  in,  vi.  723 
change  of  air  in,  vi.  723 
cleansing  mouth  and  utensils  in,  vi.  723 
good  food  in,  vi.  723 
hydrogen  dioxide  in,  v.  571;  vi.  723 
lime  water  in,  vi.  723 
mercury  bichloride  in,  vi.  723 
potassium  chlorate  in,  vi.  723 
potassium  permanganate  in,  vi.  723 
resorcin  in,  vii.  809 
silver  nitrate  in,  vi.  723 
sodium  borate  in,  vi.  723 
sodium  sulphite  in,  vi.  723 
starchy  food  avoided  in,  vi.  723 
sterilization  of  feeding-bottle  in,  vi.  723 
sweets  and  syrup  avoided  in,  vi.  723 
tonics  in,  vi.  723 
;  ulcerative,  vi.  720 

alum  in,  i.  585;  vi.  722 
borax  in,  ii.  587 
codliver  oil  in,  vi.  722 
curette  in,  vi.  722 

hydrogen  dioxide  in,  v.  572;  vi.  722 
hygienic  surroundings  in,  vi.  722 
iodoform  in,  vi.  722 
iron  iodide  in,  vi.  722 
isolation  in,  vi.  722 
laudanum  in,  vii.  190 
nux  vomica  in,  vii.  149 
potassium  chlorate  in,  vi.  721 
potassium  permanganate  in,  vi.  721 
silver  nitrate  in,  vi.  721 
wholesome  food  in,  vi.  722 
Stovaine,  viii.  396 
poisoning,  viii.  397 
ether  in,  iv.  692 
Strabismus,  viii.  398 

advancement  of  muscles  in,  viii.  405 
capsular  advancement  in,  viii.  406 
correcting  lenses  in,  viii.  403,  404 
nux  vomica  in,  vii.  150 
orthoptic  exercises  in,  viii.  404 
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Strabismus   (continued). 
prisms  in,  viii.  406 
tenotomy  in,  viii.  405 
thread  operation  in,  viii.  405 
latent,  hyoscyamus  in,  v.  580 
spasmodic,  hyoscyamus  in,  v.  5S0 
Strain  of  muscles,  vi.  764 

alcohol  in,  i.  532 
Stramonium,  viii.  406 
Strangulated  hernia,  see  Hernia,  v.  458;  also 

this  Index. 
Strangulation,     intestinal,     see     Intestinal 
Strangulation,  v.  757,  761,  762 
of  the  penis,  vii.  340 
Strangury,  camphor  in,  ii.  731 
hyoscyamus  in,  v.  578 
uva  ursi  in,  viii.  763 
Streptococcic  infections,  sulphuric  acid  in, 

viii.  432 
Streptococcus  vaccine,  ii.  333 
Stretching  of  nerves,  viii.  254 
Striate  keratitis,  iii.  653 

retinitis,  vii.  200 
Stricture,  intestinal,  v.  765 
of  the  esophagus,  see  Esophagus,  Stric- 
ture of,  iv.  614;  also  this  Index, 
of  the  rectum,  vii.  773 
of   urethra,   viii.   695;    see   also   Urethra, 

Stricture  of,  this  Index, 
congenital,  viii.  679 
Strohmeyer's  screw,  vi.  146 
Strongyloides  intestinalis,  see  Anguillula  In- 

testinalis  et  Stercoralis,  vii.  319 
Strongylus    duodenale    or    quadridentatus, 
see  Ankylostoma  Duodenale,  vii.  311 
Strontium,  viii.  407 

bromide,  see  Bromine,  ii.  635 
Strophanthus,  viii.  409 
poisoning,  viii.  411 

artificial  respiration  in,  viii.  411 
atropine  in,  viii.  411 
emetics  in,  viii.  411 
gastric  lavage  in,  viii.  411 
heat,  external,  in,  viii.  411 
mustard  plaster  in,  viii.  411 
stimulants  in,  viii.  411 
Strophulus  prurigeneux,  see  Prurigo,  vii.  649 
Struma,  see  Goiter,  v.  39;  also  this  Index. 
Strumitis,  acute,  v.  52 
abscess  of,  v.  53 
aspiration  in,  v.  54 
chloral  hydrate  in,  v.  53 
cold  compresses  in,  v.  53 
excision  in,  v.  53 
saline  solution  in,  v.  53 


Strumitis,  abscess  of  (continued). 

veratrum  viride  in,  v.  53 
Strumous     conjunctivitis,     see     Conjuncti- 
vitis,   Phlyctenular,    iii.   575;    also   this 
Index, 
synovitis,  codliver  oil  in,  iii.  513 
Strychnine,  vii.  132 
poisoning,  vii.  141 

amyl  nitrite  in,  vii.  57,  143 

apomorphine  in,  ii.  65;  vii.  144 

artificial  respiration  in,  vii.  145 

brain  substance  in,  i.  794 

bromides  in,  ii.  643;  vii.  143,  144 

catheterization  in,  vii.  144,  145 

charcoal,  powdered,  in,  vii.  143 

chloral  hydrate  in,  iii.  209;  vii.  143,  144 

chloroform  inhalations  in,  vii.  143,  144 

croton  oil  in,  vii.  144 

diuretin  in,  vii.  144 

epinephrin  in,  i.  768 

ether  inhalations  in,  vii.  143,  144 

heat,  external,  in,  vii.  145 

intratracheal    insufflation    in,    vii.    144 

Lugol's  solution  in,  vii.  143 

morphine  in,  vii.  144 

nicotine  in,  vii.  145 

oxygen  inhalations  in,  vii.  145 

paraldehyde  in,  vii.  143,  302 

physostigmine  in,  vii.   145,  460 

pilocarpine  hydrochloride  in,  vii.  145 

potassium  permanganate  in,  vii.  143 

quinine  in,  iii.  388 

Ringer's  solution  in,  vii.  144 

saline  infusion  in,  vii.  144,  145 

strong  tea  in,  vii.  143 

tannic  acid  in,  vii.  143 

urethane  in,  viii.  679 

veratrum  viride  in,  vii.  145 

washing  out  stomach  in,  vii.  143 

Strypticin,  see  Cotarnine,  iii.  675 

Stunted  growth,  pituitary  gland  in,  i.  782 
thymus  gland  in,  i.  793 

Stupor,  thyroid  gland  in,  i.  743 
of  infectious  diseases,  caflfeine  in,  iii.  525 

St.  Vitus's  dance,  see  Chorea,  iii.  308;  also 
this  Index. 

Stye,  see  Hordeolum,  iv.  720;  also  this  Index. 

Stypticin,  see  Cotarnine,  iii.  675 

Styptol,  see  Cotarnine,  iii.  675 

Subacromial  dislocation,  iv.  310 

Subarachnoid    anesthesia,    see    Spinal   An- 
esthesia, viii.  201 

Subastragaloid  dislocations,  iv.  331 
operation,  vii.  803 

Subcortical  word-blindness,  ii.  50 
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Subcutaneous     emphysema,     see     Emphy- 
sema, Subcutaneous,  iv.  468;  also  this 
Index, 
hemorrhage,  ergot  in,  iv.  572 
nerve  injuries,  viii.  254 
skin-grafting,  viii.  163 
Subdural  hemorrhage,  v.  190 

decompressive  trephining  in,  v.  190 
ligature  of  bleeding  artery  in,  v.  190 
lumbar  puncture  in,  v.  190 
opening  of  dura  in,  v.  190 
Subepicondylar  fractures,  iv.  771 
Subglenoid  dislocations,  iv.  315 
Subglottic  laryngitis,  alumnol  in,  i.  591 
Subhyaloid  hemorrhages,  vii.  198 
Subinvolution   of   the  uterus,   see  Uterus, 
Subinvolution  of,  this  Index, 
after  Cesarean  section,  pituitary  in,  i.  778 
Sublingual  dermoids,  viii.  567 
Submersion,   see   Drowning,   iv.   336;   also 

this  Index. 
Submucous  resection,  cocaine  in,  iii.  485 
Subphrenic   abscess,   vi.   374;   vii.   383.     See 
also    Perihepatitis,    Acute,   this    Index. 
Sucking-worms,  vii.  319 
Suction  glasses.  Bier's,  v.  587 
Sudamina,  see  Miliaria,  vi.  705 
Sudatoria,  see  Hyperidrosis,  viii.  445 
Suffocative     catarrh,     see     Bronchopneu- 
monia, ii.  675;  also  this  Index. 
Suggestion-therapy,  viii.  414 
Sulfonal,  see  Sulphonal,  viii.  421 
Sulphocarbolate  of  aluminum,  i.  590 
Sulphonal  (sulphonmethanum),  viii.  421 
poisoning,  viii.  422 
acute,  viii.  423 
ammonia,  aromatic  spirit  in,  viii.  424 
artificial  respiration  in,  viii.  424 
atropine  in,  viii.  424 
digitalis  in,  viii.  424 
evacuation  of  stomach  in,  viii.  423 
heat,  external,  in,  viii.  424 
ingestion  of  water  in,  viii.  423 
purging  in,  viii.  423 
saline  enteroclysis  in,  viii.  423 
strychnine  in,  viii.  424 
chronic,  viii.  424 
chloral  hydrate  in,  viii.  425 
croton  oil  in,  viii.  425 
enemata  in,  viii.  425 
enteroclysis  in,  viii.  425 
hypodermoclysis  in,  viii.  425 
intravenous  infusion  in,  viii.  425 
magnesium  carbonate  in,  viii.  425 
morphine  in,  viii.  425 


Sulphonal  poisoning,  chronic  (continued). 
scopolamine  in,  viii.  425 
sodium  acetate  in,  viii.  425 
bicarbonate  in,  viii.  425 
citrate  in,  viii.  425 
water  by  mouth  in,  viii.  425 
Sulphonethylmethanum,   see   Trional,   viii. 
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Sulphonmethanum,  see  Sulphonal,  viii.  421 
Sulphur,  viii.  426 
bath,  viii.  813 
poisoning,  viii.  428 
bismuth  in,  viii.  428 
opium  in,  viii.  428 
purgatives  in,  viii.  428 
waters,  vi.  709 
Sulphurated  lime,  ii.  711 
Sulphuric  acid,  viii.  431 
poisoning,  viii.  431 
barley  water  in,  viii.  431 
chalk  in,  viii.  432 
demulcent  drinks  in,  viii.  431 
flaxseed  tea  in,  viii.  431 
gruel,  thin,  in,  viii.  431 
heat,  external,  in,  viii.  432 
lime  in,  viii.  432 
magnesia  in,  viii.  432 
milk  in,  viii.  431 
oil  in,  viii.  431 
opiates  in,  viii.  432 
plaster  from  wall  in,  viii.  432 
sodium  bicarbonate  in,  viii.  431,  432 
sodium  carbonate  in,  viii.  431,  432 
stomach-pump  avoided  in,  viii.  431 
starch,  diluted,  in,  viii.  431 
stimulants  in,  viii.  432 
white  of  egg  in,  viii.  432 
ether,  see  Ether,  iv.  630 
Sulphurous  acid,  viii.  432 
Sumbul,  viii.  433 

Summer   complaint   of   infants,   see   Diar- 
rhea, Infantile,  iv.  69;  also  this  Index, 
diarrhea,    see    Diarrhea,    Summer,    this 
index. 
"Sun"  cholera  mixture,  vii,  175 
Sun   fever,   see   Dengue,   iii.   783;    also   this 
Index, 
pain,  see  Malaria,  vi.  497;  also  this  Index. 
Sunburn,  acetic  acid  in,  i.  230 
adrenalin  solution  in,  i.  774 
magnesium  compoimds  in,  vi.  475 
potassium  carbonate  in,  viii.  189 
sodium  bicarbonate  in,  viii.  189 
sodium  chloride  in,  viii.  189 
Sunlight  sterilization,  viii.  320 
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Sunstroke,   see    Heat   Exhaustion,   v.   353; 

also  this  Index. 
Superficial  abscesses,  cocaine  in,  iii.  491 
cysts,  cocaine  in  excision  of,  iii.  491 
suppurations,  amyloform  in,  i.  623 
tumors,  see  Tumors,  Superficial,  this  Index. 
Superfluous    hair,   see    Hair,    Hypertrophy 

of,  V.  152;  also  this  Index. 
Suppression  of  urine,  see  Urine,  Retention 

of,  viii.  719;  also  this  Index. 
Suppurating  buboes,  europhen  in,  iv.  709 
cysts  or  glands,  oxygen  in,  vii.  275 
wounds,  see  Wounds,  Suppurating,  this  In- 
dex. 
Suppuration,  alcohol  in,  i.  533 

formalin-gelatin  powder  in,  iv.  736 
hot  compresses  in,  viii.  814 
Suppurative    affections,    debility    of,    iron 
and  manganese  iodides  in,  vi.  573 
keratitis,   see   Keratitis,  Suppurative,  iii. 

653  ;  also  this  Index, 
otitis  media,  see  Otitis  Media,  Suppura- 
tive, vi.  693,  697;  also  this  Index, 
periostitis,  bacterial  vaccines  in,  ii.  368 
splenitis,  acute,  viii.  302 
tonsillitis,  see  Tonsillitis,  Suppurative;  also 
Quinsy,  this  Index. 
Supracondylar  fractures,  iv.  769 
Supraorbital  neuralgia,  antipyrin  in,  ii.  46 

ethyl  chloride  in,  iv.  699 
Suprapubic  cystotomy,  cocaine  in,  iii.  484 

infiltration  anesthesia  in,  iii.  497,  499 
Suprarenal  glands,  diseases  of,  see  Adrenal 
Glands,  i.  434 
organotherapy,  i.  755 
Supravesical  space,  hernia  into  the,  v.  498 
Surgical  anaplasty,  viii.  433 
diseases,  adrenal  gland  in,  i.  764 
of  the  chest,  iii.  122 
of  the  intestines,  i.  57 
of  the  liver  and  biliary  passages,  i.  96 
of  the  muscles,  vi.  764 
of  the  pancreas,  i.  90 
of  the  peritoneum,  i.  52 
of  the  pleura  and  lung,  iii.  151 
of  the  skin,  viii.  165 
of  the  spleen,  i.  93 
of  the  stomach,  i.  38 
of  the  thyroid  apparatus,  viii.  559 
disinfection,  see  Disinfection,  viii.  318 
dressings,  collargol  in,  iii.  534 
iodine  tincture  as,  vi.  31 
resorcin  in,  vii.  809 
infections,  oxygen  in,  vii.  275 


Surgical  shock,  pituitrin  in,  i.  7/8;  see  also 
Abdominal     Injuries     and     Surgery, 
Shock,  i.  120,  and  this  Index. 
Surplus    hair,    see    Hair,    Hypertrophy,    v. 

152;  also  this  Index. 
Suspension  laryngoscopy  (Killian),  vi.  247 
Swamp   fever,  see  Malarial  Fevers,  vi.  477; 

also  this  Index. 
Sweat,  colored,  see  Chromidrosis,  viii.  447 
Sweat-glands,  carcinoma  of,  viii.  448 
diseases  of,  viii.  444 
epithelioma,  benign,  viii.  448 
tumors  of,  viii.  448 
cauterization  in,  viii.  448 
surgical  removal  of,  viii.  448 
Sweating  bath,  viii.  813 

excessive,    see    Hyperidrosis,    viii.    445; 

also  this  Index. 
fetid,  see  Bromidrosis,  viii.  446;  also  tliis 

Index, 
sickness,  see  Miliary  Fever,  vi.  706;  also 
this  Index. 
Sweet  spirit  of  niter,  vii.  47 
Swollen  gums,  alum  in,  i.  585 
Sycosis,  alcohol  in,  i.  532 

staphylococcus  vaccine  in,  ii.  366 
non-parasitica,  v.  156 
abstraction  of  blood  in,  v.  157 
almond  (sweet)  oil  in,  v.  158 
arrowroot  in,  v.  157 
arsenic  in,  v.  157 
belladonna  in,  v.  157 
betanaphthol  in,  v.  157 
bismuth  oleate  in,  v.  157 
boric  acid  in,  v.  157,  158 
cade  oil  in,  v.  158 
calcium  sulphide  in,  v.  157 
calomel  in,  v.  157,  158 
camphor  in,  v.  157 
codliver  oil  in,  v.  157 
cold  cream  in,  v.  157 
depilation  in,  v.  158 
diachylon  ointment  in,  v.  157 
diet  in,  v.  157 

Donovan's  solution  in,  v.  157 
electricity  (static)  in,  v.  157 
ergot  oil  in,  v.  157 
hypophosphites  in,  v.  157 
ichthyol  in,  v.  157 
incisions  in,  v.  157 
iron  iodide  in,  v.  157 
lead  acetate  in,  v.  157 
lead  carbonate  in,  v.  157 
lead  oleate  in,  v.  157 
lead-water  and  laudanum  in,  v,  157 
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Sycosis,  non-parasitica  (continued). 
linear  scarifications  in,  v.  158 
massage  in,  v.  157 
mercury  (ammoniated)  in,  v.  157 
mercury  bichloride  in,  v.  157 
mercury  nitrate  in,  v.  157 
mercury  oleate  in,  v.  157;  vi.  673 
mineral  acids  in,  v.  157 
oleates  in,  v.  157 
olive  oil  in,  v.  157 
phosphorus  in,  v.  157 
Phytolacca  in,  v.  157 
potassium  chlorate  in,  v.  157;  vii.  583 
Provan's  tragacanth  paste  in,  v.  157 
punctures  in,  v.  157 
pyrogallic  acid  in,  v.  157 
resorcin  in,  v.  157,  158 
salicylic  acid  in,  v.  157,  158 
saline  cathartic  in,  v.  157 
strychnine  in,  v.  157 
styrax  in,  v.  158 
sulphur  in,  v.  157,  158;  viii.  430 
tannic  acid  in,  v.  158 
tar  in,  v.  157,  158;  viii.  502 
tragacanth  in,  v.  157 
turpeth  mineral  in,  v.  158 
witchhazel  in,  v.  157 
X-ray  in,  v.  158 

zinc  acetate  or  carbonate  in,  v.  157 
zinc  oxide  in,  v.  158 
zinc  sulphate  in,  v.  157 
parasitica,    see    Tinea   Trichophytina,    v. 

159;  vi.  782;  also  this  Index, 
vulgaris,   see   Sycosis   Non-parasitica,  v. 
156;  also  this  Index. 
Sydenham's    chorea,    see    Chorea,    Syden- 
ham's, iii.  308;  also  this  Index, 
laudanum,  vii.  173 
Sylvester-Howard  method,  vii.  820 
Symblepharon,  iv.  726 

Harlan's  operation  in,  iv.  726 
paraffin  plate  in,  iv.  727 
Teale's  operation  in,  iv.  726 
Thiersch  grafts  in,  iv.  727 
thiosinamine  in,  viii.  530 
Symmetrical  gangrene,  iv.  796,  802 
Sympathetic  ophthalmia,  see   Ophthalmia 

Sympathetic,  this  Index. 
Sympatheticotonia,  see  Vagotonia  and  Sym- 

patheticotonia,  this  Index. 
Symphyseotomy,  vii.  630 
Symptomatic  anemia,  see  Anemia,  Symp 
tomatic,  i.  646 
parotitis,  viii.  68 
Syncope,  alcohol  in,  i.  525 


Syncope  (continued): 

ammonium  carbonate  in,  i.  617 

oxygen  inhalations  in,  vii.  274 
cardiac,  atropine  in,  ii.  450 
Syncytioma  benignum,  i.  177 

malignum,  i.   178 
Syndrome,     Adams-Stokes,     see     Adams- 
Stokes    Disease,  v.  232,  343;  also    this 
Index. 
Pick's,  V.  282 
Synechise,  thiosinamine  in,  viii.  530 
posterior,  vi.  62 

iridectomy  in,  vi.  64 
Synorchism,  vii.  347 
Synovitis,  vi.  95 

cantharides  in,  iii.  14 

petroleum  in,  vii.  413 
acute,  vi.  96,  98 

acetanilide  in,  vi.  98 

acetphenetidin  in,  vi.  98 

cataplasma  kaolini  in,  vi.  176 

cradle  in,  vi.  98 

Dover's  powder  in,  vi.  98 

elevation  in,  vi.  99 

hop  poultice  in,  vi.  99 

hot  cloths  in,  vi.  99 

hot  salt-bags  in,  vi.  99 

hot-water  bottles  in,  vi.  99 

ice-bag  in,  vi.  99 

immobilization  in,  vi.  98,  99 

leeches  in,  vi.  98 

saline  purge  in,  vi.  98 

sand-bags  in,  vi.  98 

sling  in,  vi.  99 

sulphonal  in,  vi.  98 

trional  in,  vi.  98 

wet-cups  in,  vi.  98         . 
chronic,  vi.  97,  99 

apparatus  (articulated)  in,  vi.  100 

blister  in,  vi.  99 

curette  in,  vi.  101 

formaldehyde  in,  vi.  100 

hot-air  baths  in,  vi.  99,  101 

ice-cap  in,  vi.  101 

injections  into  joint  in,  vi.  100 

iodine  in,  vi.  44,  99,  100,  101 
,  liniments  in,  vi.  99 

massage  in,  vi.  99,  100,  101 

mercury  bichloride  in,  vi.  100 

opening  of  joint  in,  vi.  100 

passive  motion  in,  vi.  101 

phenol  in,  vi.  100;  vii.  444 

rest  in,  vi.  99,  101 

rubber  bandage  in,  vi.  101 

salt  solution  in,  vi.  100 
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Synovitis,  chronic   (continued). 

splint  in,  vi.  101 

strapping  in,  vi.  100 

tapping  in,  vi.  100 

thiosinamine  in,  viii.  530 
dry,  vaselin  injections  in,  vi.  101 
gonorrheal,  vi.  101 

adhesions  broken  up  in,  vi.  101 

antigonococcic  vaccine  in,  vi.   101 

Bier's  hyperemia  in,  vi.  101 

blisters  in,  vi.  101 

bowels  regulated  in,  vi.  101 

diet  in,  vi.  101 

immobilization  in,  vi.  101 

injections  into  joint  in,  vi.  101 

iodoform  emulsion  in,  vi.  101 

iron  iodide  (syrup)  in,  vi.  101 

massage  in,  vi.  101 

mercurial  ointment  in,  vi.  101 

opening  of  joint  in,  vi.  101 

passive  motion  in,  vi.  101 

rest  in,  vi.  101 

saline  joint-irrigations  in,  vi.  101 
recurring,  vi.  100 
rheumatic,  vi.  99 

baking  in,  vi.  99 

sodium  salicylate  in,  vi.  99 
strumous,  codliver  oil  in,  iii.  513 
subacute,  vi.  97,  99 

aspiration  in,  vi.  99 

dry  heat  in,  vi.  99 

massage  in,  vi.  99 

passive  motion  in,  vi.  99 

rest  in,  vi.  99 

roller  bandage  in,  vi.  99 

rubber  bandage  in,  vi.  99 

strapping  in,  vi.  99 
Syphilides,  viii.  460,  464 

tubercular,  viii.  462 
Syphilis,  viii.  448 

arsacetin  in,  ii.  263 

arsenic  in,  ii.  144,  145 

arsenobenzol  in,   see  Dioxydiamidoar- 
senobenzol,  iv.  198;  also  this  Index. 

atoxyl  in,  ii.  261 

blood-picture  in,  v.  383 

blood-pressure  in,  ii.  499 

cajuput  oil  in,  ii.  709 

calomel  in,  vi.  678;  viii.  470 

cocaine  in,  viii.  470 

condurango  in,  iii.  550 

copper  sulphate  in,  iii.  645 

corrosive   sublimate   in,  vi.  679 

europhen  in,  iv.  708 

hot  baths  in,  viii.  468 


Syphilis    (continued). 

hot  pack,  dry,  in,  viii.  813 
hot  springs  in,  viii.  468 
hydrargyrum  cum  creta  in,  viii.  471 
hydrotherapy  in,  viii.  468 
iodides  in,  viii.  471 
iodine  in,  vi.  8;  viii.  469 
iodine  glycerole  in,  vi.  7 
iodoform  in,  vi.  55 
Lewin's  method  in,  viii.  470 
liquor  to  be  avoided  in,  viii.  470 
mercurial  inunctions  in,  vi.  671 ;  viii.  470 
mercury  in,  viii.  468 
mercury  bichloride  in,  viii.  470 
mercury  biniodide  in,  vi.  675 
mercury  green  iodide  in,  vi.  675 
mercury  iodide  in,  viii.  469,  471 
mercury  oxycyanide  in,  vi.  682 
mercury  salicylate  in,  viii.  470 
mercury  succinimide  in,  viii.  470 
mercury-vapor  baths  in,  viii.  470 
mercury  yellow  iodide  in,  vi.  675 
morphine  in,  viii.  470 
neosalvarsan  in,  iv.  198;  viii.  473 
Noguchi  diagnostic  test  in,  v.  389 
orthoform  anesthesia  in  intramuscular 

injections  for,  vii.  216 
potassium  bitartrate  in,  vii.  579 
potassium  iodide  in,  vi.  22,  23;  viii.  469 
potassiiun  mercuric  iodide  in,  vii.  584 
purgation  in,  viii.  468 
quinine  in,  iii.  386 

salvarsan  in,  iv.  198;  viii.  468,  469,  471, 
see    also    Dioxydiamidoarsenoben- 
zol,  this  Index, 
technique,  viii.  473 
sarsaparilla  in,  viii.  72 
sodium  cacodylate  in,  ii.  705,  706,  707 
sodium  chloride  in,  viii.  470 
spermin  in,  i.  785,  786 
starvation  cures  in,  viii.  468 
stillingia  in,  viii.  324 
sulphur  in,  vi.  709;  viii.  429 
sweating  cure  in,  viii.  468 
tobacco  to  be  avoided  in,  viii.  470 
Turkish  bath  in,  viii.  813 
Wassermann   reaction    in,   v.   385,  38/ 
Zittmann's  decoction  in,  viii.  73 

acquired,  in   children,  viii.  466 

alopecia  of,  viii.  460 

and  brain  tumors,  v.  211,  212,  213,  214 
salvarsan  in,  iv.  219 

and  hemoglobinuria,  v.  405,  410,  411,  412 

anemia  of,  iron  in,  vi.  86 
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Syphilis   (continued). 
cerebral,  see  Syphilis  of  Brain,  viii.  463, 

also  this  Index, 
cerebrospinal,  iodized  fats  in,  v.  6 

salvarsan  in,  iv.  213 
congenital,  viii.  466 
iodine  intravenously  in,  vi.  28 
mercury  to  mother  in,  vi.  689 
mercury  biniodide  in,  vi.  675 
potassium  iodide  in,  vi.  22 
salvarsan  in,  iv.  202,  208,  218-221 
hereditaria  tarda,  viii.  467 
infantile,  gray  powder  in,  vi.  671 
in  pregnancy,  salvarsan  in,  iv.  217 
late,  viii.  462 
nerve,  viii.  461,  463 
ocular,  vii.  200;  viii.  461 

mercury  injections  in,  vi.  682 
of  brain,  viii.  463 
potassium  iodide  in,  vi.  23 
salvarsan  in,  iv.  213,  214,  215 
of  ear,  see  Ear,  Internal,  Syphilis  of,  v.  688 
of  hip-joint,  vi.  152 
of  kidney,  vi.  188 
of  larynx,  vi.  282 
chloretone  in,  iii.  219 
copper  sulphate  in,  iii.  644 
salvarsan  in,  iv.  210 
of  lids,  see  Eyelids,  Syphilis  of,  iv.  724 
of  lungs,  see  Lungs,  Syphilis  of,  vi.  464, 

also  this  Index, 
of  nails,  vi.  782;  viii.  460 
of  nose,  see  Nose,  Syphilis  of,  vii.  85 
of  stomach,    see    Stomach,    Syphilis    of, 

viii.  391;  also  this  Index. 
of  the  thymus,  viii.  534 
secondary,  viii.  458 
headaches  of,  mercury  cyanide  in,  vi. 
655 
sequelar,  viii.  462 
tertiary,  viii.  462 

codliver  oil  in,  iii.  513 
europhen  in,  iv.  709 
gold  in,  V.  74 
quinine  in,  iii.  391 
strontium  iodide  in,  viii.  409 
thyroiditis,  chronic,  of,  viii.  559 
Syphilitic  arthritis,  see  Arthritis,  Syphilitic, 
vi.  125,  152;  also  this  Index, 
bone  necrosis,  thyroid  gland  in,  i.  751 
condylomata,  chromium  in,  iii.  337 

Monsel's  solution  in,  vi.  89 
deafness,  pilocarpine  in,  vii.  472 
gangrene,    see    Gangrene,    Syphilitic,   iv. 
802 


Syphilitic  insanity,  vii.  694 
iritis,  atropine  in,  ii.  445 
meningitis,  salvarsan  in,  iv.  213 
mucous  patches,  acetanilide  in,  i.  27 
myelitis,  strychnine  in,  vii.  136 
nasal  catarrh,  see  Nose,  Syphilis  of,  vii. 

85 
nephritis,  salvarsan  in,  iv.  204 
nervous  disease,  salvarsan  in,  iv.  213 
neuritis,  vi.  797 
ocular   affections,   see   Syphilis,    Ocular, 

viii.  461 
orchitis,  see  Orchitis,   Syphilitic,  vii.  352; 

also  this  Index, 
ozena,  gold  in,  v.  74 
pharyngitis,  see  Pharyngitis,  Syphilitic,  vii. 

425 ;  also  this  Index, 
prodromes,  viii.  459 
retinitis,  vii.  200 
splenomegaly,  viii.  304 
ulcers,  aristol  in,  ii.  118 

calomel  dusting  powder  in,  vi.  679 
gold  in,  V.  74 

hydrogen  dioxide  in,  v.  568 
mercury  (ammoniated)  in,  vi.  674 
mercury  nitrate  in,  vi.  674 
oxygen  in,  vii.  275 
potassium  sozoiodolate  in,  vii.  585 
quinine  in,  iii.  391 
thyroid  gland  in,  i.  751 
yellow  wash  in,  vi.  673 
of  tongue,  viii.  566 
of  tonsil,  chloretone  in,  iii.  219 
urethritis,  silver  nitrate  in,  viii.  695 
Sj'ringadenoma,  viii.  448 
Syringomyelia,  viii.  249 
arsenic  in,  viii.  253 
change  of  climate  in,  viii.  253 
electricity  in,  viii.  253 
gold  salts  in,  viii.  253 
iodine  in,  viii.  253 
potassium  iodide  in,  viii.  253 
radium  in,  viii.  253 
rest  in,  viii.  253 
silver  nitrate  in,  viii.  253 
X-rays  in,  viii.  253 
Syringomyelocele,  see  Spina  Bifida,  viii.  290 
Syrup  of  calcium  lactophosphate,  ii.  712 
of  hypophosphites,  ii.  712 
of  lime,  ii.  710 

of  squill,  see  Antimony,  ii.  19 
Szumann's  artificial  serum,  v.  679 


Tabby-cat  striation  of  heart  muscle,  v.  294 
Tabes  dorsalis,  viii.  474 
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Diagnosis. — J.     Lepine     (Bull,     de      Tabes  dorsalis   (continued). 


I'Acad.  de  med.,  Paris,  May  8,  1917) 
asserts  that  while  vigorous  mercurial 
treatment  has  steadily  decreased  the 
incidence  of  tabes,  the  last  3  years 
seem  to  have  been  attended  by  in- 
creasing frequency  and  severity,  with 
shorter  intervals  between  the  infec- 
tion and  symptoms  being  also  less 
prolonged.  Shell  shock'  may  cause 
symptoms  resembling  those  of  pro- 
gressive paralysis.  In  some  such  in- 
stances arsenobenzol  was  given  with 
disastrous  effect. 

W.  F.  Schaller  (Jour.  Amer.  Med. 
Assoc,  Jan.  20,  1917),  from  a  study 
of  ISO  cases  of  tabes,  found  one  of 
the  earliest  pathologic  changes  to  be 
a  syphilitic  leptomeningitis  of  the 
cord  on  its  posterior  aspect,  thus 
bearing  a  direct  etiologic  relation  to 
the  degeneration  of  the  posterior 
columns.  It  induces  a  multiple  sym- 
metrical radiculitis  with  pain  and 
paresthesias;  impairment  of  super- 
ficial and  deep  sensibility;  loss  of  the 
Achilles  reflex;  increased  spinal  cell 
count  and  globulin  content,  and  a 
positive  spinal  Wassermann  reaction. 
Further  very  early  signs  are  aniso- 
coria,  pupils  of  irregular  contour,  and 
diminished  hearing.  Cardiovascular 
disease,  especially  aortic,  and  general 
glandular  enlargement  are  very  con- 
stant early  signs. 

acetanilide  in,  i.  226;  viii.  492 

acetphenetidin  in,  i.  251;  viii.  492 

adrenalin  in,  viii.  489,  492 

aluminum  chloride  in,  i.  590 

antipyrin  in,  ii.  42;  viii.  492 

arsenic  in,  viii.  489,  496 

aspirin  in,  ii.  221;  viii.  56,  492 

baths,  prolonged  warm,  in,  viii.  812 

blocking  of  nerve-roots  in,  viii.  492 

blood-pressure  in,  ii.  499 

borax  in,  ii.  588 

caffeine  in,  viii.  494 

cannabis  in,  iii.  7 

cauterization  in,  viii.  492,  495 

cerium  oxalate  in,  iii.  121;  viii.  494 

chromium  sulphate  in,  iii.  338 

climate  in,  viii.  495 

codeine  in,  viii.  492 

cold  pack  in,  viii.  492 

diet  in,  viii.  495 
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electricity  in,  viii.  490,  491,  495 

elevation  of  foot  of  bed  in,  viii.  494 

ergot  in,  viii.  489 

exercises  in,  viii.  490,  491 

Forster's  operation  in,  viii.  493 

Franke's  operation  in,  viii.  493 

galvanism  in,  viii.  491,  495 

gold  salts  in,  viii.  489 

high-frequency  current  in,  viii.  495 

hydrastis  in,  v.  545,  546 

hydriatic  measures  in,  viii.  495 

hyoscyamus  in,  v.  579 

ice-bag  to  spine  in,  viii.  492 

ice-coils  to  leg  in,  viii.  492 

ligation  of  intercostal  nerves  in,  viii. 
493 

magnesium  sulphate  by  spinal  injec- 
tion in,  viii.  492 

massage  in,  viii.  491,  495 

mechanical  aids  in,  viii.  491 

mercury  in,  viii.  489,  494,  495 

methylene  blue  in,  vi.  686 

morphine  in,  viii.  492 

neosalvarsan  in,  iv.  168;  viii.  494,  495 

nerve-stretching  in,  viii.  495 

nitroglycerin  in,  vii.  56 

orchitic  extract  in,  i.  785 

ovarian  substance  in,  viii.  490 

parathyroid  gland  in,  viii.  490 

phosphorus  in,  vii.  455 

physostigma  in,  vii.  459 

pilocarpine  in,  vii.  470 

pituitary  body  in,  viii.  490 

potassium  iodide  in,  viii.  489 

pyramidon  in,  vii.  719 

re-education  in,  viii.  490,  495 

rest  in,  viii.  490 

rhizectomy  in,  viii.  493 

rhizotomy  in,  viii.  492 

sacral  anesthesia  for  crises  in,  viii. 
217 

salvarsan  in,  iv.  202,  203,  213,  214,  215; 
viii.  494,  495,  496 

salvarsanized  serum  in,  viii.  495 

salvarsan  plus  mercury  in,  viii.  495 

Sauve  operation  in,  viii.  493 

serum  in,  viii.  495 

silver  salts  in,  viii.  489 

Sitz-baths,  hot,  in,  viii.  492 

sodimn  and  silver  hyposulphite  in,  viii. 
136 

sodium  cacodylate  in,  ii.  700;  viii.  489 

sodium  salicylate  in,  viii.  492 

static  electricity  in,  viii.  491 
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Tabes  dorsalis  (continued) . 

strychnine  in,  vii.  136,  149;  viii.  494 
Swift-Ellis  method  in,  viii.  495 
tearing  out  intercostals  in,  viii.  493 
testicular  substance  in,  viii.  490 
Tinel  operation  in,  viii.  493 
thiosinamine  in,  viii.  492,  530 
thyroid  gland  in,  viii.  490 
joints  (Charcot)  in,  vi.  121 
mesenterica,   viii.   625;    see   also    Tuber- 
culosis, Mesenteric,  this  Index. 
Tache  cerebrale,  vi.  620 
Tache  de  feu,  ii.  502 
Tachycardia,  see  Pulse,  Frequent,  v.  333;  also 

this  Index. 
Talipes  calcaneus,  vii.  223 
apparatus  in,  vii.  223 
removal  of  astragalus  in,  vii.  224 
shortening  of  tendo  achillis  in,  vii.  223 
tendon  transplantation  in,  vii.  224 
Whitman  operation  in,  vii.  223 
equinus,  vii.  222 

Hundreds  of  men  with  talipes 
equinus  as  a  sequel  to  a  wound  of  the 
leg  have  been  observed  by  Hardouin 
(Revue  de  Chir.,  Jan.,  1916).  It 
might  have  been  prevented  in  75  per 
cent,  of  cases,  and  mitigated  in  the 
others.  Early  exercise  of  the  ankle 
after  a  leg  wound  is  imperative. 
Even  the  pressure  of  the  bedclothes 
may  bring  on  the  talipes,  but  the 
usual  cause  is  using  the  leg  too  early, 
stepping  on  the  toes  to  reduce  the 
pain  and  thus  establishing  the  de- 
formity. 

brace  in,  vii.  222 

division  of  plantar  fascia  in,  vii.  223 
tendo  achillis  in,  vii.  223 
tendons  of  toes  in,  vii.  223 
leather  splint  in,  vii.  223 
manual  stretching  in,  vii.  223 
massage  in,  vii.  223 
silicate  of  soda  splint  in,  vii.  223 
Tallqvist's    hemoglobinometer,    v.    369,    370 
Talma   operation,    see    Peritoneum :    Ascites, 
vii.  369 
in  cirrhosis  of  the  liver,  iii.  457-459 
Talma-Drummond  operation,  i.  56 
Talma-Morrison  operation,  iii.  457,  458 
Tamarind,  viii.  496 
Tan,  potassium  carbonate  in,  viii.  189 

sodium  chloride  in,  viii.  189 
Tanacetum,  see  Tansy,  viii.  499 
Tannalbin,  viii.  497 


Tannic  acid,  viii.  496 
Tannigen,  viii.  497 
Tannismuth,  viii.  497 
Tannoform,  viii.  497 
Tannopine,  viii.  497 
Tannosal,  iii.  678 
Tanret's  test  for  albumin,  i.  503 
Tansy,  viii.  499 

poisoning,  viii.  499 
Tape-worms,  vii.  321  v 

castor  oil  in,  vii.  325 

cold-water  enema  in,  vii.  325 

colocynth,  extract  of,  in,  viii.  75 

croton  oil  in,  iii.  691;  vii.  326 

diet  in,  vii.  325,  326 

ergot,  powdered,  in,  vii.  326 

food  to  be  well  cooked  in,  vii.  325 

jalap  in,  vii.  325 

kamala  in,  vii.  326 

koussin  in,  vii.  326 

kousso  in,  iii.  712;  vii.  326 

laxatives  in,  vii.  326 

male  fern  in,  ii.  214;  vii.  325,  326 

meat  supply  examined  in,  vii.  325 

naphthalene  in,  vi.  785 

pelletierine  in,  vii.  325 

pepo  in,  vii.  361 

petroleum  in,  vii.  413 

pomegranate-bark  decoction  in,  vii.  331 

pomegranate-root  infusion  in,  vii.  326 

pumpkin-seed  infusion  in,  vii.  326 

saline  purge  in,  vii.  325 

tannin  in,  vii.  325 

thymol  in,  vii.  326;  viii.  532 

turpentine  oil  in,  vii.  326;  viii.  634 

water,  pure,  in,  vii.  325 
Tar,  viii.  499 
poisoning,  viii.  500 
-camphor,  see  Naphthalene,  vi.  785 
Taraxacum,  viii.  503 

Tarsal  cysts,  bacterial  vaccines  in,  ii.  418 
Tarsometatarsal  joints,  amputation,  vii.  802 
Tarsus,  dislocation  of,  iv.  332 
Tartar,  removal  of,  iodine  in,  vi.  41 

emetic,  see  Antimony,  ii.  19 
Tattoo  marks,  freezing  in,  ii.  531;  vii.  787 
Tawara's  node,  v.  339,  340 
Taylor's   splint,  vi.   132 
Tea,  blood-pressure  and,  ii.  501 
Teeth,  carious,  see  Dental  Caries,  this  In- 
dex, 
cavities,  putrescent,  iodine  in,  vi.  41 
extraction  of,  alum  in,  i.  585 

cotarnine  hydrochloride  after,  iii.  675 

iron  subsulphate  in,  vi.  89 
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Teeth,  extraction  of  (continued). 
orthoform  in,  vii.  216 
tropacocaine  in,  viii.  590 
Teething,  antipyrin  in,  ii.  44 
Teichmann  (hemin)  test  for  blood,  v.  395 
Telangiectasis,  ii.  502 

Telegraphers'  cramp,  hyperemia  in,  v.  595 
Tender  feet,  alcohol  in,  i.  534 
Tendon-transplantation,  viii.  511 

in  hernia  of  the  muscles,  v.  498 
Tendons,  contractions  of,  viii.  510 
diseases  of,  viii.  504 
dislocation  of,  viii.  506 
injuries  of,  viii.  506 
halter  in,  viii.  507 
passive  motion  in,  viii.  507 
sheath  sutured  to  tendon  in,  viii.  507 
rupture  of,  viii.  507 
immobilization  in,  viii.  507 
suture  of  ends  in,  viii.  507 
wounds  of,  viii.  507 
lengthening  of  tendon  in,  viii.  508 
stitching  of  ends  in,  viii.  508 
transplantation   of   animal   tendon    in, 
viii.  508 
Tenia  confusa,  vii.  325 
cucumerina,  vii.  323 
echinococcus,  vii.  327 
elliptica,  vii.  323 

flavopunctata,  or  leptocephalata,  vii.  325 
madagascariensis,  vii.  325 
mediocanellata,  vii.  323 
nana,  vii.  324 
saginata,  vii.  323 
serrata,  vii.  325 
solium,  vii.  322 
Tenonitis,  vii.  211 

drainage  in,  vii.  211 
hot  applications  in,  vii.  211 
iodides  in,  vii.  211 
local  bleeding  in,  211 
salicylates  in,  vii.  221 
Tenosj'novitis,  viii.  504 
acute,  viii.  504 

Bier's  hyperemia  in,  v.  591;  viii.  504 

blue  ointment  in,  viii.  504 

cold  compresses  in,  viii.  504 

elevation  of  part  in,  viii.  504 

hot  fomentations  in,  viii.  504,  505 

ichthyol  in,  viii.  504 

incision,  free,  in,  viii.  504 

iodine  and  iodides  in,  vi.  29;  viii.  504 

irrigation  in,  viii.  504 

rest  in,  viii.  504 

sodium  borate  baths  in,  viii.  504 


Tenosynovitis,  acute  (continued). 

water,  free  use  of,  in,  viii.  504 
after-treatment,  Bier  band  in,  viii.  505 
hot  moist  dressings  followed  by  dry 

dressings  in,  viii.  505 
manipulation  in,  viii.  505 
overextension  by  splint  in,  viii.  505 
chronic,  viii.  506 

douches,  hot  and  cold,  in,  viii.  506 
hot-air  baths  in,  viii.  506 
ichthyol  in,  viii.  506 
massage,  gentle,  in,  viii.  506 
rest  in,  viii.  506 
strapping  in,  viii.  506 
tuberculous,  viii.  506 

Bier's  method  in,  viii.  506 
creosote  in,  viii.  506 
curette  in,  viii.  506 
incision,  small,  in,  viii.  506 
iodoform  in  olive  oil  in,  viii.  506 
out-of-door  life  in,  viii.  506 
saline  solution  in,  viii.  506 
X-rays  in,  viii.  506 
gonococcal,  see  Rheumatism,   Gonococ- 
cal, viii.  27 
Tenotomy,  viii.  405 

ethyl  chloride  anesthesia  in,  iv.  698 
Teratoma  of  the  mediastinum,  viii.  551 
of  the  thymus,  viii.  534 
ovarian,  viii.  254 
Terebene,  see  Turpentine,  viii.  632 
Terminal    hypoadrenia,    see    Hypoadrenia, 

Terminal,  i.  436;  also  this  Index. 
Terpin  hydrate,  see  Turpentine,  viii.  632 
Tertian  fever,  see  Malarial  Fevers,  vi.  477; 

also  this  Index. 
Tertiary  syphilis,  viii.  462 
Testicles,  anomalies  of,  vii.  346 
atrophy  of,  vii.  347 
correction  of  misplacements  in,  vii.  347 
massage  in,  vii.  347 
carcinoma  of,  vii.  352 
diseases  of,  vii.  346 
hypertrophy  of,  vii.  347 
imperfect  development  of,  sex  gland  im- 
plantation in,  vii.  360 
suspensory  bandage  in,  vii.  347 
inflammation  of,  see  Orchitis,  this  Index. 

ammonium  chloride  in,  i.  621 
injuries  of,  vii.  350 
inversion  of,  vii.  349 
luxation  of,  vii.  350 

manipulation  in,  vii.  350 
operation  for  undescended  testicle  in, 
vii.  350 
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Testicles,  luxation  of  (continued) . 

pad  over  external  ring  in,  vii.  350 

traction  in,  vii.  350 
torsion  of,  vii.  350 

bed-rest  in,  vii.  350 

castration  in,  vii.  350 

elevation  in,  vii.  350 

exposure  of  testicle  and  cord  in,  vii. 
350 

lead-water  and  laudanum  in,  vii,  350 

manipulation  in,  vii.  350 
tumors  of,  vii.  352 
undescended,  vii.  347 

Eisendrath  (Annals  of  Surg.,  Sept., 
1916)  urges  that  true  non-descent  or 
ectopic  descent  of  the  testis  be  oper- 
ated at  the  earliest  possible  age,  the 
lower  limit  being  about  2  years.  At- 
rophy of  the  spermatogenic  cells  oc- 
curs in  about  90  per  cent,  of  cases 
of  retained  testis.  Hypopituitarism  is 
an  independent  and  not  infrequently 
accompanying  condition.  The  opera- 
tion for  non-descent  has  little  influ- 
ence on  this  lack  of  development  of 
the  "sexual  characteristics,  and  one 
should  be  guarded  in  the  prognosis 
for  such  cases,  as  well  as  in  the  pos- 
sible development  of  the  testis  after 
operation  in  young  adults. 

Among  30  operations  for  unde- 
scended testicle  reported  by  Mixter 
(Boston  Med.  and  Surg.  Jour.,  Nov. 
2,  1916)  there  was  atrophy  in  8  cases 
following  operation.  The  one  factor 
present  in  each  of  these  cases  was  an 
interference  with  the  spermatic  cir- 
culation at  the  operation.  These  ves- 
sels should  be  left  intact. 

Bevan's  operation  in,  vii.  348,  349 
castration  in,  vii.  349 
orchidopexy  in,  vii.  348 
sex  gland  implantation  in,  vii.  360 
Thompson's  operation  in,  vii.  349 
traction  in,  vii.  347 
truss  in,  vii.  349 
Walther's  operation  in,  vii.  348 
Tests,  Abderhalden,  v.  389 
acetone,  i.  237,  242 
Chantard's,  i.  239 
Fehr's,  i.  239 
Gerhardt's,  i.  241 
Gunning's,  i.  240 
Legal's,  i.  237 


Tests,  acetone  (continued) . 
Le  Nobel's,  i.  238 
Lieben's  (iodoform),  i.  239 
Malerba's,  i.  240 
nitrocyanide,  i.  240 
Penzoldt  (indigo),  i.  243 
Reynold's,  i.  240 
acid  oxyproteid  in  cancer,  ii.  772 
acidity  of  gastric  contents,  i.  253,  256 
acetic  acid,  i.  256 

ferric  chloride,  i.  256 

sulphuric  acid-alcohol,  i.  256 
butyric  acid,  i.  256 

calcium  chloride,  i.  256 

Uffelmann's  reagent,  i.  256 
hydrochloric  acid,  i.  255 

Congo  red,  i.  255 

dimethylamidoazobenzol,  i.  255 

Giinzberg's  reagent,  i.  255 

phenolphthalein,  i.  255 
lactic  acid,  i.  256 

Strauss's  method,  i.  256 

Ufifelmann's  reagent,  i.  256 
albumin,  i.  500-506;  vii.  461,  462 
acetic  acid  (French),  i.  501 
acetic  acid-boric,  i.  500 
Bychowski's,  i.  500 
Colquhoun,  i.  503 
heat,  i.  500 
Heller's,  i.  501 
Heynsius's,  i.  502 

Hindenlang's  (metaphosphoric),  i.  502 
Huppert's,  i.  502 
Johnson's  (picric  acid),  i.  502 
Millon's,  i.  503 

Robert's  (magnesium-nitric),  i.  502 
Spiegler's  (mercury  perchloride),  i.  502 
Tanret's   (mercury  perchloride),  i.  503 
Tognetti's  (tannohydrochloric),  i.  503 
Tretop's   (formalin),  i.  500 
xanthoprotein,  i.  503 
arsenic  in  urine,  ii.  139 
Gudzeit's,  ii.  139 
Reinsch's,  ii.  139 
bile,  vi.  380 
Ehrlich's  aldehyde,  iii.  307;  vi.  381 
galactose,  vi.  381 
Gmelin's,  iii.  306;  vi.  380 
Hedenius's,  vi.  381 
Huppert's,  iii.  307 
Hutchinson's  and  Rainy's,  vi.  380 
Jolle's,  iii.  307 
Pettenkofifer's,  iii.  307 
Smith-Marechal,  iii.  307 
blood,  v.  394,  395 
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Tests,  blood  (continued). 

benzidin  (Schumm),  v.  395 

Florence,  v.  395 

guaiac  (Almen-Schonbein),  v.  395 

Heller's,  v.  394 

hemin  (Teichmann),  v.  395 

microscopic,  v.  395 

spectral  analysis,  v.  395 
blood,  in  cancer,  ii.  773 
Cammidge,  vii.  289 
cancer,  ii.  772,  776;  viii.  328 

Abderhalden's,  v.  392 

antitryptic,  ii.  773 

complement  deviation,  ii.  774 

Crile's  (isohemolysin),  ii.  773 

Dungern's  (complement  deviation),  ii. 
774 

meiostagmin  (Ascoli-Izar)  reaction,  ii. 
775 

Monakow's    (cytolytic),   ii.   775 

Salkovi^ski's  (colloidal  nitrogen),  ii.  773 

Solomon-Saxl's    (acid    oxyproteid),    ii. 
772 
cholera,  v.  723,  724,  728 

agglutination,  v.  724 

Bendick's,  for  carriers,  v.  728 

Connio's,  v.  724 

Dieudonne's,  v.  724  • 

PfeifTer's,  v.  724 
deafness  (tuning-fork  tests),  v.  684 

Browrn's  (Gardiner),  v.  685 

Rinne's,  v.  685 

Roosa's,  V.  685 

Schw^abach's,  v.  685 

Weber's,  v.  685 
dementia,  Abderhalden's  in,  v.  391 

precox,  Abderhalden's  in,  v.  391,  392 
dermatology,  Abderhalden's  in,  v.  392 
diabetes,  iv.  19,  30,  42,  44 

Benedict's,  iv.  44 

Ronchese's,  iv.  30 

Seegen's,  iv.  42 

Williamson's,  iv.  19 
diazo-reaction,  iv.  106 
epilepsy,  Abderhalden's  in,  v.  391 
for  healed  intestinal  ulcers,  v.  752 
for  ozone,  vii.  277 
formaldehyde,  v.  523,  524 

Burnam's,  v.  523 

phloroglucin,  v.  524 
glanders,  Abderhalden's  in,  v.  391 
Graves's  disease,  Abderhalden's  in,  v.  392 
indican,  v.  647-649 

Barberio's,  v.  649 

Daland's,  v.  648 


Tests,  indican   (continued). 
Heller's,  v.  648 
Holland's,  v.  648 
Jaffe's,  v.  647,  649 
Obermayer's,  v.  648 
Porter's,  v.  652 
Salkowski's,  v.  649 
Senator-Jaffe's,  v.  648 
labyrinth,  lesions  of  static,  v.  685 
Barany's  rotary  nystagmus,  v.  685 
caloric,  v.  687 
fistula,  V.  687 
galvanic,  v.  687 
pancreatic  function,   casein,   vii.  289 

copper,  vii.  289 
pregnancy,  Abderhalden's,  v.  389,  391 
puerperium,  Abderhalden's,  v.  391 
red  cells,  resisting  power  of,  vi.  392 

Roch's  vi.  392 
renal  functional,  vi.  203,  see  also  Kidney, 

Functional  Tests  of,  this  Index, 
scarlet  fever,  Abderhalden's,  v.  391 

Wassermann,  v.  389 
scleroderma,  Abderhalden's,  v.  392 
spermatic  fluid,  Florence's,  v.  395 
syphilis,  Wassermann  in,  v.  385;  viii.  458 
thymus,    hyperplastic,   Abderhalden's,   v. 

392 
toxemia  of  pregnancy,  Abderhalden's,  v. 

391 
tuberculosis,  Abderhalden's,  v.  391 
chronic  pulmonary,  viii.  608 
complement-fixation,  viii.  608 
cutaneous,  viii.  608 
Moro,  viii.  608 

ophthalmo-tuberculin,  viii.  608 
percutaneous,  viii.  608 
Von  Pirquet,  viii.  608 
typhoid  fever,  see  Typhoid  Fever  Tests, 

this  Index, 
urobilin,  vi.  496 

Schlesinger's  vi.  496 
uveitis,  Abderhalden's,  v.  392 
Wassermann,  v.  385;  viii.  458 
Tetanilla,  see  Tetany,  iii.  628;  also  this  Index. 
Tetanus,  viii.  512 

acetanilide  in,  i.  226 
alcohol  in,  i.  525 
amyl  nitrite  in,  vii.  56;  viii.  523 
antitetanic  serum  in,  vi.  438;  viii.  513, 
514,  519,  520.  521.  522,  523,  524 
Leishman    and    Smallman    (Lancet, 
Jan.  27,   1917)   place  the  methods  of 
administration  of  tetanus  antitoxin  in 
the  following  order  as  to   efiiciencv: 
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intramuscular,     subcutaneous,     intra-       Tetanus  (continued). 


thecal,  and  intravenous.  The  latter 
should  not  be  used,  entailing  a  risk 
of  anaphylactic  shock,  and  being  of 
little  therapeutic  value.  By  the  com- 
bined subcutaneous  and  intramuscular 
routes  the  daily  dosage  for  the  first 
few  days  should  not  fall  below  10,000 
units. 

Danger  from  anaphylactic  shock  is 
said  by  Browning  (Brit.  Jour.  Surg., 
July,  1916)  to  be  avoided  by  the  fol- 
lowing method:  5  c.c.  of  antitoxic 
serum  are  diluted  with  50  c.c.  of 
warm  saline.  1  c.c.  of  this  is  run  into 
a  vein;  4  minutes  later  3  c.c.  are  run 
in;  2  minutes  later  10  c.c;  2  minutes 
later  again  25  c.c,  and  after  a  pause 
of  10  minutes  the  remainder  is  in- 
jected. After  this  the  intrasternal 
and  intramuscular  injections  may  be 
made  without  further  special  pre- 
caution. 

artificial  respiration  in,  viii.  523,  525 

atropine  in,  ii.  448;  viii.  524 

Baccelli's  method  in,  viii.  521 

baths,  warm,  in,  viii.  523 

belladonna  in,  viii.  524 

boric  acid  dressing  in,  viii.  519 

brain  substance  in,  i.  794 

bromides  in,  ii.  643;  viii.  523 

calcium  chloride  in,  ii.  719;  viii.  523 

calcium  lactate  in,  ii.  716 

calomel  in,  viii.  524 

camphorated  oil  in,  viii.  524 

cannabis  indica  in,  iii.  6 

cauterization  with  phenol  in,  viii.  524 

chloral  hydrate  in,  iii.  209;  viii.  521, 
522,  523,  524  525 

chloretone  in,  iii.  218,  219;  viii.  523 

chloroform  in,  iii.  264;  viii.  523 

conium  in,  iii.  550 

curare  in,  viii.  523 

diet,  liquid,  in,  viii.  523 

digitalis  in,  viii.  524 

diuretic  infusions  in,  viii.  524 

drainage,  free,  in,  viii.  519 

ether  in,  viii.  524,  525 

glucose  in,  viii.  524 

hexamethylenamine  in,  viii.  524 

hydrogen  peroxide  in,  viii.  519,  520 

ice  to  spine  in,  viii.  524 
iodine  tincture  in,  viii.  519 
iodoform  in,  viii.  520 
lactose  in,  viii.  524 


lime,  chlorinated,  in,  viii.  519 
lobelia  in,  vi.  436 
lumbar  puncture  in,  vi.  438 
magnesium  sulphate  in,  vi.  477;  viii. 

520,  521,  522 
morphine  in,  viii.  521,  524 
musk  in,  vi.  773 

oxygen  in,  viii.  519,  523,  524,  525 
paraldehyde  in,  viii.  524,  525 
phenol  in,  viii.  519,  521,  522,  524 
phrenicotomy,  bilateral,  in,  viii.  525 
physostigma  in,  vii.  549;  viii.  523 
physostigmine  salicylate  in,  viii.  523 
pilocarpine  in,  vii.  472 
potassium  permanganate  in,  viii.  519 
saline  solution  in,  viii.  524,  525 
salol  in,  viii.  521 
sodium  sulphate  in,  viii.  524 
squill  in,  viii.  524 
strophanthus  in,  viii.  524 
sugar  in,  viii.  525 
thyroid  gland  in,  i.  748 
turpentine,  hot,  in,  viii.  524 
ultraviolet  rays  in,  viii.  525 
urethane  in,  viii.  679 
venesection  in,  viii.  524 
Vichy  water  in,  viii.  524 
prophylaxis,  vii.  32;  viii.  525 

A.  Lumiere  (Ann.  de  ITnst.  Pas- 
teur, 1917)  shows  that  the  duration 
of  the  prophylactic  properties  of 
tetanus  antitoxin  depends  upon  the 
ratio  of  toxin  to  antitoxin  in  the 
body.  The  post-antitoxin  cases  ap- 
pear due  to  excess  of  toxin  in  the 
wound  and  to  liberation  of  spores 
through  surgical  intervention  or  a 
traumatism,  after  the  activity  of  the 
antitoxin  has  ceased.  Hence  the 
necessity  of  carefully  cleansing 
wounds  and  removing  all  foreign 
bodies  besides  injecting  antitoxin 
anew  whenever  a  secondary  surgical 
intervention  becomes  necessary.  For 
the  painful  spasms  he  found  sodium 
persulphate  efficient. 

antiseptics  in,  vii.  32 
antitetanic  serum  in,  viii.  525 

In  the  home  military  hospitals  in 
England  (Editorial,  Lancet,  Jan.  20, 
1917),  during  the  year  ending  July  31, 
1916,  according  to  Sir  David  Bruce, 
195  cases  of  tetanus  were  received,  of 
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which  96  died.  A  prophylactic  injec- 
tion of  serum  being  given  at  the  front 
in  every  case  of  gunshot  wound,  pro- 
tection by  a  single  injection  is  evi- 
dently not  complete.  Highly  con- 
centrated serum  in  doses  sufficient  to 
maintain  protection,  such  as  3  c.c, 
may  be  repeated  weekly  as  long  as 
seems  advisable,  without  fear  of 
anaphylaxis. 

carriers,  viii.  517 

delayed. 

M.  Foster  (Brit.  Med.  Jour.,  Feb. 
10,  1917)  reports  3  cases  of  delayed 
onset  of  tetanus  following  gunshot 
wounds  of  bone.  The  periods  of  in- 
cubation were  86,  106,  and  146  days. 

head,  viii.  514 

intermittent,    see   Tetany,   iii.   628;    also 

this  Index, 
little,  see  Tetany,  iii.  628;  also  this  Index, 
neonatorum,  vii.  31 

antitetanic  serum  in,  vii.  32 

bromide  in,  vii.  32 

chloral  hydrate  in,  vii.  32 

feeding  through  tube  in,  vii.  32 

nasal  feeding  in,  vii.  32 

physostigma  in,  vii.  459 

potassium  bromide  in,  vii.  32 

quiet  in,  vii.  32 
pseudo-,  iii.  636 
Tetany,  iii.  628 

amyl  nitrite  in,  iii.  636 

breast-milk  in,  iii.  636 

bromides  in,  iii.  636 

calcium  lactate  in,  iii.  635 

catharsis  in,  iii.  634 

chloral  hydrate  in,  iii.  209,  635,  636 

chloroform  in,  iii.  636 

chloroform-ether-amyl    nitrite    inhala- 
tions in,  iii.  636 

codliver  oil  in,  iii.  634,  635 

diaphoresis  in,  iii.  634 

diet  in,  iii.  634,  636 

ether  in,  iii.  636 

gastroenterostomy  in,  iii.  636 

implantation  of  parathyroids  and  thy- 
roid in,  iii.  635 

lime  salts  in,  iii.  635 

parathyroid  gland  in,  iii.  635 

parathyroid  proteid  in,  iii.  635 

phosphorus  in,  iii.  634,  635 

pituitary  gland  in,  iii.  635 

saline  irrigations  in,  iii.  634,  635 


Tetany  (continued). 

thyroid  preparations  in,  i.  751;  iii.  634 
tonics  in,  iii.  636 
v^rater  free  ingestion  in,  iii.  634 
following  excessive  dose  of  thyroid,  i.  721 
in  adrenal  medication,  i.  772 
in  pregnancy,  vii.  611 
parathyroid,  see  Parathyroid  tetany,  this 

Index, 
postoperative,  parathyroid  in,  i.  753,  754 
parathyroid  grafts  in,  i.  754 
Tethelin,  see  Pituitary  Body,  Extracts  of, 

this  Index. 
Tetranitrol,  vii.  48 

Tetryl    poisoning,    see    Occupational    Dis- 
eases, this  Index. 
T-fracture,  iv.  770 
Thebaine,  vii.  172 

Thecitis,  see  Tenosynovitis,  viii.  504 
Theine,  see  Caffeine,  iii.  516 
Theobromine  sodiosalicylate,  see  Diuretin, 

iv.  332 
Theocine,  viii.  527 
Thermal  sterilization,  viii.  318 

waters,  vi.  708 
Thermic  fever,  v.  356 
prophylaxis,  v.  362 
avoid  alcohol  in,  v.  362 
clothing,  minimum  of,  in,  v.  362 
cold  drinking-water  in,  v.  362 
cold-water  cloths  inside  hat  in,  v.  362 
diet,  vegetable  and  fruit  in,  v.  362 
orange-red  lined  hats  and  coats  in,  v. 

362 
orange-red  shirts  in,  v.  362 
treatment,  v.  362 
aconitine  in,  v.  366 
ammonia   (aromatic  spirit)   in,  v.  364, 

366,  367 
amyl  nitrite  in,  v.  367 
artificial  respiration  in,  v.  363 
atropine  in,  ii.  450;  v.  364,  365,  367 
camphor  in,  v.  364 
catheterization  in,  v.  364 
chloral  in,  v.  367 
chloroform  in,  v.  363,  365,  367 
cold  pack  in,  v.  363,  364,  365 
cold-water  spray  in,  v.  365 
diet  in,  v.  363,  367 
digitalis  in,  v.  363,  366,  367 
diuretics  in,  v.  365 
fresh  air  in,  v.  363 

general  friction  in,  v.  362,  364,  365,  366 
hot  baths  in,  v.  367 
hot  bottle  and  blankets  in,  v.  363,  365 
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Thermic  fever,  treatment  (continued). 

hyoscine  in,  v.  364 

hypodermoclysis  in,  v.  366 

ice  and  water  treatment  in,  v.  363 

ice  cap  in,  v.  363,  364,  366 

ice  pack,  v.  364 

ice  rub  in,  v.  365,  366 

ice  tub  baths  and  sponges  in,  v.  362, 
363,  364,  365,  366 

ice-water  enemata  in,  v.  364,  366 

intravenous  saline  in,  v.  366,  367 

iron  in,  v.  267 

lumbar  puncture  in,  v.  366,  367 

Mindererus's  spirit  in,  v.  363 

morphine  in,  v.  364,  365,  367 

mustard  plaster  in,  v.  365 

nitroglycerin  in,  v.  365,  367 

paraldehyde  frappe  in,  v.  368 

rest  in  bed  in,  v.  364 

sodium  bromide  in,  v.  367 

stimulants  in,  v.  363,  364,  365 

stomach-tube  in,  v.  363 

strychnine  in,  v.  364,  365,  366,  267 

transfusion  in,  v.  366 

venesection  in,  v.  363,  366,  367 

veratrine  in,  v.  366 

warm  baths  in,  v.  366,  367 

water,  free  use  of,  in,  v.  365,  366 

whisky  hypodermics  in,  v.  363 
Thermopenetration,  iv.  427 
Thielmann's  mixture,  vii.  175 
Thiersch's  method  in  skin-grafting,  viii.  162 

solution,  viii.  59 
Thigh,  amputation  of,  vii.  805 
Thiocol,  viii.  527 
Thiosinamine,  viii.  528 

poisoning,  viii.  529 
Thirst  in  abdominal  surgery,  i.  9 

in  appendicitis,  treatment  of,  ii.  100 
Thoma-Zeiss  hemocytometer,  v.  375 
Thomas's  hip-splint,. vi.  163,  172 
Thompson's  solution  of  phosphorus,  vii.  451 
Thomson's    disease,    see    Myotonia    Con- 
genita, vi.  750;  also  this  Index. 
Thoracectomy,  iii.  167;  v.  283 
Thoracentesis,  iii.  179 
Thoracic  angina,  nitroglycerin  in,  vii.  55 
cavity  operations,  insufflation  anesthesia 

in,  iv.  685 
duct,  wounds  of  the,  iii.  130 

ligation  in^  iii.  132 
operations,  rectal  anesthesia  in,  iv.  691 
Thoracoplasty,  iii.  188 
Thoracotomy,  iii.  188 
Thorn-apple,  see  Stramonium,  viii.  406 


Thorn-headed    worms,    see    Aeanthocephala, 

vii.  319 
Thornton's   combined   introducer,  and  ex- 
tractor, V.  802 
Thread  operation  in  strabismus,  viii.  405 
-worm,    see    Oxyuris    Vermicularis,    vii. 
305 ;  also  this  Index. 
Threatened  collapse  or  hemorrhage  after 
childbirth,  pituitrin  in,  i.  778 
miscarriage,  corpus  luteum  in,  i.  789 
Three-day  fever,  see  Dengue,  iii.  783;  also 

this  Index. 
Throat,  acute  infections  of,  potassium-mer- 
curic iodide  in,  vii.  584 
affections,  petroleum  in,  vii.  413 
resorcin  in,  vii.  809 
sodium  chlorate  in,  viii.  191 
chronic  catarrhal  conditions  of,  sulphur 

spring-water  in,  viii.  429 
operations,  ethyl  chloride:  in,  iv.  698 
eucaine  hydrochloride  in,  iv.  700 
gavage  after,  v.  12 
intravenous  anesthesia  in,  iv.  688 
stovaine  anesthesia  in,  viii.  398 
See  also  Pharyngitis  and  Tonsillitis,  this 
Index. 
Thrombin  and  fibrinogen,  v.  416 
Thrombogen,  v.  416 
Thrombokinase,  action  of,  v.  416,  417,  421 

deficient,  in  hemophilia,  v.  416 
Thrombophlebitis,  viii.  797 
Thrombosis,  viii.  801 

citric  acid  in,  viii.  802 
rest  in,  viii.  802 
sodium  citrate  in,  viii.  802 
arterial,  viii.  802 
capillary,  viii.  802 
cardiac,  viii.  802 

cerebral,  blood-pressure  in,  ii.  493 
infective  sinus,  v.  194 
lymphatic,  viii.  802 

mesenteric,  in  abdominal  surgery,  i.  18 
multiple  anal,  v.  429 
of  the  central  retinal  artery,  vii.  203 
of  the  central  retinal  vein,  vii.  203 
of  pregnancy,  vii.  605 
of  the  pulmonary  artery,  iii.  168 
venous,  viii.  801 
Thrombotic     obstruction     of     mesenteric 
arteries  and  veins,  see  Intestinal  In- 
farction, V.  734;  also  this  Index, 
pile  or  hemorrhoid,  v.  427 
splenornegaly,  viii.  305 
Thrush,  vi.  722,  see  also  Stomatitis,  Para- 
sitic, this  Index. 
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Thumb,  amputation  of,  vii.  799 

dislocation  of,  iv.  322 
Thyme  camphor,  see  Tiiymol,  viii.  531 
Thymectomy,  technique  of,  viii.  539 
Thymic  acid,  see  Thymol,  viii.  531 
asthma,  viii.  535 
death,  viii.  535 
Thymol,  viii.  531 
poisoning,  viii.  532 

circulatory  stimulants  in,  viii.  532 
demulcents  in,  viii.  532 
heat,  external,  in,  viii.  532 
saline  purgative  in,  viii.  532 
stomach-tube  in,  viii.  532 
Thymus  gland,  Abderhalden  test  in  hyper- 
plastic, V.  392 
abscess  of,  viii.  534 
absence  of,  viii.  534 
anomalies  of,  viii.  534 
carcinoma  of,  viii.  534 
cysts  of,  viii.  534 
enlargement  of  the,  viii.  535 

X-ray  in,  viii.  828 
functions  of  the,  viii.  533 
hemorrhage,  focal,  of,  viii.  534 
inflammation  of,  viii.  534 
lymphadenoma  of,  viii.  534 
nucleins,  vii.  109 
organotherapy,  i.  792 
sarcoma  of,  viii.  534 
syphilis  of,  viii.  534 
teratoma  of,  viii.  534 
tuberculosis  of,  viii.  534 
tumors  of,  viii.  534 
Thyroglossal  cysts,  viii.  567 
Thyroid,  abscess  of,  viii.  559 
adenomata  of,  ii.  764 

encapsulated,  enucleation  in,  viii.  561 
cancer  of. 

Among  1672  operations  for  goiter 
reported  by  G.  W.  Crile  (Med.  Insur. 
and  Health  Conservation,  Feb.,  1917), 
67  were  for  malignant  growths.  Two 
striking  facts  were  shown:  (1)  90 
per  cent,  of  these  cancers  occurred 
in  fetal  adenomata;  (2)  in  certain 
fetal  adenomata,  benign  and  cancer 
growths  could  not  be  differentiated 
by  the  microscope.  Thyroid  cancer 
is  cured  only  in  its  early  stages.  Ten 
per  cent,  of  fetal  adenomata  being 
malignant,  their  tendency  to  malig- 
nancy must  be  seriously  reckoned 
with.  When  the  cancer  involves  the 
trachea  there  is  virtually  no  hope. 


Thyroid    (continued) . 
cyst,  beta-eucaine  in  removal  of,  iv.  702 
diseases  of,  viii.  552 

thymus  in,  i.  792 
enlargement  of  the,  i.  715 
functions  of,  i.  701;  viii.  552 

The  study  of  Kendall  (Boston  Med. 
and  Surg.  Jour.,  Oct.  9,  1916)  tended 
to  show  that  the  active  constituent  of 
the  thyroid  gland  is  contained  in 
alpha-iodin,  a  crystalline  compound. 
There  appears  to  be  no  other  sub- 
stance in  the  thyroid  secretion  which 
acts  directly.  This  substance,  even 
in  very  small  amounts,  will  supplant 
thyroid  activity,  relieving  myxedema 
and  cretinism,  and  in  excess  will 
produce  symptoms  simulating  ex- 
ophthalmic goiter. 

B.  R.  Shurly  (Jour.  Amer.  Med. 
Assoc,  Dec.  9,  1916)  deems  it  obvi- 
ous that  the  functions  of  the  thyroid 
and  other  ductless  glands  are  pro- 
foundly affected  by  toxic  disturb- 
ances, especially  those  entering  the 
■  tonsillar  chain  of  lymphatics. 

W.  M.  Boothby  (Boston  Med.  and 
Surg.  Jour.,  Oct.  19,  1916)  asserts  that 
whereas  the  basal  metabolism  of  nor- 
mal individuals  rarely  varies  more 
than  10  per  cent.,  any  marked  varia- 
tions are  to  be  ascribed  to  changes  in 
the  endocrine  organs.  The  thyroid 
furnishes  the  most  marked  increase 
and  decrease.  In  exophthalmic  goiter 
the  diagnosis  can  thus  be  made  in 
doubtful  cases,  and  the  effect  of  treat- 
ment ascertained  by  successive  de- 
terminations. The  necessary  length 
of  rest  after  thyroidectomy  is  accu- 
rately shown. 

Krogh  (Ugeskrift  f.  Laeger,  Dec. 
29,  1916)  found  in  1  case  of  exoph- 
thalmic goiter  the  standard  metab- 
olism 80  per  cent,  above  normal,  and 
in  a  myxedema  patient  40  per  cent, 
below  normal. 

[I  pointed  out  this  potent  influence 
of  the  thyroid  secretion  on  metab- 
olism with  ample  direct  and  collat- 
eral proof  in  1903.     C.  E.  de  M.  S.] 

Marine  and  Rogodd  (Jour.  Pharm. 
and  Exper.  Therap.,  Oct.,  1916)  found 
that  after  an  injection  of  50  mg.  of 
potassium  iodide  into  the  circulation, 
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definite  histologic  changes  (always 
involutionary)  in  the  thyroid  can  be 
detected  within  20  hours  in  favorable 
cases.  The  more  marked  the  hyper- 
plasia the  more  readily  they  are 
detected. 

Burge,  Kennedy,  and  Neill  (Amer. 
Jour,  of  Physiol.,  June,  1917)  found 
that  thyroid  feeding  increases  the 
catalase  of  the  blood  while  decreas- 
ing it  in  the  heart  and  probably  in 
the  fat  and  skeletal  muscles.  The  in- 
creased blood-catalase  may  account 
for  the  increased  oxidation  in  animals 
to  which  thyroid  is  fed. 

grafts,  i.  726 

insufficiency,   see   Hypothyroidia,   i.   712, 
713,  714;  viii.  552 

operations,  ether  anesthesia  in,  iv.  637 
novocaine  anesthesia  in,  vii.  103 

organotherapy,  i.  700 

M.  C.  Smith  (Boston  Med.  and 
Surg.  Jour.,  Oct.  19  and  Nov.  9,  1916) 
asserts  that  thyroid  insufficiency 
often  underlies  irregular,  delayed,  and 
erratic  dentition  and  decayed  teeth 
in  children.  Administration  of  thy- 
roid is  markedly  effective  especially 
in  delayed  dentition  and  children  bor- 
dering on  cretinism.  He  invariably 
starts  to  regulate  the  teeth  of  a  young 
child  by  giving  thyroid. 

poisoning,  i.  709 
adonidin  in,  i.  710 
arsenic  in,  i.  709,  710 
caffeine  in,  i.  710 
sodium  cacodylate  in,  i.  710 

surgery  of,  viii.  560 

surgical  disorders  of  the,  viii.  559 

wounds  of,  viii.  559 
astringents  in,  viii.  560 
cautery  in,  viii.  560 
cold  in,  viii.  560 
ligatures  in,  viii.  560 
Thyroidectomy,  viii.  560 

beta-eucaine  anesthesia  in,  iv.  702 
cocaine  anesthesia  in,  iii.  484 
insuflflation  anesthesia  in,  iv.  685 
novocaine  anesthesia  in,  vii.  106 
Thyroidism,  i.  716 

acute,  in  thyroid  surgery,  viii.  561 

adrenalin  in  saline  solution  in,  viii.  562 
adrenalin  applications  in,  viii.  562 
avoidance  of  colloid  leakage  in,  viii.  562 


Thyroidism,  acute  (continued). 

cauterization  of  the  stump  in,  viii.  562 
drainage  in,  viii.  562 
suture  of  capsule  in,  viii.  562 
Thyroiditis,  see  Goiter,  v.  39;  also  Strumitis, 
this  Index, 
acute,  viii.  559 
chronic,  viii.  559 
of  actinomycosis,  viii.  559 
of  echinococcus  cysts,  viii.  559 
of  syphilis,  viii.  559 
of  tuberculosis,  viii.  559 
Thyrolingual  cysts,  viii.  567 
Thyroparathyroid  secretion  as  opsonin,  i. 

704 
Thyrotomy,  vi.  301;  viii.  560 
Thyrotoxis,  viii.  561 
Tibiotarsal  dislocations,  iv.  331 
Tic,  cephalopin  in,  i.  794 
physostigma  in,  vii.  459 
co-ordine,,  iii.  332 
douloureux,  vi.  815 
alcohol  in,  i.  536,  537 
cannabis  indica  in,  iii.  7 
nerve  avulsion  in,  viii.  264 
neurotomy  in,  viii.  264 
nickel  sulphate  in,  vii.  43 
sodium  cacodylate  in,  ii.  704 
Tick  fever,  see  Rocky   Mountain   Spotted 

Fever,  viii.  35 
Tina,  see  Pinta,  vii.  475 
Tinea  capitis,  sulphuric  acid  ointment  in, 
viii.  432 
tar  in,  viii.  501 
circinata,  v.  159;  viii.  588 
creosote  in,  iii.  688 
mercury  nitrate  ointment  in,  vi.  674 
phenol  in,  vii.  442 
salicylic  acid  in,  viii.  59 
cruris,  viii.  588 
favosa,  v.  158 
alcohol  in,  i.  533 
alumnol  in,  i.  591 
boric  acid  in,  v.  159 
boroglyceride  in,  v.  158 
chrysarobin  in,  v.  159 
codliver  oil  in,  v.  158 
copper  oleate  in,  v.  159 
depilation  in,  v.  159 
ergot  oil  in,  v.  158 
europhen  in,  v.  159 
exercise  in,  v.  158 
iron  iodide  in,  v.  158 
mercury  oleate  in,  v.  159 
nourishing  food  in,  v.  158 
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Tinea  favosa  {continued). 
oleates  in,  v.  159 
perhydrol  in,  v.  569 
phenol  in,  vii.  442 
removal  of  crusts  in,  v.  158 
resorcin  in,  v.  159 
thymol  iodide  in,  v.  159 
X-ray  in,  v.  159 

zinc  oleate  (naphtholized)  in,  v.  159 
imbricata,  viii.  588 
nodosa,  see  Piedra,  vii.  463 
of  nails,  v.  159;  vi.  782;  viii.  588 
sycosis,  viii.  588 

Bier's  hyperemia  in,  v.  599 
tonsurans,  v.  159;  viii.  588 
cade  oil  in,  ii.  709 
cajuput  oil  in,  ii.  709 
cantharides  in,  iii.  14 
iodine  in,  vi.  30 
mercury  oleate  in,  vi.  673 
phenol  in,  vii.  442 

potassium  dithiocarbonate  in,  vii.  585 
sulphur  ointment  in,  viii.  430,  431 
turpentine  compresses  in,  viii.  634 
wood-tar  oil  in,  vi.  30 
tricliophytina,  v.  159;  viii.  588;  also  Tri- 
chophytosis, this  Index, 
unguium,  v.  159;  vi.  782 
versicolor,  picrotoxin  in,  vii.  463 
sodium  hyposulphite  in,  viii.  189 
sulphurous  acid  in,  viii.  433 
turpentine  in,  viii.  634 
Tinnitus  aurium,  v.  691 
diet  in,  v.  691 

pneumatic  massage  in,  v.  691 
thiosinamine  in,  viii.  531 
valerian  in,  viii.  781 
due  to  quinine,  atropine  in,  ii.  452 
Tivoli  douche,  v.  70S 

Toadstool  poisoning,  strychnine  in,  vii.  146 
Tobacco,  viii.  563 

amblyopia,  strychnine  in,  viii.  150 
blood-pressure  and,  ii.  500 
-heart,  aconite  in,  i.  285 
cactus  grandiflorus  in,  ii.  708 
convallaria  in,  iii.  614,  615 
sparteine  in,  viii.  97 
poisoning,  acute,  viii.  563 
apomorphine  in,  viii.  564 
brandy  in,  viii.  564 
chloroform,  spirit  of,  in,  viii.  564 
coffee  infusion  in,  iii.  516 
cold  applications  to  head  in,  viii.  564 
iodine  in,  viii.  564 
mustard  in,  viii.  564 


Tobacco  poisoning,  acute  {continued). 

nitrous  ether,  spirit  of,  in,  viii.  564 
nux  vomica,  tincture  of,  in,  viii.  564 
oak-bark  decoction  in,  viii.  564 
potassium  iodide  in,  viii.  564 
recumbent  position  in,  viii.  564 
stomach  lavage  in,  viii.  564 
strychnine  nitrate  in,  viii.  564 
tannic  acid  in,  viii.  564 
warm  applications  in,  viii.  564 
zinc  sulphate  in,  viii.  564 
chronic,  diuretin  in,  iv.  335 
Toes,  amputation  of,  vii.  802 
ethyl  chloride  in,  iv.  698 
hammer-,   see   Hammer-toe,  vii.  234;   also 
this  Index. 
Toe-nail,  ingrowing,  vi.  783 
alum  in,  i.  585;  vi.  784 
aristol  in,  vi.  784 
broad-toed  shoes  in,  vi.  784 
cocaine  anesthesia  in,  iii.  491;  vi.  784 
cotton  under  edge  of  nail,  in,  vi.  784 
curette  in,  vi.  784 
destruction  of  matrix  in,  vi.  784 
ether  in,  iv.  642 

ethyl  chloride  anesthesia  in,  iv.  697,  699 
excision  in,  vi.  784 
ferric  chloride  in,  vi.  784 
frequent  ablutions  in,  vi.  784 
hydrogen  dioxide  in,  vi.  784 
infiltration  anesthesia  in,  iii.  498 
iodoform  in,  vi.  784 
iodol  in,  vi.  784 
lead  nitrate  in,  vi.  784 
plaster  diagonally  round  toe  in,  vi.  784 
potassium  hydroxide  in,  vi.  784;  vii.  576 
removal  of  half  of  nail  in,  vi.  784 
removal  of  soft  parts  in,  vi.  784 

phenol  anesthesia  in,  vii.  443 
scraping  center  of  nail  in,  vi.  784 
silver  nitrate  in,  vi.  784 
sodium  borate  in,  vi.  784 
splitting  of  nail  in  center  in,  vi.  784 
stovaine  anesthesia  in,  viii.  398 
tannic  acid  in,  vi.  784 
zinc  oxide  in,  vi.  784 
Toilet  of  the  peritoneum,  i.  24 
Toison's  diluting-fluid,  v.  373 
Tongue,  adenoma  of,  viii.  567 
angiomata  of,  ii.  519;  viii.  567 
cancer  of,  viii.  567 
excision,  early,  in,  viii.  568 
Butlin's  technique  in,  viii.  568 
Kocher's  technique  in,  viii.  569 
Trendelenburg  position  in,  viii.  569 
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Tongue,  cancer  of,  excision  in   (continued). 
Whitehead's  technique  in,  viii.  569 
after-treatment,  viii.  569 

antiseptic  varnish  in,  viii.  570 

borax  in,  viii.  570 

hydrogen  peroxide  in,  viii.  570 

iodoform  in,  viii.  570 

mercury  bichloride  in,  viii.  570 

phenol  in,  viii.  570 

potassium    permanganate    in,    viii. 

570 
rectal  feeding  in,  viii.  570 
oxygen  in,  vii.  275 
salvarsan  in,  iv.  224 
X-rays  in,  viii.  568 
cysts,  mucous,  of,  viii.  567 

parasitic,  of,  viii.  567 
diseases  of,  viii.  564 
dryness  of,  pilocarpine  in,  vii.  471 
eczema  of,  viii.  566 
argyrol  in,  viii.  566 
cocaine  in,  viii.  566 
diet,  meat-free,  in,  viii.  566 
iodides  in,  viii.  566 
potassium  chlorate  in,  viii.  566 
silver  nitrate  in,  viii.  566 
thyroid  gland  in,  viii.  566 
epithelioma  of,  viii.  567 

potassium  chlorate  in,  vii.  583 
fibroma  of,  viii.  567 
fissure  of,  papain  in,  vii.  300 
silver  nitrate  in,  viii.  136 
geographical,    see    Tongue,    Eczema    of, 

viii.  566 
gout  of,  chromium  trioxide  in,  iii.  337 
injuries  of,  viii.  570 
cautery  in,  viii.  570 
compression  in,  viii.  570 
ferric  chloride  solution  in,  viii.  570 
ice  in,  viii.  570 

ligation  of  ranine  artery  in,  viii.  570 
sodium  borate  in,  viii.  570 
sutures  in,  viii.  570 
myxoma  of,  viii.  567 
papillitis,  viii.  564 
papilloma  of,  viii.  567 
sarcoma  of,  viii.  567 

syphilis  of,  chromium  trioxide  in,  iii.  337 
-tie,  viii.  564 
cocaine  in,  viii.  564 
division  rarely  indicated  in,  viii.  564 
excision  in,  viii.  564 
tumors  of,  viii.  567 
extirpation  in,  viii.  567 
phenic  acid  in,  viii.  567 


Tongue,  tumors  of   (continued). 
potassium  chlorate  in,  vii.  583 
ulceration  of,  viii.  566,  567 

Tonsillar  diphtheria,  iv.  233,  249 

Tonsillectomy,  vii.  416,  417 

Indications. — Tonsillectomy,  or  com- 
plete removal  of  the  tonsils,  is  now 
undertaken  not  only  for  recurring 
acute  tonsillitis  or  peritonsillitis,  but 
for  ear  disease,  arthritis,  muscular 
rheumatism,  chorea,  tuberculosis,  cer- 
vical adenitis,  goiter,  anemia,  tor- 
ticollis, and  even  nephritis,  peptic 
ulcer,  multiple  neuritis,  and  vascular 
hypertension.  Some,  like  Higginbotham 
(N.  Y.  Med.  Jour.,  Apr.  29,  1916),  are 
advising  and  successfully  carrying 
out  tonsillectomy  even  in  the  pres- 
ence of  acute  inflammation,  to  ob- 
viate the  manifold  possible  complica- 
tions. 

In  24  of  31  cases  in  which  Crowe, 
Watkins,  and  Rothholz  (Bull.  Johns 
Hopkins  Hosp.,  xxviii,  1,  1917)  re- 
moved the  tonsils  for  infectious  ar- 
thritis, the  joints  were  normal  at  the 
last  examination.  In  some  they  were 
much  worse  for  a  few  days,  but  be- 
gan to  improve  after  2  or  3  weeks. 
Four  cases  were  merely  improved,  2 
unimproved,  and  1  became  worse.  Of 
9  cases  of  rheumatoid  arthritis,  only  2 
were  improved  by  tonsillectomy,  and 
5  were  much  worse.  In  each  of  4 
cases  of  myalgia  or  tnyositis  the 
trouble  disappeared  after  tonsillec- 
tomy. Of  25  cases  of  acute  rheumatic 
fever  tonsillectomized,  4  had  recur- 
rence after  the  operation.  Of  23 
cases  of  Sydenham's  chorea,  8  had  a 
recurrence.  In  122  of  366  cases  of  en- 
larged cervical  glands,  there  were  no 
palpable  glands  after  tonsillectomy; 
in  187  cases  the  glands  in  the  anterior 
triangles  were  not  larger  than  peas; 
in  36  they  were  still  enlarged,  and  in 
21  they  were  definitely  tuberculous. 
Tonsillectomy  alone  will  not  cure  a 
tuberculous  cervical  adenitis,  ar- 
thritis, or  glomerular  nephritis.  In 
these  cases  one  must  carry  out  all 
general  measures  to  increase  the  re- 
sistance to  infection. 

Wherever  tonsillectomy  is  con- 
templated,  one   must   first   determine 
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whether  the  tonsil  infection  is  local-  T 
ized  or  is  secondary.  If  there  is  any 
marked  nasal  obstruction,  sinus  in- 
fection, alveolar  abscess,  or  exten- 
sive pyorrhea,  these  should  first  be 
remedied  before  the  tonsil  operation 
is  undertaken. 

bed-rest  in,  vii.  419 

bismuth  in,  vii.  419 

diet,  soft,  in,  vii.  419 

C.  E.  anesthesia  in,  iii.  265 

ether  anesthesia  in,  iv.  657;  vii.  417 

ethyl  chloride  anesthesia  in,  iv.  697 

iodoform  in,  vii.  419 

novocaine  injections  in,  vii.  103,  105 
The  serious  disadvantages  of  vari- 
ous local  anesthetic  drugs,  including 
novocaine,  are  pointed  out  by  M.  S. 
Ersner  (N.  Y.  Med.  Jour.,  Jan.  6, 
1917),  who  recommends  the  following 
safer  procedure:  The  anterior  and 
posterior  tonsillar  pillars  are  swabbed 
with  a  10  per  cent,  cocaine  solution, 
the  swab  being  very  thin  and  thor- 
oughly squeezed.  About  2^  to  3 
drams  (10  to  12  c.c.)  of  freshly  pre- 
pared and  sterilized  normal  saline 
solution  are  then  injected  back  of 
each  tonsil:  superior  and  inferior 
poles,  1  injection  each;  anterior  pil- 
lars and  posterior  pillars  2  injections 
each.  In  buried  tonsils  one  may  pull 
the  tonsil  forward  with  the  tenacu- 
lum to  inject.  When  infiltration  is 
perfect,  the  tonsil  bulges  out  and 
pales  owing  to  retrotonsillar  pres- 
sure. Tonsillectomy  was  thus  suc- 
cessfully effected  in  72  patients. 
Postoperative  sloughing  is  avoided, 
and  most  patients  can  take  food  with- 
out difificulty  within  24  hours. 

[Skillern  and  Ridpath,  of  Philadel- 
phia, use  a  0.1  per  cent,  cocaine  hy- 
drochloride solution,  with  a  few  min- 
ims of  1:1000  adrenalin  solution 
added  in  each  ounce  (30  c.c).  Three 
injections  are  made  at  different  levels 
between  the  anterior  pillar  and  ton- 
sil, a  fourth  at  the  upper  end  of  the 
tonsil,  and  a  fifth  posteriorly.  Infil- 
tration of  the  tissues  outside  the  cap- 
sule is  thus  efifected.] 

quinine  anesthesia  in,  iii.  395 

quinine  and  urea  hydrochloride  anes- 
thesia in,  iii.  109 
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silver  nitrate  in,  vii.  419 

tannic  acid  in,  vii.  419 

Technique. — An  increasing  number 
of  specialists  are  adopting  for  the 
average  case  such  instruments  as  the 
Sludcr  and  Sluder-Ballenger  guillotine. 
The  so-called  "bloodless"  operation 
of  tonsillectomy  is  being  performed 
with  the  hemostat  tonsUlectome  of 
La  Force  j(Laryngoscope,  Jan.,  1915) 
or  the  similar  instrument  devised  by 
Hill  and  Elphick  (Jour,  of  Laryn- 
gol.,  Rhinol.  and  Otol.,  Dec,  1914). 
These  instruments  have  two  blades, 
the  one  blunt,  to  crush  the  stump  of 
the  tonsil  until  complete  hemostasis 
is  induced — one  to  two  minutes  or 
more — the  other  sharp,  to  sever  the 
tonsillar  attachment  when  the  hemo- 
stasis has  been  secured.  The  tonsil  is 
fed  and  inverted  into  the  rectangular 
loop  of  the  instrument  with  the 
finger  before  these  blades  are  driven 
home.     Little  or  no  blood  is  lost. 

[The  operation  is  facilitated  by  the 
use  of  a  bilateral  mouth-gag  carrying 
a  small  electric  bulb  which  illumi- 
nates the  mouth,  and  by  the  use  of  an 
electrically  driven  suction  apparatus, 
blood  and  mucous  secretions  being 
almost  instantly  removed.  Thus 
Skillern,  for  greater  safety  in  the 
event  of  secondary  hemorrhage,  pro- 
vides the  attendant  in  each  case  with 
an  ampoule  of  pituitrin,  to  be  in- 
jected (in  the  full  dosage,  whatever 
the  patient's  age)  if  marked  bleeding 
occurs.  Coagulose,  a  preparation  of 
fibrin,  has  also  given  satisfactory  re- 
sults in  his  hands.     L.  T.  de  M.  S.] 

D.  C.  Balfour  (Annals  of  Sur- 
gery, Mar.,  1915)  of  the  Mayo 
Clinic,  dispenses  with  the  snare  en- 
tirely, dissecting  loose  in  succession 
the  anterior  and  posterior  pillars — 
with  blunt  scissors,  tissue  forceps, 
or  blunt  dissector, — enucleating  the 
superior  pole  from  the  supratonsillar 
fossa,  and  finally  rolling  the  tonsil 
out  of  its  fossa  by  blunt  dissection  or, 
if  necessary,  with  dissecting  scissors. 

hemorrhage  in,  vii.  419 
antipyrin  in,  ii.  46 
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Tonsillectomy,    hemorrhage    in    (continued).      Tonsillitis,  acute  (continued). 


digital  pressure  through  gauze  sponge 

in,  vii.  419,  420 

hydrogen  dioxide  in,  vii.  419 

Kocher  hemostats  in,  vii.  430 

Monsel's  solution  in,  vii.  420 

postnasal  plug  of  gauze  in,  vii.  420 

tonsil  clamp  in,  vii.  419 

tying  of  bleeding  vessel  in,  vii.  420 
shock  in,  vii.  421 

heat  over  heart  in,  vii.  .421 

oxygen  in,  vii.  421 

raising  foot  of  bed  in,  vii.  421 

salt  solution  in,  vii.  421 
Tonsillitis,  acute,  vii.  414 

Etiology,  vii.  414. — Extensive  epi- 
demics of  septic  sore  throat  encoun- 
tered in  1913  in  Chicago,  Boston,  and 
Baltimore,  characterized  mainly  by 
tonsillitis  and  marked  cervical  ade- 
nitis, were  traced,  according  to  J.  A. 
Capps  (Jour.  Amer.  Med.  Assoc, 
Sept.  6,  1914),  to  a  single  source  of 
milk  supply  in  each  city,  the  infecting 
organism  being  a  hemolytic  capsu- 
lated  streptococcus  from  the  udders 
of  cows  with  mastitis.  The  latter 
may  possibly  itself  originate  by  trans- 
mission of  human  streptococci  to  the 
cow  from  the  milker. 

Complications. — Among  the  early 
complications  of  acute  tonsillitis,  W. 
D.  Hoskins  (Indianap.  Med.  Jour., 
Sept.,  1916)  lays  stress  on  acute  en- 
docarditis; children  with  acute  ton- 
sillitis should  be  kept  in  bed  until 
fever  has  subsided  and  all  evidence  of 
the  acute  disease  passed.  H.  B.  Mills 
and  G.  A.  Sowell  (N.  Y.  Med.  Jour., 
Apr.  15,  1916)  report  a  case  of  pye- 
locystitis  immediately  following,  and 
believed  due  to,  acute  tonsillitis  in  a 
boy  aged  2  years,  and  refer  to  an- 
other similar  case.  In  the  epidemics 
discussed  by  Capps  (loc.  cit.)  otitis 
media,  paratonsillar  abscess,  and  ery- 
sipelas were  common  sequels.  Ar- 
thritis, endocarditis,  and  myocarditis 
were  also  frequent;  pleurisy  and 
pneumonia  often  ended  in  fatal  sep- 
sis, and  peritonitis  caused  a  number 
of  deaths. 

acetic  acid  in,  i.  230 

acetozone  in,  i.  243 

acetylsalicylic  acid  in,  viii.  56 


aconite  in,  i.  283,  284;  vii.  415 

alcohol  in,  i.  534 

alsol  in,  i.  588 

aluminum  acetotartrate  in,  i.  588 

antipyrin  in,  ii.  45,  46 

benzoin  inhalations  in,  ii.  456 

Bier's  hyperemia  in,  v.  596,  597;  vi.  39 

calomel  in,  vii.  415 

capsicum  in,  iii.  15 

chloral  hydrate  in,  iii.  212 

cold  compresses  in,  iii.  530 

collargol  ointment  in,  iii.  534 

Dobell's  solution  in,  vii.  415 

guaiac  in,  v.  143;  vii.  415 

guaiacol  in,  v.  147 

hexamethylenamine  in,  v.  529 

hydrogen  dioxide  in,  v.  572 

ichthyol  in,  v.  640 

incision  in,  vii.  415 

iodine  tincture  in,  vi.  39 

iron  in,  vi.  87 

iron  salicylate  in,  viii.  56 

magnesium  sulphate  in,  vi.  476 

nuclein  in,  iii.  395 

quinine  in,  iii.  383,  395 

silver  nitrate  in,  vii.  415 

sodium  benzoate  in,  ii.  456 

sodium  bicarbonate  in,  viii.  190 

sodium  salicylate  in,  vi.  87 

tannic  acid,  glycerite  of,  in,  viii.  498 

tannin  in,  vii.  415 

thyroid  gland  in,  i.  740,  752 

vaccines  in,  vii.  415 

Acute  streptococcic  sore  throat  re- 
sponds quickly,  according  to  R.  R. 
Mellon  (Med.  Rec,  May  15,  1915),  to 
certain  strains  of  stock  vaccine  organ- 
isms. If  such  a  useful  strain  is  not 
available  an  autogenous  vaccine  will 
serve  as  an  inferior  substitute, 
croupous,  vii.  414 
follicular  or  lacunar,  vii.  414 

alum  in,  i.  584 

alumnol  in,  i.  591 

chloretone  in,  iii.  219;  v.  572 

glyceritum  acidi  tannici  in,  v.  30 

hydrogen  dioxide  in,  v.  571;  vi.  40 

iodine  (nascent)  in,  vi.  54 

iodoform  vapor  in,  vi.  52 

iron  subsulphate  in,  vi.  89 

petroleum  applications  in,  vii.  413 

sodium  benzoate  in,  ii.  456 

sodium  iodide  in,  vi.  40 

turpentine  oil  applications  in,  viii.  635 
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Tonsillitis  (continued). 
follicular,  chronic,  vii.  415 

Diagnosis.— R.  R.  Mellon  (Med. 
Rec,  May  15,  1915)  states  cultures 
from  the  tonsillar  crypts  and  animal 
inoculation  may  clear  up  the  diag- 
nosis in  many  obscure  infections.  T. 
R.  French  (N.  Y.  Med.  Jour.,  cii,  961, 
1916)  has  described  a  procedure, 
termed  internal  tonsilloscopy,  in  which 
by  means  of  a  lens  tube  speculum,  or 
tonsil  microscope,  and  a  small  elec- 
tric lamp  placed  behind  the  tonsil  in 
various  situations,  the  tonsil  is  trans- 
illuminated  and  its  pathologic  con- 
ditions rendered  directly  visible  while 
still  in  situ.  The  greater  its  disease, 
the  less  translucent  it  becomes.  The 
normal  tonsil  exhibits  a  "rock-candy" 
coloration,  while  in  the  first  grade  of 
disease  diffuse  or  localized  reddening 
is  seen.  Superficial  abscesses  show 
as  dark  or  black  discs,  while  in  the 
fourth  group,  deeper  bodies  of  pus  or 
detritus  are  seen,  wth  surrounding 
localized  hyperemia.  In  the  fifth 
class,  there  is  diffuse,  light  hyper- 
emia indicating  general  disease,  and 
in  the  sixth,  the  coloring  is  of  the 
deepest  shade,  showing  widespread 
detritus  and  pus.  It  is  held  that  by 
this  method  the  inner  wall  of  a  peri- 
tonsillar abscess  can  be  easily  mapped 
out. 

Battey's  solution  in,  vii.  416 

ergot  in,  iv.  572 

galvanocautery  in,  vii.  416 

iodine  in,  vii.  416 

mercuric  succinimide  injections  in,  vi. 
682 

removal  of  secretions  in,  vii.  416 

silver  nitrate  in,  vii.  416 

tonsil  crypt  knife  in,  vii.  416 
hypertrophic,  Bier's  hyperemia  in,  v.  596 

ichthyol  in,  v.  640 

tonsillectomy  in,  vii.  416 
phlegmonous,  vii.  414 
suppurative,  croton  oil  in,  iii.  691 

light    therapy    in,    vi.    361;    see    also 
Quinsy,  this  Index, 

orthoform  in,  vii.  415 

To  relieve  dysphagia  in  quinsy, 
Hinsberg  (Mthly.  Cyclo.,  Dec,  1913) 
recommends  5  to  6J^  grains  (0.3  to 
0.4  Gm.)   of  dry  orthoform  or  anes- 


thesin.  A  few  swallowing  movements, 

without     admixture     of     saliva,     will 

bring  it  in   contact  with   the  affected 

parts. 
Tonsils,   abscess   of,   magnesium   sulphate 
in,  vi.  474 
angiomata  of,  ii.  519 
diseases  of,  vii.  414 

cocaine  injections  in,  iii.  489 

orthoform  in,  vii.  214 
hypertrophy  of,  vii.  416 

aluminum  sulphate  in,  i.  587 

galvanocautery  in,  vii.  416,  422 

galvanopuncture  in,  vii.  416 

iodotannin  in,  vi.  6 

iodine  tincture  in,  iv.  476 

tonsillectomy  in,  vii.  416,  417 

tonsillotomy  in,  vii.  416,  422 
ulcers  of,  sodium  sulphite  in,  viii.  188 
Tooth  extraction,  cocaine  in,  iii.  490 
hemorrhage  after,  cotarnine  in,  iii.  675 
-sockets,  bleeding,  turpentine  in,  viii.  634 
Toothache,  camphor-phenol  in,  ii.  733 

chloretone  in,  iii.  219 

clove  oil  in,  iii.  461 

creosote  in,  iii.  689 

guaiacol  in,  v.  147 

menthol  in,  vi.  649 

potassium  permanganate  in,  vi.  574 

thymol  in,  viii.  533 
Tophi,  see  Gout,  v.  75 ;  also  this  Index. 
Torek's  technique  in  hernia,  v.  470 
Torsion  of  the  penis,  vii.  335 
of  spermatic  cord,  viii.  739 
of  the  testicle,  vii.  350 
Torticollis,  vi.  770 

active  motion  in,  vi.  771 

antirheumatic  remedies  in,  vi.  771 

gelsemium  in,  v.  18 

hot,  moist  applications  in,  vi.  771 

massage  in,  vi.  771 

overcorrected  position  in,  vi.  771 

passive  motion  in,  vi.  771 

plaster-of-Paris  dressing  in,  vi.  771 

support  of  pasteboard  in,  vi.  771 

tenotomy  in,  vi.  771,  772 
spasmodic,  vi.  772 

acetylsalicylic  acid  in,  vi.  772 

belladonna  and  chloroform  in,  vi.  772 

cannabis  indica  in,  vi.  772 

faradic  stimulation  in,  vi.  772 

hyoscyamus  in,  vi.  772 

massage  in,  vi.  772 

menthol-methyl  salicylic  acid  in,  vi.  772 

potassium  iodide  in,  vi.  772 
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Torticollis,  spasmodic  (continued). 
purgative  in,  vi.  772 
radiant  heat  in,  vi.  772 
sodium  salicylate  in,  vi.  772 
spinal  accessory  resection  in,  vi.  772 
strychnine  in,  vi.  772 

Duane  (Arch,  of  Ophthal.,  xlv,  33, 
1916)  cites  a  case  of  head  tilting  due 
to  the  effort  to  avoid  diplopia,  with 
relief  by  tenotomy  of  the  overfunc- 
tioning  muscle — the  inferior  oblique 
in  this  instance — of  the  secondarily 
deviating  eye. 
vibratory  movement  in,  vi.  772 
Toti's  operation  in  lachrymal  stricture,  vi. 

242 
Toxemia,  viii.  817,  820 
adrenalin  in,  i.  766 
ergot  in,  iv.  571 
of  pregnancy,  Abderhalden  test  in,  v.  391 

thyroid  preparation  in,  i.  751 
as  indication  for  abortion,  i.  180 
of  infectious  fevers,  intravenous  infusion 
in,  viii.  804 
saline  hypodermoclysis  in,  viii.  804 
venesection  in,  viii.  804 
Toxic  amblyopia,  i.  596 
anemia,  i.  647 
foods,  viii.  570 
gastritis,  viii.  363 
hemoglobinuria,  v.  403,  405 
tremor,  viii.  578 
Trachea,  foreign  bodies  in,  endoscopic  re- 
moval in,  vi.  246,  249 
fracture  of,  iv.  763 

inflammation,  see  Tracheitis,  this  Index, 
intratracheal  anesthesia,  vi.  255 
stricture  of,  dilatation  in,  vi.  246 
surgery  of,  vi.  301 
syphilis  of,  vi.  255 

endoscopic  treatment  in,  vi.  255 
tuberculosis  of,  vi.  254 
bronchoscopic  treatment  in,  vi.  254 
Tracheal  operations,  rectal  anesthesia  in, 

iv.  691 
Tracheitis,  aconite  in,  i.  283 
apomorphine  in,  ii.  65 
creosote  in,  iii.  684 
ipecac  in,  vi.  59 
Tracheobronchitis,  sodium  benzoate  in,  ii. 

455 
Tracheobronchoscopy,  cocaine  in,  iii.  489 
Tracheotomy,  technique,  vi.  302 
gavage  after,  v.  12 
and  lower  bronchoscopy,  vi.  246,  250 


Trachoma,  see  Conjunctivitis,  Granular,  iii. 

565;  also  this  Index. 
Trachomatous   keratitis,   mercury  cyanide 

injections  in,  vi.  683 
Traction     diverticula    of    esophagus,    see 
Esophagus,  Diverticula  of,  iv.  600;  also 
this  Index. 
Train  sickness,  chloretone  in,  iii.  221 
Transfusion,  viii.  804 

According  to  B.  M.  Bernheim  (N.  Y. 
Med.  Jour.,  June  16,  1917),  sodium 
citrate  transfusion  is  the  ideal  method. 
The  ability  to  remove  the  blood,  keep 
it  in  a  flask  for  hours,  and  then  take 
it  to  a  distant  bedside  and  give  it  as 
an  infusion,  is  a  great  advance. 
Citrate  blood  is  equal  to  whole  un- 
treated blood.  The  only  drawback  is 
the  chill  and  fever  following  about  1 
of  every  3  transfusions.  This  never 
affects  the  disease  nor  the  result  of 
transfusion. 

To  obviate  toxicity,  E.  Hedon 
(Presse  med..  Mar.  5,  1917)  advises 
the  use  of  defibrinated  blood  several 
hours  old.  The  further  addition  of 
sodium  citrate  seems  to  do  away  with 
the  least  tendency  to  toxicity.  An 
additional  precautionary  measure  is 
to  start  with  a  small  hypotoxic  injec- 
tion, half  an  hour  before  the  main 
injection, 
of  lamb's  blood  in  hemoglobinuria,  v.  403 
Transplantation  of  kidney,  vi.  224 

tendon,  viii.  511 
Transpyloric  line,  Addison's,  v.  776 
Transverse  umbilical  line,  v.  777 
Trauma  of  nails,  vi.  781 
Traumatic  aneurism,  i.  665 
asphyxia,   see  Asphyxia,   Traumatic,  iii. 

170;  also  this  Index, 
cataract,  iii.  45 
epilepsy,  viii.  796 
hysteria,  viii.  795 
insanity,  viii.  796 
keratitis,  iii.  652 
myalgia,  vi.  767 
neuroses,  viii.  794 
tremor,  viii.  578 
Trematodes,  vii.  319 
Trembles,  see  Milk  Sickness,  vi.  707 
Tremors,  vi.  800;  viii.  577 
acetanilide  in,  viii.  580 
arsenic  in,  viii.  580 
atropine  in,  viii.  580 
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Tremors   (continued). 

cold  douches  in,  viii.  580 
galvanic  baths  in,  viii.  580 
veronal  in,  viii.  580 
alcoholic,  scopolamine  in,  viii.  103 

strychnine  in,  vii.  147 
family,  viii.  578 
hysterical,  viii.  578 
bromides  in,  viii.  580 
faradic  current  in,  viii.  580 
gelsemium  in,  viii.  580 
infantile,  viii.  578 
intention,  viii.  578 
mercurial,  codliver  oil  in,  iii.  513 
senile,  viii.  578 
formic  acid  in,  viii.  579 
scopolamine  in,  viii.  103 
toxic,  viii.  578 
picrotoxin  in,  viii.  580 
strychnine  in,  viii.  580 
veratrine  in,  viii.  580 
traumatic,  viii.  578 
volitional,  viii.  578 
Trench  fever. 

Trench  fever  as  described  by 
Hurst  (Lancet,  Oct.  14,  1916)  occurs 
only  among  the  officers  and  men  liv- 
ing near  the  trenches  and  in  the  per- 
sonnel of  hospitals.  Actual  residence 
in  trenches  is  not  an  essential  factor. 
A  similar  disease  has  been  observed 
by  Ramsay  (Brit.  Med.  Jour.,  Feb. 
17,  1917)  in  the  training  camps  of 
England  in  men  never  in  the  trenches 
and  not  infected  with  lice. 

Etiology. — McNee  and  Renshaw 
(Brit.  Med.  Jour.,  Feb.  12,  1916)  found 
that  it  can  be  transmitted  to  healthy 
men  by  intramuscular  or  intravenous 
injection  of  the  blood  of  patients. 
The  red  corpuscles  have  the  same 
effect,  but  not  the  plasma  or  serum. 
One  attack  does  not  protect  against 
reinfection.  No  fatal  cases  have  oc- 
curred. The  virus  seems  to  be  con- 
tained in  the  red  cells  or  leucocytes. 
The  only  constant  blood  change  is 
punctate  basophilia.  Evidence  as  to 
the  method  of  propagation  seems  to 
point  to  lice;  cold,  wet,  and  fatigue 
seem  to'  excite  it  in  subjects  infected 
but  showing  no  symptoms. 

Houston  and  McCloy  (Lancet,  Oct. 
7,    1916),    in    bacteriological    studies, 
noted  a  frequent  association  between 
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the  enterococcus  and  trench  fever  and 
allied  conditions.  The  organism  was 
isolated  from  the  blood,  urine,  spu- 
tum, or  pus  of  wounds  in  a  large  pro- 
portion of  cases.  In  1  type  there  was 
a  general  septicemia,  with  symptoms 
closely  resembling  typhoid.  A  sec- 
ond type  was  that  known  as  trench 
fever,  and  the  third  showed  severe 
myalgia.  The  etiological  relation  was 
proved  by  frequent  isolation  of  the 
germ  from  the  blood  and  other  fluids, 
its  opsonic  reactions,  its  specific  re- 
action as  a  vaccine,  and  its  therapeu- 
tic effects. 

Symptoms. — Hurst  found  the  incu- 
bation period  to  be  from  15  to  25 
days.  Malaise  may  precede.  The  pa- 
tient then  complains  of  severe  head- 
ache, backache,  and  leg  pains,  shivers, 
and  often  sweats  profusel3\  The  on- 
set is  sometimes  very  abrupt,  with 
dizziness  and  dyspnea.  In  the  brief 
form,  the  temperature  rises  rapidly 
up  to  102"  to  104°  F.  (38.9°  to  40°  C.) 
and  on  the  third  or  fourth  day  sud- 
denly falls.  The  pulse  rate  is  but 
slightly  increased.  In  the  long  or 
periodic  type,  the  temperature  rises 
to  between  101°  and  104°  F.  (38.3°  to 
40°  C.)  on  the  first  evening,  and  the 
pulse  is  usually  accelerated  in  propor- 
tion. This  initial  attack  is  variable 
in  duration.  The  patient  is  then  well 
for  2  to  10  days.  Here  the  general 
symptoms  reappear,  though  less 
severely.  Recurrence  follows  period- 
ically, with  the  maximum  tempera- 
ture always  in  the  evening.  A  certain 
diagnosis  is  made  only  by  the  tem- 
perature chart,  but  the  association  of 
pyrexia  with  tender  shins  is  very  sug- 
gestive. Malaria  and  relapsing  fever 
should  be  excluded.  The  total  dura- 
tion of  the  periodic  type  is  usually 
between  4  and  6  weeks.  All  cases 
should  be  isolated  and  the  bedding 
and   clothes  disinfected. 

Treatment.— Nothing  is  known  to 
prevent  the  periodic  return  of  attacks. 
Some  relief  from  pain  may  be  ob- 
tained through  aperients  and  hot  ap- 
plications. According  to  Ramsay, 
vaccines  made  from  the  enterococcus 
are  of  decided  value. 
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Trench  foot,   see  Frostbite,  this  Index, 
jaundice,  see  Jaundice,  Trench,  this  In- 
dex. 
nephritis,     see     Nephritis,     Trench,     this 
Index. 
Trendelenburg  operation,  viii.  799 
Trephining,  cocaine  anesthesia  in,  iii.  484 
Tribromphenol,  vii.  445 
Tricalcium  phosphate,  ii.  712 
Trichauxis,  see   Hair,   Hypertrophy  of,  v. 

152;  also  this  Index. 
Trichiasis,  iv.  729;  v.  152 
electrolysis  in,  iv.  729 
epilation  of  cilia  in,  iv.  729 
Jaesche-Arlt  operation  in,  iv.  729 
Trichina  spiralis,  vii.  308 
aloin  in,  vii.  310 
bromides  in,  vii.  310 
calomel  in,  vii.  310 
castor  oil  in,  vii.  310 
electricity  in,  vii.  310 
Epsom  salts  in,  vii.  310 
glycerin  in,  vii.  310 
hot  baths  in,  vii.  310 
local  applications  in,  vii.  310 
male  fern  in,  vii.  310 
massage  in,  vii.  310 
nutritious  food  in,  vii.  310 
opiates  in,  vii.  310 
rhubarb  in,  vii.  310 
santonin  in,  vii.  310 
senna  in,  vii.  310 
strychnine  in,  vii.  310 
thymol  in,  vii.  310 
turpentine  in,  vii.  310 
prophylaxis  of,  care  with  regard  to  feed- 
ing of  hogs  in,  vii.  310 
destruction  of  rats  in,  vii.  310 
inspection  of  meat-supply  in,  vii.  310 
thorough  cooking  in,  vii.  310 
Trichloracetic  acid,  i.  228 
Trichlorphenol,  vii.  445 
Trichocephalus  dispar,  vii.  308 
Trichomonas  hominis,  vii.  329 

vaginalis,  vii.  329 
Trichomycose  nodulaire,  see  Hair,  Atrophy 

of,  V.  149;  also  this  Index. 
Irichonosis,   see   Canities,   v.    151;    also   this 

Index. 
Trichopathophobia,  v.  160 
Trichophytosis,  v.  159;  viii.  588 

betanaphthol  in,  v.  159;  viii.  588 
chloral  hydrate  in,  iii.  211 
chrysarobin  in,  v.  159 
croton  oil  in,  iii.  691;  v.  159 


Trichophytosis   (continued). 
depilation  in,  v.  159 
formalin  in,  iv.  736 
hydrogen  dioxide  in,  v.  573 
iodine  in  v.  159;  viii.  589 
iodine-collodion  in,  vi.  42 
mercury  bichloride  in,  viii.  589 
olive  oil  in,  v.  159 
phenol  in,  v.  159 
picric  acid  in,  viii.  588 
picrotoxin  in,  vii.  463 
pyrogallic  acid  in,  v.  159 
resorcin  in,  viii.  588 
salicylic  acid  in,  viii.  59 
silver  nitrate  in,  viii.  139 
soap  and  hot  water  in,  v.  159 
sodium  carbonate  in,  viii.  588 
sodium  thiosulphate  in,  viii.  589 
sulphur  in,  v.  159;  viii.  588 
tar  in,  v.  159;  viii.  588 
thymol  in,  viii.  533 
X-ray  in,  v.  159;  viii.  589,  828 

barbae,  v.  159 
ichthyol  in,  v.  639 

capitis,  V.  159 

corporis,  v.  159 

of  the  armpits,  sulphur  in,  viii.  430 

of  the  crotch,  sulphur  in,  viii.  430 

of  nails,  v.  159;  vi.  782;  viii.  588 
copper  oleate  in,  vi.  782 
creosote  in,  vi.  782 
mercury  bichloride  in,  vi.  782 
mercury  oleate  ointment  in,  vi.  782 
potassium  hydroxide  in,  vi.  782 
removal  in,  vi.  782 
tin  oleate  in,  vi.  782 
Trichorrhexis   nodosa,   see   Hair,   Atrophy 

of,  V.  149;  also  this  Index. 
Trichosporosis  tropica,  see  Piedra,  vii.  463 
Tricresol,  vii.  446 
Tricuspid  regurgitation,  iv.  497 

ammonia  in,  iv.  501 

caffeine  in,  iv.  501 

calomel  in,  iv.  501 

digitalis  in,  iv.  148,  501 

ether  in,  iv.  501 

incision  in,  iv.  501 

morphine  in,  iv.  502 

paracentesis  in,  iv.  501 

purge  in,  iv.  501 

rest  in,  iv.  501 

sodium  salicylate  in,  iv.  501 

strychnine  in,  iv.  501,  502 

theobromine  in,  iv.  501 

venesection  in,  iv.  501 
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Tricuspid  stenosis,  iv.  498 

digitalis  in,  iv.  149 
Trifacial   (trigeminal)   neuralgia,  see  Neu- 
ralgia of  Fifth  Pair,  vi.  815;  also  this 
Index. 
Triferrin,  vi.  75 
Trigger-finger,  viii.  511 
colchicum  in,  viii.  511 
electricity  in,  viii.  511 
ergot  in,  viii.  511 
iodine  in,  viii.  511 
massage  in,  viii.  511 
operation  in,  viii.  511 
passive  motion  in,  viii.  511 
salicylates  in,  viii.  511 
splint  in,  viii.  511 
Trinitrin,  vii.  48 

Trinitrotoluene     poisoning,     see     Occupa- 
tional Diseases,  this  Index. 
Trional  (sulphonethylmethanum),  viii.  589 
poisoning,  viii.  589 
apomorphine  hydrochloride  in,  viii.  589 
camphor  in,  viii.  590 
coffee,  strong,  in,  viii.  589 
magnesium  sulphate  in,  viii.  589 
morphine  in,  viii.  590 
mustard  emetic  in,  viii.  589 
siphonage  of  stomach  in,  viii.  589 
sodium  bicarbonate  in,  viii.  589 
spirit  nitrous  ether  in,  viii.  589 
zinc  sulphate  in,  viii.  589 
Trismus,  see  Tetanus,  viii.  512 
Trochanter,  fracture  of  great,  iv.  783 
Tropacocaine,  viii.  590 

untoward  symptoms,  viii.  590 
Trophic  anemia,  i.  648 
nerves,    disorders    of.    Bier's   hyperemia 
in,  v.  594 
Tropical  abscess  of  liver,  vi.  405 
chlorosis,  see  Hook-worm,  vii.  310 
diarrhea,    see    Diarrhea,    Tropical,    this 

Index, 
splenomegaly,  quinine  in,  iii.  385 
ulcer,  salvarsan  in,  iv.  222 
Trypanosomiasis,    see    Sleeping    Sickness, 

viii.  591 
Tubal  abortion,  i.   184 
Tubercular     affections,     see     Tuberculous 

Affections,  this  Index. 
Tuberculin,  ii.  376;  viii.  617 

diagnostic  reactions,  ii.  378 
Tuberculosis,  Abderhalden   reaction  in,  v. 
391 
blood-picture  in,  v.  383 
Hght  therapy  in,  vi.  362 


Tuberculosis   {continued) . 

tuberculin  in,  ii.  376,  381,  389;  viii.  617, 

618 
vaccination  against,  ii.  390 
acute,  viii.  592 
acute  miliary,  viii.  593 
bromides  in,  viii.  595 
creosote  carbonate  in,  viii.  595 
europhen  inunctions  in,  viii.  595 
guaiacol  in,  viii.  595 
mercury  biniodide  in,  viii.  595 
mercury  succinimide  in,  viii.  595 
potassium  iodide  in,  viii.  595 
thyroid  gland  in,  viii.  595 
tuberculin  in,  viii.  595 
general  or  typhoid  form,  viii.  593 
meningeal  form,  viii.  594 
hexamethylenamine  in,  viii.  596 
morphine  in,  viii.  596 
spinal  puncture  in,  viii.  596 
pulmonary  form,  viii.  594 
and  brain  tumors,  v.  211,  212,  213 
and  hematuria,  v.  398,  400 
and  hydrocephalus,  v.  217,  218,  219,  221 
as  indication  for  abortion,  i.  179 
chronic  pulmonary,  viii.  597 

Diagnosis,  viii.  608. — C.  F.  Craig 
(Jour.  Amer.  Med.  Assoc,  Mar.  10, 
1917)  considers  complement  fixation  a 
valuable  means  for  the  diagnosis  and 
determination  of  the  activity  of  the 
process.  In  209  cases,  positive  fixa- 
tion was  obtained  in  97  per  cent,  of 
the  active  cases  and  in  65  per  cent,  of 
those  clinically  inactive.  In  only  1 
of  200  young,  healthy  men  was  the 
4est  positive,  and  this  man  shortly 
afterwards  showed  evidences  of  tub- 
erculosis. 

The  antigen  for  the  complement 
fixation  test  used  by  H.  R.  Miller 
(Jour.  Amer.  Med.  Assoc,  Nov.  18, 
1916)  is  made  by  grinding  dead  or 
living  tubercle  bacilli  with  table  salt 
and  bringing  the  suspension  to  iso- 
tonicitj'  with  distilled  water.  By  this 
test,  with  other  diagnostic  measures, 
the  existence  of  persons  was  dis- 
covered who  are  apparently  tubercle 
bacilli  carriers  without  evidence  of 
active  lesions. 

Bushnell  (S.  W.  Med.,  May,  1917) 
states  that  among  984  rontgcnograins 
of  different  patients  at  Fort  Bayard, 
394   showed   paravertebral   tuberculosis 
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as  a  marked  feature.  Only  2  cases  of 
strictly  apical  tuberculosis  were 
found.  Eighty-two  showed  paraver- 
tebral tuberculosis  alone  (thickened 
lines  with  studding  extending  toward 
or  to  the  apices).  Thirty-nine  of  the 
latter  had  not  reached  the  apex. 
Forty-five  of  the  82  cases  of  para- 
vertebral tuberculosis  gave  no  definite 
physical  signs. 

P.  Raymond  (Presse  med.,  May  5, 
1917)  cites  several  cases  in  which  the 
sudden  appearance  of  sciatica,  zona, 
psoriasis  or  nodular  erythema  was 
followed  by  pulmonary  tuberculosis. 
Each  testifies  to  the  injury  of  some 
nerve  or  nerves  by  toxins  of  bacilli, 
usually  tubercle  bacilli. 

Sajous    (N.  Y.   Med.  Jour.  Sept.   1, 
1917)  holds  that  atrophy  or  defective 
development   of   the   thyroid    is    com- 
monly   observed    in    persons    predis- 
posed  to    tuberculosis   and    other   in- 
fections.    The  prominence  of  Adam's 
apple  in  many  such  subjects  is  due  to 
the   flat   thyroid.     The   small   thyroid 
is    often    traceable   to    infectious    dis- 
eases.    Insufficiency  of  the  pancreas 
and  adrenals  also  causes   one  of  the 
most     marked     early     symptoms     of 
tuberculous  infection,  loss  of  strength 
or  chronic  fatigue, 
acetic-  acid  in,  i.  231 
alcohol  in,  viii.  623 
allyl  sulphide  in,  viii.  622 
ammonium  carbonate  in,  i.  617 
amylene   hydrate  in,  i.  623 
antipyrin  in,  ii.  42 
arsenic  in,  ii.  141;  viii.  620 
arsenious  iodide  in,  viii.  620 
artificial   pneumothorax   in,   iii.    180- 

187;  viii.  622 
balsam  of  Peru  in,  viii.  622 
bathing  in,  viii.  616 
benzoic  acid  in,  viii.  622 
Bier's  hyperemia  in,  v.  591,  592,  594 
bismuth  subnitrate  in,  ii.  473 
blood-pressure  in,  ii.  498 
bromoform  inhalations  in,  viii.  623 
calcium  chloride  in,  viii.  620 
calcium  hypophosphite  in,  ii.  720 
calcium  lactate  in,  viii.  620 
calcium  lactophosphate  in,  viii.  620 
calumba  in,  ii.  722 
camphor  in,  vi.  26;  viii.  621 


Tuberculosis,  chronic  pulmonary  (continued). 
camphor  inhalations  in,  viii.  623 
camphoric  acid  in,  ii.  732 
cannabis  indica  in,  iii.  6,  8 
chest  compress  in,  viii.  617 
chloralformamide  in,  iii.  215 
chloretone   in,   iii.   218 
chloroform,  spirits  of,  in,  viii.  623 
chlorphenol  in,  vii.  445 
chondrotomy  in,  viii.  623 
cinnamic  acid  in,  viii.  621 
climatic  treatment  in,  vi.  716 
clothing  in,  viii.  616 
codliver  oil  in,  iii.  512;  viii.  622 
cold  bath  in,  iii.  531 
creosote  in,  iii.  680,  683-686,  687,  688; 

viii.  620 
creosote  inhalations  in,  viii.  623 
diet  in,  viii.  615 
digitalis  in,  vi.  86;  viii.  621 
eka-iodoform  in,  viii.  619 
ether,  spirit  of,  inhaled,  in,  viii.  623 
ethyl  iodide  inhalations  in,  viii.  623 
eucalyptol  inhalations  in,  viii.  623 
eucalyptus  oil  in,  iv.  705 
europhen  in,  iv.  708;  viii.  619 
exercise  in,  viii.  614 
exercise,  respiratory  in,  viii.  615 
formaldehyde  inhalations  in,  viii.  623 
Fowler's  solution  in,  viii.  620 
fresh  air  in,  viii.  613 
gaultheria  in,  viii.  619 
glycerophosphates  in,  viii.  622 
gold  in,  v.  74 
grindelia  in,  v.  143 
guaiacol  in,  v.  145,  146;  vi.  26 

carbonate  in,  viii.  620 
hetal  in,  viii.  621 
hydrochloric  acid  in,  v.  557 
hypophosphites  in,  vii.  450;  viii.  622 
ichthyol  in,  viii.  621 
inhalations  in,  viii.  623 
iodide  of  iron,  syrup  of,  in,  viii.  622 
iodine  in,  vi.  26,  27;  viii.  619 

John  Ritter  (Ills.  Med.  Jour.,  Feb., 
1917)  gives  tincture  of  iodine  in  sweet 
milk  in  progressively  increasing 
doses;  from  60  to  100  drops  may  be 
given  3  times  a  day  for  many  months. 
When  given  in  milk  it  never  pro- 
duces iodism  or  gastric  disturbance. 

inhalations  in,  vi.  8;  viii.  623 
intrathoracic  injections  in,  vi.  26 
iodoform  in,  vi.  26,  55;  viii.  619 
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Tul)crculosis,  chronic  pulmonary  (continued) .      Tul 
iron  in,  vi.  86;  viii.  622  ( 

iron  cacodylate  in,  viii.  622 
iron  chloride  tincture  in,  viii.  622 
iron  citrate  in,  viii.  622 
koumiss  in,  vi.  236 
lime  waters  in,  vi.  712 
Lugol's  solution  in,  viii.  619 
malt  extract  in,  vi.  537 
menthol  in,  vi.  649,  650 
menthol  inhalations  in,  viii.  623 
mercuric  succinimide  in,  vi.  682;  viii. 

621 
mustard  in,  vi.  774 
myrtle  inhalations  in,  viii.  623 
naphthol  camphor  in,  vi.  787 
nitroglycerin  in,  viii.  621 
nuclein  in,  viii.  620 
nucleinic  acid  in,  viii.  620 
olive  oil  in,  viii.  619 
opium  in,  vii.  190 
orexin  in,  vii.  213 
ozonized  water  in,  vii.  278 
palladium  chloride  in,  viii.  622 
pancreatin  in,  vii.  298 
peppermint  oil  inhalations  in,  viii.  623 
petroleum  in,  vii.  413 
phenol   inhalations   in,   vii.   442;   viii. 

623 
phosphoric  acid  in,  vii.  450 
pneumectomy  in,  iii.  191 
potassium  cantharidate  in,  vii.  585 
proctoclysis  in,  viii.  196 
prophylaxis  in,  viii.  623 
pyramidon  in,  vii.  718 
quinine  in,  iii.  383;  viii.  621 
rest  in,  viii.  614 
The  results  obtained  by  prolonged 
rest  are   remarkable,   according  to  J. 
H.  Pratt  (Trans.  Amer.  Med.  Assoc; 
N.  Y.  Med.  Jour.,  June  9,  .1917).     He 
characterizes    tuberculosis    as    a    dis- 
ease   of    nervous    unbalance,    chronic 
infection,  and  physical  deterioration. 
salicylic  acid  in,  viii.  622 
salvarsan  in,  iv.  207 
sera  in,  viii.  617 
bacillen    emulsion    (B.E.)    in,    viii. 

618 
bouillon  filtrate  (B.F.)  in,  viii.  618 
Bruchetinni's  curative  in,  viii.  618 
Koch's   old    tuberculin    (O.T.)    in, 

viii.  618 
Maragliano's  in,  viii.  618 
Marmorek's   in,  viii.  618 
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tuberculin    Ruckstand     (T.R.)     in, 
viii.  618 
silver  in,  viii.  622 
silver  nitrate  in,  viii.  138 
sodium  benzoate  in,  viii.  622 
sodium    cacodylate    in,    ii.    700,    704, 

705,  706;  viii.  620 
sodium  phenolsulphonate  in,  vii.  447 
sodium  salicylate  in,  viii.  622 
spleen  extract  in,  i.  795 
strychnine  in,  vii.  146,  147;  viii.  621 
sulphuric  acid  in,  viii.  432 
surgical  treatment  of,  viii.  622 
thiocol  in,  viii.  528 
thoracoplasty  in,  viii.  623 
thymol  inhalations  in,  viii.  623 
thyroid  gland  in,  i.  741,  752;  viii.  620 
tuberculin  in,  ii.  376;  viii.  617,  618 
W.     Meyer     (Med.     Rec,    Jan.    27, 
1917)  simultaneously  gives  Koch's  old 
tuberculin  (O.  T.),  bacillary  emulsion 
(B.  E.),  and  Denys's  bouillon  filtrate 
(B.    F.).      The    injections    are    made 
twice  a  week,  alternating  the  3  tuber- 
culins.     The    average    case    requires 
from  70  to  90  injections,  and  the  com- 
bination  is  better  tolerated  than   the 
single  tuberculin. 

Combe  (Le  Nourrisson,  v.  Jan., 
1917,  from  Jour.  Amer.  Med.  Assoc.') 
advocates  a  systematic  tuberculin 
treatment  of  tuberculosis  in  infants. 
If  the  dose  injected  subcutaneously  is 
adapted  to  the  assimilating  power, 
there  is  a  general  immunizing  re- 
action in  addition  to  a  focal  cicatriza- 
tion reaction.  Excessive  dosage  in- 
duces anaphylaxis.  He  begins  with 
Yio  milligram  and  increases  the  dose 
gradually  at  3-day  intervals,  up  to 
0.1  or  even  0.5  Gm.,  testing  the  re- 
sults with  intradermal  injection  of  al- 
ways Vio  milligram  every  2  weeks. 
The  progressive  diminution  of  the  re- 
action to  this  Mantoux  intradermal 
test,  while  the  therapeutic  dose  is  be- 
ing constantly  increased,  shows  that 
immunization  is  effected.  If  the  Man- 
toux reaction  grows  more  pro- 
nounced, the  tuberculin  should  be 
suspended. 

To  determine  the  exact  dose  of 
tuberculin  for  a  child  with  pulmonary 
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tuberculosis,  Myer  Solis-Cohen  (Trans.       Tuberculosis,  chronic  pulmonary,  hemoptysis 


Am.  Med.  Assoc;  N.  Y.  Med.  Jour., 
June  16,  1917)  injects  intracutane- 
ously  in  1  forearm,  distally,  medially,, 
and  proximally,  respectively,  0.0000001, 
0.000001,  and  0.00001  milligram.  If 
no  reaction  occurs,  he  later  injects  in 
the  other  forearm  0.0001,  0.001,  and 
0.01  milligram,  and  so  on,  up  to  10 
milligrams.  The  smallest  amount 
producing  a  reaction  is  then  given 
therapeutically  per  os  or  hypodermic- 
ally.  One  patient  reacted  to  0.0000001 
milligram,  another  to  10  milligrams,  a 
dose  a  hundred  million  times  larger. 

urea  in,  viii.  622 

vaccination  against,  ii.  390 

X-ray  in,  viii.  828 

yeast,  brewers',  in,  viii.  620 

yeast,  dried,  in,  viii.  620 
bronchial  irritation,  creosote  in,  iii.  686 

gelsemium  in,  v.  18 

Hydrastis  in,  v.  545 

ichthyol  in,  v.  636,  637 

turpentine  in,  viii.  634 
cough  of,  bromides  in,  viii.  623 

candy  drops  in,  viii.  623 

cherry-laurel  water  in,  viii.  623 

chest  binder  in,  viii.  623 

chloral  in,  viii.  623 

chloroform  in,  viii.  623 

codeine  in,  viii.  623 

dionin  in,  viii.  623 

heroine  in,  viii.  623 

hydrocyanic  acid  in,  viii.  623 

ice  in,  viii.  623 

ichthyol  in,  v.  636,  637 

inhalations  in,  viii.  623 

lozenges  in,  viii.  623 

mental  discipline  in,  viii.  623 

orange-juice  in,  viii.  623 

sips  of  alkaline  water  in,  viii.  623 

sips  of  cold  water  in,  viii.  623 

wild  cherry  syrup  in,  viii.  623 
diarrhea  of,  Dover's  powder  in,  vii.  190 
dry  mouth  of,  glycerin  in,  v.  30 
fever  of,  collargol  in,  iii.  535 

creosote  carbonate  in,  viii.  623 
ice-cap  in,  viii.  623 

quinine  bichloride  in,  viii.  623 
rest  in  bed  in,  viii.  623 
sponging,  tepid,  in,  viii.  623 
tuberculin  in,  viii.  623 
hemoptysis,  amyl-nitrite  in,  vii.  54,  56 
artificial  pneumothorax  in,  viii.  623 


(continued). 

bandaging  of  limbs  in,  viii.  623 
blood,  citrated  human,  in,  viii.  623 
calcium  in,  viii.  623 
horse  serum  in,  viii.  623 
ice-bag  over  heart  in,  viii.  623 
morphine  in,  viii.  623 
nitroglycerin  in,  viii.  623 
semirecumbent  position  in,  viii.  623 
thyroid  gland  in,  viii.  623 
See  also  Lungs,  Hemorrhage  of,  vi. 
444,  and  this  Index, 
night-sweats  of,  acetic  acid  in,  i.  231 
agaricin  in,  i.  482;  viii.  623 
alum  in,  i.  584 
atropine  in,  ii.  451;  viii.  623 
belladonna  extract  in,  viii.  836 
camphor  in,  ii.  732 
camphoric  acid  in,  ii.  732;  viii.  623 
chest  compress  in,  viii.  623 
eumydrin  in,  iv.  706 
gallic  acid  in,  iv.  793 
homatropine  in,  v.  541 
Hydrastis  in,  v.  548 
ice-bag  to  abdomen  in,  viii.  623 
ichthyol  in,  v.  636,  637 
nourishment  at  night  in,  viii.  623 
opium  and  belladonna  in,  vii.  190 
physostigma  in,  vii.  459 
picrotoxin  in,  vii.  463;  viii.  623 
pilocarpine  in,  vii.  471 
potassium  tellurate  in,  vii.  585 
quinine  in,  iii.  387 
scopolamine  in,  viii.  103 
sponging  with  cool  water  in,  viii.  623 
formalin  in  alcohol  in,  viii.  623 
vinegar  and  water  in,  viii.  623 
vinegar,  pure,  in,  viii.  623 
•  sulphonal  in,  viii.  426 
sulphuric  acid  in,  viii.  432 

aromatic,  in,  viii.  623 
zinc  oxide  in,  viii.  835 
tests  in,  see  Tests,  Tuberculosis,  this 

Index, 
vomiting    of,    hydrocyanic    acid    in,    v. 
563;  see  also  Vomiting,  this  Index. 
cutis,  viii.  627 

mesenteric,  i.  381;  v.  752;  viii.  625 
creosote  carbonate  in,  viii.  626 
curettement  in,  i.  386 
incision  in,  i.  386 
mercurial  ointment  in,  viii.  626 
removal  in,  i.  386;  v.  756;  viii.  626 
warm  compresses  in,  viii.  626 
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Tuberculosis  (continued) . 

miliary,  viii.  593 
diazo-reaction  in,  iv.  107 

mixed  infections  in,  vaccines  in,  ii.  393 
tuberculin  in,  ii.  390 

of   bladder,   viii.   731;   also    Bladder,    this 
Index, 
formaldehyde  in,  iv.  735 

of  bone,  see  Bone  Tuberculosis,  ii.  570; 
also  this  Index. 

of  bronchial  glands,  viii.  548,  550 

of  cervix,  viii.  753 

of  conjunctiva,  see  Conjunctiva,  Tuber- 
culous Disease  of,  iii.  582;  also  this 
Index. 

of  esophagus,  lactic  acid  in,  vi.  243 

of  eye,  mercury  in,  vi.  673 
tuberculin  in,  ii.  381,  417 

of  fallopian  tubes,  viii.  753 

of  hip-joint,  see  Hip-joint  Disease,  vi.  151 

of  intestine,  see  Intestinal  Tuberculosis, 
V.  752;  also  this  Index. 

of  joints,  see  Arthritis,  Tuberculous,  vi. 
127,  151;  also  this  Index. 

of  kidney,  see  Kidney,  Tuberculosis  of, 
vi.  189;  also  this  Index. 

of  larynx,  see  Larynx,  Tuberculosis  of, 
vi.  275;  also  this  Index. 

of  liver,  vi.  421;  also  Liver,  this  Index. 

of  lung,  see  Tuberculosis,  Chronic  Pul- 
monary, this  Index. 

of  mediastinum,  viii.  546,  548,  550 

of  mouth,  calomel  emulsion  in,  vi.  42 
lactic  acid  in,  vi.  243 
potassium  iodide  in,  vi.  42 

of  myocardium,  viii.  626 

of  nose,  see  Nose,  Tuberculosis  of,  vii. 
85 

of  ovaries,  viii.  753 

of  penis,  vii.  344 

circumcision  in,  vii.  337 

of  pharj'nx,  see  Pharyngitis,  Tuber- 
culous, vii.  430;  also  this  Index. 

of  prostate,  viii.  716;  also  Prostate,  this 
Index. 

of  sacroiliac  joint,  see  Sacroiliac  Joint, 
Tuberculosis  of,  viii.  296;  also  this 
Index. 

of  seminal  vesicles,  viii.  738;  also  Semi- 
nal Vesicles,  this  Index. 

of  serous  membranes,  viii.  625 

of  skin,  viii.  626 
strontium  iodide  in,  viii.  408,  409 
thiocol  in,  viii.  528 


Tuberculosis  (continued) . 
of  spine,  viii.  266;  see  also.  Abscess,  Cold, 
i.  209,  and  this  Index, 
bismuth  paste  in,  ii.  474 
of  stomach,    see    Stomach,   Tuberculosis 

of,  viii.  392 
of    testicle,    see    Orchitis,    Tuberculous, 

vii.  351;  also  this  Index. 
of  thymus,  viii.  534 
of  uterus,  viii.  753 
surgical,  tuberculin  in,  ii.  376 
thyroiditis,  chronic,  of,  viii.  559 
urogenital.    Bier's   hyperemia   in,   v.   597, 
598 
sodium  cacodylate   in,  ii.  701 
tuberculin  in,  ii.  381 
uveal,  atropine  in,  vi.  67 
diet  in,  vi.  67 
tuberculin  in,  vi.  67 
work,  avoid  close  eye-  in,  vi.  67 
verruca  cutis,  viii.  627 
cauterization  in,  viii.  627 
freezing  in,  iii.  531;  vii.  787 
pyrogallol  in,  viii.  627 
visceral,  sodium  cacodylate  in,  ii.  705 
Tuberculous  abscess,  see  Abscess,  Cold  or 
Tuberculous,  i.  209;  also  this  Index, 
of  the  lung,  pneumotomy  in,  iii.  190 
adenitis,   i.  380;   see  also  Adenitis,   Cer- 
vical Tuberculous,  this  Index. 
calcium  creosote  in,  iii.  687 
thiocol  in,  viii.  528 
cavities,  iodine  (nascent)  in,  vi.  44 
disease,  malnutrition  of,  sea-water  solu- 
tion in,  viii.  188 
foci,  collargol  in,  iii.  535 
growths,    ozonized-water    injections    in, 

vii.  278 
neuritis,  vi.  797 
peritonitis,  see  Peritonitis,  Tuberculous, 

vii.  388;  also  this  Index. 
rheumatism,   see  Arthritis,  Tuberculous, 

vi.  127;  also  this  Index, 
sinuses,  bismuth  paste  in,  ii.  475 
iodine  (nascent)  in,  vi.  44 
iodine  tincture  in,  vi.  Z7 
iodoform  in,  vi.  51,  52 
splenomegaly,  viii.  305 
tenosynovitis,  viii.  506 
ulcerations,  amyloform  in,  i.  624 
oxygen  in,  vii.  275 
sea-water  solution  in,  viii.  189 
vulvovaginitis,  viii.  766 
Tubes,  see  Fallopian  Tubes,  this  Index. 
Tubo-ovarian  cysts,  vii.  252 


8^9 


Tnbulization 


] 


INDEX-SUPPLEMENT. 


CTwitchingr  of 
Orbicularis 


Tubulization,  viii.  260 
Tully's  powder,  vii.  174 

Tumor  albus,   see  Arthritis,  Tuberculous, 
vi.  127;  also  this  Index, 
vasculosus  arterialis,  ii.  504 
Tumors,  alcohol  in,  i.  538 
iodine  (nascent)  in,  vi.  45 
atheromatous,  of  forehead,  cocaine  anes- 
thesia in,  iii.  493 
cutaneous,    stovaine    anesthesia    in    re- 
moval of,  viii.  398 
fibroid,  nitric  acid  in,  vii.  46 
malignant,    see   also    Cancer,    ii.    734;    also 
this  Index, 
adrenalin  in,  i.  771 
blood-picture  in,  v.  384 
Canquoin's  paste  in,  viii.  837 
cold  applications  in,  iii.  530 
infiltration  anesthesia  in,  iii.  499 
zinc  chloride  in,  viii.  837 
of   adrenals,    see   Adrenals,    Tumors    of, 

this  Index, 
of  anus,  see  Rectum,  Tumors  of,  vii.  IIZ 
of  biliary  tract,  vi.  432,  435 
of  bladder,  viii.  733,;  also  this  Index, 
of  blood-vessels,  ii.  502 
of  brain,  see  Brain  Tumors,  v.  197;  also 

this  Index. 
of  breast,  see  Mammary  Gland,  Tumors 

of,  vi.  548;  also  this  Index, 
of  chest  wall,  iii.  173 
of  conjunctiva,  iii.  587 
of  cornea,  iii.  674;  also  this  Index, 
of  ethmoidal  sinus,  viii.  158 
of  eyelids,  iv.  723 
of  fallopian  tubes,  vii.  249 
of  frontal  sinus,  viii.  154 
of  gall-bladder,  vi.  433 
of  heart,  v.  346 
of   intestine,    see   Intestinal   Tumors,    v. 

759,  765;  also  this  Index, 
of  lips,  vi.  727 

of  liver,  vi.  409-418;  also  this  Index, 
of  lung,  iii.  162;  vi.  435 
of  lymphatic  glands,  viii.  544 
of  maxillary  gland,  viii.  61,  148 
of  mediastinum,  viii.  551 
of  nasal  cavities,  vii.  88 
of  optic  nerve,  vii.  209,  211 
of  orbit,  vii.  211 
of  ovaries,  vii.  250 
of  pancreas,  vii.  295 
of  parotid  gland,  viii.  61 
of  penis,  vii.  344 
of  peritoneum,  vii.  395 


Tumors   {^continued'). 
of  prostate,  viii.  717 
of  rectum,  vii.  773 
of  sacroanal  region,  viii.  287 
of  salivary  glands,  ii.  763;  viii.  61 
of  scalp,  v.  165 
of  seminal  vesicles,  viii.  738 
of  spermatic  cord,  viii.  739 
of  sphenoidal  sinus,  viii.  161 
of  spleen,  viii.  315 
of  stomach,  viii.  324,  394 
of  sweat-glands,  viii.  448 
of  testicles,  vii.  352 
of  thymus,  viii.  534 
of  thyroid,  see  Goiter,  v.  39,  and  Graves's 

Disease,  v.  106,  also  this  Index, 
of  tongue,  viii.  567 
of  urethra,  viii.  702 
of  uterus,  viii.  753 
of  vagina,  viii.  773 
of  vulva,  viii.  IIZ 

superficial,  cocaine  anesthesia  in,  iii.  491 
orthoform  in,  vii.  216 
quinine  anesthesia  in,  iii.  394 
stovaine  anesthesia  in,  viii.  308 
vascular,  see  Angiomata,  ii.  502;  also  this 
Index. 
Tun-tun,  see  Hook-worm,  vii.  310 
Tuning-fork  tests,  v.  684 
Tunnel  grafting,  viii.  163 
Tunnelworkers'  disease,  see  Hook-worm,  vii. 

310 
Turbinated     Bones,     Hypertrophy     of,     see 

Rhinitis,  Hyperplastic,  vii.  76 
Turbinectomy,  quinine  anesthesia  in,  iii.  395 
Turbinotomy,  beta-eucaine  in,  iv.  701 
Tiirck  counting  chamber,  v.  375,  376 
Turkish  bath,  viii.  812 
Turpentine,  viii.  632 
poisoning,  viii.  633 
barley-water  in,  viii.  633 
belladonna  in,  viii.  633 
evacuation  of  stomach  in,  viii.  633 
hot  flannel  to  abdomen  in,  viii.  633 
hyoscyamus  in,  viii.  633 
magnesium  sulphate  in,  viii.  633 
milk  in,  viii.  633 
morphine  in,  viii.  633 
potassium  citrate  in,  viii.  633 
saline  infusion  in,  viii.  633 
Tuttle's  operation  for  hemorrhoids,  v.  446 
Twilight  sleep,  see  Morphine-scopolamine 

Anesthesia,  viii.  106 
Twitching  of  the  orbicularis,  physostigma 
in,  vii.  459 
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Two-chambered  uterus,  viii.  742 
Two-horned  uterus,  viii.  742 
Two-stage  operations,  i.  37 

in  strangulated  hernia,  v.  466 
Tympanites,  see  Meteorism,  this  Index. 
Typhlitis,  see  Appendicitis,  i.  68 
Typhoid  fever,  viii.  635 

Diagnosis,  viii.  644. — The  "crossed- 
hip  reflex,"  a  new  sign,  is  described 
by  E.   B.   Gunson   (Lancet,   Sept.   16, 

1916)  as  follows:  When  the  quadri- 
ceps femoris  muscle  mass  is  firmly 
grasped  just  above  the  knee  between 
the  thumb  and  fingers  the  patient  ex- 
periences considerable  pain,  and  there 
occur  flexion  at  the  hip-joint  and  ex- 
tension of  the  great  toe  of  the  oppo- 
site limb.  The  reflex  may  be  incom- 
plete and  consist  of  flexion  at  the 
hip  only,  or  of  flexion  at  the  hip  and 
contraction  of  the  tensor  fasciae 
femoris  muscle  without  actual  exten- 
sion of  the  great  toe;  crossed  exten- 
sion of 'the  great  toe  without  flexion 
at  the  hip  occurs  in  some  cases. 

Prognosis,  viii.  651. — In  892  cases  of 
typhoid  or  paratyphoid  reported  by 
P.  Guizzetti  (Riforma  Medica,  Mar. 
31,  1917),  the  mortality  averaged  4.25 
per  cent.,  but  it  was  only  3.33  per 
cent,  in  the  vaccinated.  The  death 
w^as  due  to  peritonitis  from  perfora- 
tion in  44  per  cent,  of  the  fatal  cases 
in  the  vaccinated,  and  in  only  12.5 
per  cent,  of  the  non-vaccinated.  The 
perforation  was  always  in  the  ileum, 
usually  the  lower  third,  and  seemed 
to  be  due  to  the  fact  that  the  mild- 
ness of  the  symptoms  in  the  vac- 
cinated led  them  to  be  less  prudent. 

acetozone  in,  i.  243 

Alvarez      (Siglo     medico,     Jan.     6, 

1917)  recalls  Loir's  observation  to  the 
effect  that  20  Gm.  (5  drams)  of  vine- 
gar in  a  liter  (quart)  of  contaminated 
water  kills  bacteria  in  it,  including 
those  of  the  typhoid  group.  The 
same  occurs  upon  50  per  cent,  mix- 
ture with  an  acid  wine.  After  40 
years'  experience  he  recommends  giv- 
ing typhoid  and  paratyphoid  patients 
an  abundance  of  acid  drinks,  e.g., 
vinegar  water  or  hydrochloric  acid 
lemonade. 


Typhoid  fcvor  {continued). 

adrenalin  in,  i.  767 

alcohol  in,  i.  525,  536 

antipyrin  in,  ii.  41 

arnica  in,  ii.  118 

aspirin  in,  ii.  219,  220 

blood-picture  in,  v.  383 

blood-pressure  in,  ii.  496 

Brand  bath  in,  viii.  812 

bromol  in,  vii.  445 

caffeine  in,  iii.  525 

calcium  chloride  in,  ii.  718 

calcium  creosote  in,  iii.  687 

camphorated  oil  in,  ii.  729 

castor  oil  in,  iii.  16 

charcoal,  powdered,  in,  viii.  656 

cold  bath  in,  iii.  531;  viii.  654,  809,  812 

collargol  in,  iii.  535 

colon  flushings,  cold,  in,  viii.  655 

copper  sulphocarbolate  in,  iii.  645 

cottonseed  oil  in,  viii.  652 

diet  in,  viii.  652 

Warren  Coleman  (Trans.  Amer. 
Med.  Assoc;  N.  Y.  Med.  Jour.,  June 
i6,  1917)  in  a  statistical  study  of  some 
450  cases  of  tj'phoid  fever,  half  on 
milk  and  half  on  a  high  calory  diet, 
i.e.,  liberally,  found  no  evidence  that 
the  duration  of  fever  or  range  of  tem- 
perature was  affected  by  diet.  The 
total  duration  of  the  disease,  how- 
ever, was  shortened  through  the 
shortening  of  convalescence.  Tym- 
panites occurred  in  17  per  cent,  of 
the  high  calory  cases  and  in  31  per 
cent,  of  those  on  milk.  Diarrhea  oc- 
curred in  16  per  cent,  high  calory 
cases  and  in  49  per  cent,  of  those  on 
milk.  Temporary  diarrheas  were 
more  frequent  in  the  high  calory 
cases. 

digitalis  in,  iv.  158 

disinfection  of  dejecta  by  pixol  in,  viii. 
503 

enemata  in,  viii.  652 

eucalyptol  in,  iv.  705 

fermented  milk  in,  viii.  656 

gavage  in,  v.  12 

guaiacol  carbonate  in,  viii.  656 

hexamethylenamine  in,  v.  527,  528;  viii. 
655 

hydrochloric  acid  in,  v.  557 

iodine  in,  vi.  45 ;  vii.  442 

lactic  acid  bacilli  in,  viii.  656 

magnesium  sulphate  in,  vi.  476 
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Typhoid  fever   (continued). 

mercuric  succinimide  in,  vi.  682 
mercury  bichloride  in,  vi.  680 
naphthalene  in,  vi.  785 
olive  oil  in,  vii.  171 
ophthalmic  reaction  in,  viii.  646 
oxygen  inhalations  in,  vii.  274 
pepsin  in,  vii.  362 
phenol  in,  vii.  442 
phosphorus  in,  vii.  455 
pituitary  gland  in,  i.  780 
proctoclysis  in,  viii.  196,  197 
purgation  in,  viii.  652 
pyramidon  in,  vii.  718 
quinine  in,  iii.  382,  386;  viii.  655 
salicylic  acid  in,  viii.  59 
saline  solution  in,  viii.  194,  655 
scopolamine  in,  viii.  102 
serpentaria  in,  viii.  117 
serum  in,  viii.  656 
sodium  citrate  in,  viii.  656 
sodium  sulphate  in,  viii.  186 
sponging  in,  viii.  810 
spermin  in,  i.  785 
spray  bath  in,  viii.  809 
strychnine  in,  vii.  146 
thymol  in,  viii.  533 
thyroid  extract  in,  i.  752 
turpentine  internally  in,  viii.  634 
turpentine  stupes  in,  viii.  634 
vaccines  in,  ii.  317;  viii.  656 

Mejia  (Cronica  medica,  Apr.,  1917) 
used  vaccine  therapy  in  24  cases  and 
obtained  recovery  in  all.     A  vaccine 
sterilized  by  heat  was  used. 
zinc  phenolsulphonate  in,  vii.  447;  viii. 
836 
and  hematuria,  v.  398 
and  hemoglobinuria,  v.  403 
bacilluria  of,  urotropin  in,  viii.  657 
bed-sores,  alcohol  sponging  in,  viii.  657 

rubber  rings  in,  viii.  657 
bone  lesions  in,  Bier's  hyperemia  in,  v. 
594 
operation   in,  viii.  657 
vaccines  in,  viii.  657 
carriers,  copper  sulphocarbonate   in,   iii. 
645 
drainage  of  gall-bladder  in,  viii.  657 
urotropin  in,  viii.  657 
vaccines  in,  ii   319;  viii.  657 
cholecystitis  in,  operation  in,  viii.  656 

urotropin  in,  viii.  656 
constipation  in,  enemata  in,  viii.  656 
convalescence  of,  pancreatin  in,  vii.  298 


Typhoid  fever   (continued). 

diarrhea  of,  astringent  injection  in,  viii. 
657 
bismuth  in,  ii.  473;  viii.  656 
diet  in,  viii.  657 

lead  acetate  in,  vi.  313;  viii.  656 
opium  in,  vi.  313;  viii.  656 
sodium  phenolsulphonate  in,  vii.  447 
starch  and  opium  enema  in,  viii.  656 
pain  accompanying,  cold  compress  or 
ice-bag  to  abdomen  in,  viii.  656 
dry  mouth  of,  glycerin  in,  v.  30 
headache    and    delirium    of,    cold    com- 
presses to  head  in,  viii.  656 
ice-bag  to  head  in,  viii.  656 
lumbar  puncture  in,  viii.  656 
morphine  in,  viii.  656 
hemorrhage  of,  alum  in,  i.  585 
calcium  lactate  in,  viii.  656 
cold  compresses  in,  viii.  656 
ergot  in,  iv.  572 
gelatin  in,  v.  12;  viii.  656 
hydrastis  in,  v.  546 
hypodermoclysis  in,  viii.  656 
ice  by  mouth  in,  viii.  656 
saline  proctoclysis  in,  viii.  656 
transfusion  of  blood  in,  viii.  656,  805 
turpentine  in,  viii.  635   656 
hyperpyrexia  of,  alcohol  in,  i.  536 
cold  baths  in,  iii.  531 
guaiacol  in,  v.  ,146 
hypotension  in,  ii.  496 
alcohol  in,  i.  527;  ii.  497 
baths  in,  ii.  497 
digitalis  in,  ii.  497 
strychnine  in,  ii.  497 
in  childhood,  viii.  665 
in  infants,  viii.  664 
mastitis  in,  ice-bag  in,  viii.  657 

incision  in,  viii.  657 
meteorism  of,  asafetida  in,  ii.  190 
rectal  tube  in,  viii.  656 
turpentine  in,  viii.  656 
mixed  infections  in,  ii.  324 
neuritis  in,  massage  in,  viii.  657 
orchitis  in,  ice-bag  in,  viii.  657 

incision  in,  viii.  657 
pain  and  tympanites  of,  fomentations  in, 
viii.  656 
turpentine  stupes  in,  viii.  656 
parotitis  in,  ice-bag  in,  viii.  657 

incision  in,  viii.  657 
perforation,    cocaine    anesthesia    in,    iii. 
484 
operation  in.  viii.  656 
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Typhoid  fever   (continued). 

phlebitis  in,  elastic  stocking  in,  viii.  657 

ichthyol  in,  viii.  657 

limb  to  be  set  at  rest  in,  viii.  657 
wrapped  in  raw  cotton  in,  r-ii.  657 

sedative  lotion  in,  viii.  657 
prophylaxis,   ii.  308;  viii.  661 

disinfection  in,  viii.  661 

hexamethylenamine  in,  viii.  661 

phenol  in,  viii.  661 

vaccination  in,  viii.  663 

Widal  and  Salimbeni  (Presse  med., 
Jan.  4,  1917)  employ  a  simple  emul- 
sion of  typhoid  and  paratyphoid  A 
and  B  bacilli  killed  by  heat  in  9:  1000 
saline.  It  contains  10  billion  germs 
to  each  3  c.c.  This  is  injected,  first 
1  c.c.  and  then  2  c.c.  after  a  7-day  in- 
terval. 'Nearly  5000  persons  thus  vac- 
cinated showed  no  more  reaction 
than  with  the  weaker  vaccines,  while 
the  antibodies  in  the  blood  were  later 
found  as  abundant  as  in  those  given 
the  usual  4  doses. 

N.  Fiessinger  (Med.  Press,  Jan.  17, 
1917)  deems  it  wise  to  assume  that 
antityphoid  vaccination  aggravates 
chronic  affections  of  the  kidneys 
(tuberculosis,  albuminuria,  etc.)  and 
of  the  liver  (chronic  jaundice,  cir- 
rhosis, etc.).  In  general  it  should 
only  be  performed  on  men  who  are 
at  rest  and  not  liable  to  sudden 
alarms.  Subjects  above  40  years  of 
age,  to  be  vaccinated,  must  be  ro- 
bust, and  not  have  an  unduly  high 
blood-pressure.  Among  those  below 
40,  the  over-wrought,  tired,  and 
emaciated  should  be  kept  under  ob- 
servation for  a  time  before  being 
vaccinated. 

The  pathological  contraindications 
include  all  acute  or  chronic  infections, 
such  as  sore  throat,  bronchitis,  etc. 
Malaria  and  syphilis  are  not  contrain- 
dications. A  history  of  cervical  ade- 
nopathy or  bone  tuberculosis  is  not 
an  absolute  contraindication,  but  if 
there  be  even  suspicion  of  dullness  at 
the  apex,  with  exaggeration  of  frem- 
itus and  rough  breath  sounds,  one 
must  abstain.  Fibrous  phthisis,  even 
if  cured,  is  also  a  bar. 

Kilgore  (Arch,  of  Internal  Med., 
F^b.,    1917)     found,    in    accord    with 


others,   that  the  cutaneous  typhoidin 
test  should  not  be  relied  on  as  an  in- 
dex of  immunity  in  individual  cases, 
public  health  aspect  of,  viii.  657 

Nichols    (Jour.    Exper.    Med.,   xxiv, 
497,   1916)   asserts  that  alkaline  ther- 
apy  deserves  a  trial  for  the  preven- 
tion and  cure  of  typhoid  carriers, 
flies  in,  viii.  660 
purification  of  water,  viii.  658 
tests  in,  agglutination,  i.  482;  v.  384 
blood  culture,  viii.  646 
Bordet-Gengou  reaction,  viii.  645 
diazo  reaction,  iv.  107 
Widal  reaction,  i.  482;  v.  384 
tympanites  of,  see  Meteorism  of. 
vaccine,  ii.  308;  viii.  663 
Typhoid  pneumonia,  see  Pneumonia,  typhoid, 
vii.  534 
spine,  fixation  in,  viii.  657 
Typhus  fever,  viii.  665 

Etiology,  viii.  667. — The  endemic 
typhus  fever  in  Serbia,  Bulgaria, 
Russia,  Mexico,  and  New  York 
(Brill's  disease)  is  due,  according  to 
Plotz  (Trans.  N.  Y.  Acad,  of  Med.; 
N.  Y.  Med.  Jour.,  Mar.  24,  1917),  to 
a  new  organism  regularly  to  be 
found  and  cultivated.  It  occurs  in 
greater  numbers  early  in  the  disease 
and  during  chills,  and  is  pathogenic 
for  guinea-pigs  in  early  subculture. 
Specific  agglutinins,  precipitins,  op- 
sonins, and  complement-fixing  anti- 
bodies are  regularly  present  in  the 
blood,  mainly  after  the  crisis.  The 
same  organism  was  cultivated  from 
infected  lice.  Prophjdactic  vaccina- 
tion was  carried  out  in  Serbia,  Bul- 
garia, Russia,  and  Mexico  during  the 
winter  of  1915-1916,  chiefly  among 
doctors,  nurses,  and  orderlies.  Of 
8420  persons  vaccinated,  only  6  de- 
veloped the  disease  during  the  4 
months  of  an  epidemic. 

N.  E.  Brill  (Trans.  N.  Y.  Acad,  of 
Med.;    N.    Y.    Med.    Jour.,    Mar.    24, 
1917)    believes   that   there   is   not   the 
slightest  doubt  that  the  Bacillus  tyH'' 
c.vaiitliematici  discovered   b}^   Plotz   is 
the  cause  of  typhus, 
alcohol  in,  i.  509,  525 
bromides  in,  viii.  668 
caffeine  sodiobenzoate  in,  viii.  66§ 
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Typhus  fever  (conth 

calomel  in,  viii.  668 

camphor  oil  injections  in,  viii.  668 

cold  cloth  to  head  in,  viii.  668 

cold  tub-bath  in,  viii.  668 

cool  packs  in,  viii.  668 

cool  sponging  in,  viii.  668 

diet,  liquid,  in,  viii.  668 

digitalin  in,  viii.  668 

Dover's  powder  in,  viii.  668 

enemas  in,  viii.  668 

fresh  air  in,  viii.  668 

ice-bag  to  head  in,  viii.  668 

lime-water  in,  viii.  668 

liquor  ammonii  acetatis  in,  viii.  668 

milk  in,  viii.  668 

morphine  in,  viii.  668 

nitrous  ether,  spirit  of,  in,  viii.  668 

nose  and  mouth  irrigation  in,  viii.  668 

pyramidon  in,  vii.  719 

quinine  in,  iii.  382 

saline  infusion  in,  viii.  668 

saline  purgatives  in,  viii.  668 

strychnine  in,  viii.  668 
and  hematuria,  v.  398 
and  hemoglobinuria,  v.  404 
exanthematicus,  see  Typhus,  viii.  665 
laryngeal  edema  of,  tracheotomy  in,  viii. 

668 
prophylaxis  in,   viii.   668 
Tyrosinuria. 

Tyrosin  crystallizes  in  very  fine 
needles,  arranged  in  sheaf-like  aggre- 
gations. In  masses  the  crystals  are 
snow-white,  odorless,  and  tasteless. 
Crystallized  from  an  alkaline  solution 
tyrosin  often  takes  the  form  of 
rosettes.  Tyrosin  is  insoluble  in  al- 
cohol and  ether,  feebly  soluble  in 
cold  water,  but  readily  soluble  in 
acids,  alkalies,  and  hot  water. 

Hoffmann's  Test. — Solutions  of  ty- 
rosin, when  heated  with  Millon's  re- 
agent (mercury,  10  grams  dissolved 
in  20  c.c.  of  nitric  acid,  to  be  diluted 
with  equal  volumes  of  water),  yield 
a  brilliant  crimson  or  pink  coloration. 
Piria's  Test. — The  tyrosin  is  mois- 
tened with  sulphuric  acid  and  warmed 
for  5  or  10  minutes  on  a  water-bath. 
It  turns  pink  as  tyrosin-sulphonic 
acid.  Dilute  with  water,  warm,  neu- 
tralize with  barium  carbonate,  and 
filter  while  hot.  Careful  addition  of 
very  dilute  iron  perchloride  solution 


Ul 


causes  a  violet  coloration  readily 
destroyed  by  excess  of  the  iron  solu- 
tion. 

Kuhn's  Test. — Tyrosin  when  heated 
emits  the  odors  of  phenol  and  nitro- 
benzol. 

cer,  acetphenetidin  in,  i.  252 

airol  in,  i.  486 

alumnol  in,  i.  591 

amyloform  in,  i.  623 

aristol  in,  ii.  118 

betanaphthol  di-iodide  in,  vi.  786 

bismuth  subnitrate  in,  ii.  473 

boric  acid  in,  ii.  585 

camphor  in,  ii.  733 

camphor-phenol  in,  ii.  733 

carbon-dioxide  snow  in,  vii.  786 

charcoal  in,  iii.  122 

chlorinated  lime  in,  ii.  720 

chlorphenol  in,  vii.  445 

chromium  trioxide  in,  iii.  337 

conium  in,  iii.  550 

copaiba  in,  iii.  641 

creosote  in,  iii.  689 

diaphtherin  in,  vii.  446 

digitalis  in,  iv.  157 

ethyl  aminobenzoate  in,  iv.  693 

eudoxin  in,  iv.  706 

formalin-gelatin  powder  in,  iv.  736 

gallic  acid  in,  iv.  793 

glyceritum  boroglycerini  in,  v.  30 

glyceritum  hydrastis  in,  v.  30 

glyceritum  phenolis  in,  v.  30 

glyceritum  vitelli  in,  v.  30 

hematoxylon  extract  in,  v.  394 

high-frequency  currents  in,  iv.  427 

hydrogen  dioxide  in,  v.  569 

kaolin  in,  vi.  175 

liquid  air  in,  iii.  531 

mercury-nitrate  ointment  in,  vi.  674 

naphthalene  in,  vi.  786 

orthoform  collodion  in,  vii.  214 

oxygen  in,  vii.  214 

phenocoll  in,  vii.  438 

potassium  chlorate  in,  vii.  583 

quinine  in,  iii.  390 

salvarsan  in,  iv.  229 

sarsaparilla  in,  viii.  72 

silver  nitrate  powder  in,  viii.  137 

staphylococcus  vaccine  in,  ii.  363 

xeroform  in,  ii.  474 
carcinomatous,  formaldehyde  in,  iv.  735 

orthoform  in,  vii.  215 
chronic,  calomel  fumigator  in,  vi.  656 


844 


Ulcer, 
Clironi 


iJ 


INDEX-SUPPLEMENT. 


[v! 


Ulcer. 

Varicose 


Ulcer,  chronic  (Continued). 
europhen  in,  iv.  709 
kino  in,  vi.  235 
lysol  in,  viii.  503 
mercury  (red  oxide)  in,  vi.  672 
potassium  hydroxide  in,  vii.  576 
crural,  pedunculated  flaps  in,  viii.  433 
decubital,  perhydrol  in,  v.  569 

strychnine  in,  vii.  150 
diphtheritic,  trichlorphenol  in,  vii.  445 
follicular  (simple),  see  Intestinal  Catarrh, 

V.  706;  also  this  Index, 
foul,  aluminum  sulphate  in,  i.  587 
benzoin  tincture  in,  ii.  456 
iodine  tincture  in,  vi.  37 
phenolsulphonates  in,  vii.  447 
potassium  permanganate  in,  vi.  574 
soda,  chlorinated  in,  viii.  193 
hypopyon,  see  Keratitis,  Hypopyon,  this 

Index, 
indolent,  alcohol  in,  i.  532,  534 
alum  in,  i.  585 
copper  sulphate  in,  iii.  644 
hydrastis  in,  v.  548 
iodine  tincture  in,  vi.  44 
mercury  (red  oxide)  in,  vi.  672 
myrrh  in,  vi.  780 
nuclein  in,  vii.  109 
phosphoric  acid  in,  vii.  449 
silver  nitrate  in,  viii.  136 
static  currents  in,  iv.  424 
sulphuric  acid  in,  viii.  432 
zinc  phenolsulphonate  in,  vii.  447 
Jacob's,    of    eyelids,    see    Eyelids,    Car- 
cinoma of,  iv.  723 
leg,   see  Ulcer,   Varicose,  viii.   799;   also 

this  Index, 
nasal,  creolin  in,  iii.  690 
of  bladder,  viii.  735 

of    cornea,    see    Cornea,    Ulcerations    of, 
and    keratitis,    hypopyon,    and    sup- 
purative,  iii.  653;   also  this   Index, 
of  duodenum,  v.  727;  viii.  373 
of  epiglottis,  chloretone  in,  iii.  219 

orthoform  in,  vii.  216 
of  esophagus,  orthoform  in,  vii.  216 

peptic  perforating,  iv.  601 
of  intestine,  see  Duodenal  Ulcer,  v.  737; 

also  this  Index, 
of  larynx,  creosote  in,  iii.  689 

orthoform  in,  vii.  216 
of   lids,    see    Eyelids,    Carcinoma    of,    iv. 

723 
of    mouth,    see    Mouth,    Ulceration,    this 
Index. 


leer  (continued). 

of    pharynx    and    larynx,    see    Pharynx, 

Ulcer  of,  vii.  429;  also  this  Index, 
of  rectum,  see  Rectum,  Ulcer  of,  vii   734 
of  skin,  see  Skin,  Ulcerations,  this  Index, 
of  stomach,  see  Stomach,  Ulcer  of,  viii. 

373;  also  this  Index, 
of  throat,  syphilitic,  copper  sulphate  in, 

iii.  644 
of    tongue,    see    Tongue,    Ulceration    of, 

viii.  566;  also  this  Index, 
of  tonsils,  sodium  sulphite  in,  viii.  188 

syphilitic,  chloretone  in,  iii.  219 
of  uvula,  vii.  436 

chloretone  in,  iii.  219 
orthoform  in,  vii.  215 
phagedenic,  europhen  in,  iv.  709 
mercury  nitrate  in,  vi.  674 
nitric  acid  in,  vii.  46,  47 
tannic  acid  in,  viii.  498 
rheumatic,  quinine  in,  iii.  391 
rodent,  acetic  acid  in,  i.  230 

carbon-dioxide  snow  in,  vii.  787 
freezing  in,  iii.  531 
potassium  dichromate  in,  vii.  576 
radium  in,  viii.  829 
X-ray  in,  viii.  828 
serpiginous,  bacterial  vaccines  in,  ii.  419 
sloughing,  pepsin  applications  in,  vii.  363 
potassium  hydroxide  in,  vii.  576 
turpentine  oil  in.  viii.  634 
sluggish,  see  Indolent,  above, 
stercoral,  v.  750 

suppurating,  chloral  hydrate  in,  iii.  211 
iodine-ether  in,  vi.  38 
potassium  permanganate  in,  vi.  571 
silver  nitrate  in,  viii.  136 
syphilitic,  mercury  (ammoniated)  in,  vi. 
674 
calomel  dusting  powder  in,  vi.  679 
liquid  air  in,  iii.  530 
oxygen  in,  vii.  275 
yellow  wash  in,  vi.  673 
tertiary,  quinine  in,  iii.  391 
tuberculous,     see    Tuberculous     Ulcera- 
tions, this  Index, 
varicose,  viii.  799 

adhesive  plaster  in,  viii.  799 
airol  in,  i.  486 

aluminum  acetate  in.  viii.  799 
amyloform  in,  i.  623,  624 
balsam  of  Peru  in,  viii.  799 
bandage  in,  viii.  799 
Bier's  hyperemia  in,  v.  595 
calcium  sulphate  in,  ii.  720 
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Ulcer,  varicose  (continued) . 

camphor,  spirit  of,  in,  viii.  799 

chloretone  in,  iii.  219 

copper  sulphate  in,  viii.  799 

dermatol  in,  viii.  799 

elevation  in,  viii.  799 

europhen  in,  iv.  709 

excision  in,  viii.  799 

John  Homans  (Surg.,  Gynec.  and 
Obstet.,  Mar.,  1917)  notes  that 
whereas  ulcers  arising  from  the  ordi- 
nary .  surface  varix  are  generally 
healed  by  adequate  removal  of  vari- 
cose veins,  those  due  to  post-phlebitic 
varix,  rapid  in  development,  are  gen- 
erally incurable  by  removal  of  vari- 
cose veins  alone,  and  must  be  ex- 
cised. Chronic  ulcers  originating  in 
trauma  and  infection  should,  if  well 
defined,  be  excised  and  grafted. 

incisions  in,  viii.  799 
iodine  (nascent)  in,  vi.  44 
light  therapy  in,  vi.  361 
liquid  air  in,  iii.  530 
magnesium  sulphate  in,  vi.  476 
massage  in,  viii.  799 
mercury  (red  oxide)  in,  vi.  672 
oxygen  in,  vii.  275 
phenol  in,  viii.  799 

potassium-mercuric  iodide  in,  vii.  584 
rest  in,  viii.  799 
sUver  nitrate  in,  viii.  799 
soap  and  water  in,  viii.  799 
Ulcerative    colitis,   see    Colitis,  Ulcerative, 
V.  750;  also  this  Index. 
zinc  sulphate  in,  viii.  837 
stomatitis,     see     Stomatitis,     Ulcerative, 
vi.  720;  also  this  Index. 
Ulcus  serpens,  bacterial  vaccines  in,  ii.  419 
Ulitis  simplex,  salvarsan  in,  iv.  229 
Ulna,  dislocations  of,  iv.  320 

fractures  of,  iv.  771 
Ultra-violet  rays  sterilization,  viii.  320 
Umbilical  hernia,  see  Hernia,  Umbilical,  v. 

456,  485,  486,  487;  also  this  Index. 
Uncinaria    Americana,     see     Hook-worm: 

Necator  Americanus,  vii.  313 
Undescended  testicle,  vii.  347 
Undeveloped    ear    lobule,    plastic    surgery 

for,  viii.  444 
Undulant  fever,  see  Malta  Fever,  vi.  537; 

also  this  Index. 
Urachus  cyst  or  fistula,  viii.  718 
alcohol  injections  in,  viii.  718 


Urachus  cyst  or  fistula  (continued) . 
excision  in,  viii.  718 
overcome  urethral  obstacle  in,  viii.  718 
Uranoplasty,  viii.  440 
Urates,  v.  81,  84,  87,  93,  94 
Urea,  determination  of,  viii.  672 
Benedict's  method  in,  viii.  673 
Davy's  method  in,  viii.  673 
Folin's  method  in,  viii.  673 
in  blood,  see  Kidney  Tests,  this  Index. 
Marshall's  method  in,  viii.  674 
sodium  hypobromite  method  in,  viii.  672 
specific  gravity  method  in,  viii.  672 
Uremia,  viii.  668 

Remond    and    Minvielle    (Bull,    de 
I'Acad   de  med.,   Paris,  Mar.  6,   1917) 
conclude    from    an    experimental    re- 
search  that  the  thyroid  has  unques- 
tionably some  influence  on   the  clin- 
ical picture  .of  uremia,  either  by  neu- 
tralization of  toxins,  or  by  stimulat- 
ing   the    functioning    of    the    supra- 
renals.       It    has     a     toxin-destroying 
function,   and   the   clinical  picture   of 
uremia  is  aggTavated  by  its  removal. 
aconite  in,  viii.  672 
amyl  nitrite  in,  viii.  672 
blood-pressure  in,  ii.  493 
caffeine  in,  viii.  672 
cupping,  dry,  in,  viii.  671 
digitalin  in,  viii.  672 
diuretin  in,  iv.  334 
elaterium  in,  iv.  415;  viii.  671 
foods  to  be  withheld  in,  viii.  672 
gastric  lavage  in,  viii.  671 
hot  pack  in,  viii.  671,  813 
intravenous  infusion  in,  viii.  804 
leeches  in,  viii.  671 
lumbar  puncture  in,  viii.  671 
magnesium  sulphate  in,  vi.  474 
nitroglycerin  in,  viii.  671 
nitrous  ether,  spirit  of,  in,  viii.  672 
pilocarpine  in,  vii.  468 
proctoclysis  in,  viii.  196 
saline  hypodermoclysis  in,  viii.  804 
salines  in,  viii.  671 
strophanthus  in,  viii.  672 
venesection  in,  viii.  671,  804 
warm  water  irrigation  in,  viii.  672 
Uremic  convulsions,  chloral  in,  iii.  209 

veratrum,  tincture  of,  in,  viii.  806 
■  delirium,  chloretone  in,  iii.  218 
insanity,   see   Psychoses:  Uremic   Insanity, 
vii.  700 
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Uremic  pseudoilcus,  v.  761 

Ureter,  calculi  in,  vi.  227;  see  also  Nephro- 
lithiasis, vi.  192,  and  this  Index. 
IT.  G.  Bugbee  (Trans.  Amer.  As- 
soc; N.  Y.  Med.  Jour.,  June  23,  1917), 
reviewing  198  cases  of  ureteral 
lithiasis,  states  that  symptoms  of 
stone  were  often  absent.  Pain  is  the 
most  constant  symptom,  and  X-ray 
findings  are  positive  in  98  per  cent., 
whereas  the  urine  examination  is  un- 
satisfactory. The  catheters  used 
should  be  boiled  a  long  time  to  make 
them  flexible,  and  the  wax  tip  should 
be  used.  One  negative  test  is  often 
misleading.  Stones  of  moderate  size 
can  often  be  removed  by  twisting  the 
ureteral  catheter  around  them  and 
withdrawing  them. 

benzoic  acid  in,  ii.  456 
catheterization  in,  vi.  227 
cocaine  in,  iii.  488 
glycerin   (sterilized)   in,  vi.  229 
Judd's  operation  in,  vi.  233 
pyelotomy  in,  vi.  229 
removal  of  stone  in,  vi.  229,  230 
ureteral  catheterization  in,  viii.  678 
ureterotomy  in,  vi.  229,  230 
ureteroureteral  anastomosis  in,  vi.  232 
vaginal  ureterotomy  in,  vi.  229 
carcinoma,  vi.  231 

resection  in,  vi.  231 
catheterization  of  the,  vi.  226;  viii.  678 
cysts  of,  cystoscopy  in,  viii.  677 
examination  of  the,  vi.  226;  viii.  675 
fistula  of,  vi.  221,  233 
nephrectomy  in,  vi.  221 
plastic  operation  in,  vi.  221 
ureteral  implantation  in,  vi.  221,  233 
hydrops  of,  vi.  231 

ureterectomy  in,  vi.  231 
implantation  of,  vi.  221,  233,  234 

Werelius  (Trans.  Amer.  Med.  As- 
soc; N.  Y.  Med.  Jour.,  June  30,  1917) 
emphasizes  the  high  mortality  of 
transplantation  of  the  ureters  into 
the  intestine,  owing  to  infection.  Ex- 
perimentally he  has  found  that  if  the 
ureters  are  anastomosed  instead  into 
the  fallopian  tubes  or  the  uterus, 
this  drawback  is  almost  entirely  ob- 
viated. 

into  bowel,  vi.  233,  234 
ureterocystotomy,  vi.  233,  234 


Ureter  (continued). 
injuries  of,  vi.  234 
anastomosis  in,  vi.  234 
evacuation  of  fluid  in,  vi.  234 
nephrectomy  in,  vi.  234 
puncture  in,  vi.  234 
ureteral  implantation  in,  vi.  233 
ureteroureteral  anastomosis  in,  vi.  232 
ol)struction  of. 

II.  D.  Furniss  (Trans.  N.  Y.  Acad, 
of  Med.;  N.  Y.  Med.  Jour.,  May  12, 
1917)  states  that  ureteral  obstruc- 
tion as  seen  by  him,  has  been  almost 
exclusively  in  women  with  histories 
of  long-standing  trouble.  A  diag- 
nosis of  stone  has  usually  been  made, 
but  no  stone  found  with  the  X-rays. 
With  pyelography,  it  is  possible  to 
make  a  graphic  diagnosis  in  all  these 
cases.  This  should  be  attempted  only 
in  hospitals,  where  possible  compli- 
cations may  be  promptly  attended  to. 

stricture  of,  vi.  230 
dilatation  in,  vi.  230 
resection  and  anastomosis  in,  vi.  230 
suture  into  infundibulum  in,  vi.  230 
ureterotomy  in,  vi.  230 
ureteroureteral  anastomosis  in,  vi.  232 
surgery  of  the,  vi.  231 
surgical  diseases,  vi.  225 
tuberculosis  of  the,  vi.  231 

ureterectomy  in,  vi.  231 
ulceration  of,  vi.  232 

ureteroureteral  anastomosis  in,  vi.  232 
valvular  obstruction,  vi.  230 
division  of  valve  in,  vi.  230 
ureterotomy  in,  vi.  230 
Ureteral  catheterization,  vi.  226;  viii.  678 
Ureterectomy  and  resection,  vi.  231 
RansohofT's  technique,  vi.  232 
ureteroureteral  anastomosis  in,  vi.  232 
Ureteritis,  infectious,  vi.  223,  231 
bacillus-coli  vaccine  in,  ii.  371 
carbolic  acid  in,  vi.  223 
drainage  in,  vi.  223,  230 
thermocautery  in,  vi.  223 
ureterectomy  in,  vi.  231 
Ureterocystotomy,  vi.  233 

Wertheim's  technique,  vi.  234 
Ureterotomy,  vi.  230 
Ureteroureteral  anastomosis,  vi.  232 

Van  Hook's  technique,  vi.  232 
Urethane,  viii.  679 
poisoning,  viii.  679 
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Urethra,  absence  of,  viii.  679 
angioma  of,  viii.  703 

cautery,  actual,  in,  viii.   703 

excision  in,  viii.  703 
anomalies  of,  viii.  679 
calculi  in,  viii.  683 
carcinoma  of,  viii.  703 

excision  in,  viii.  703 

radium  in,  viii.  703 
cysts  of,  viii.  703 
diseases  of,  viii.  679 
fibroma  of,  viii.  703 

perineal  incision,  median,  in,  viii.  703 
foreign  bodies  in,  viii.  683 

dilatation,  continuous,  in,  viii.  684 

m.eatotomy  in,  viii.  684 

oil  injections  into  meatus  in,  viii.  683 

perineal  section  in,  viii.  684 

transfixion  in,  viii.  683 

urethral  forceps,  long,  in,  viii.  684 

urethrotomy  in,  viii.  684 

wire  loop  in,  viii.  684 
injuries  of,  viii.  681 

alcohol  dressing  in,  viii.  681 

antiseptic  irrigations  in,  viii.  681 

bougie,  steel,  in,  viii.  681 

catheterization,  continuous,  in,  viii.  681 

lead-water  dressing  in,  viii.  681 

potassium   permanganate    solution    in, 
viii.  681 

protargol  in,  viii.  681 

sutures  in,  viii.  681 

urinary  antiseptics  in,  viii.  681 
occlusion,  congenital,  viii.  679 

bougie  in,  viii.  679 

catheterism,  retrograde,  in,  viii.  679 

cystotomy,  suprapubic,  in,  viii.  679 

transplantation  of  mucosa  in,  viii.  679 
papilloma  of,  viii.  702 
rupture  of  the,  viii.  681 

antiseptic  dressings  in,  viii.  682,  683 

antiseptic  irrigations  in,  viii.  682,  683 

bed  rest  in,  viii.  682 

boric  acid  irrigation  in,  viii.  682,  683 

bougie,  metal,  in,  viii.  682 

carbolized  vaselin  in,  viii.  682 

catheterization  in,  viii.  682,  683 

hexamethylenamine  in,  viii.  682 

incisions  in,  viii.  683 

mercury  bichloride  in,  viii.  682 

operation,  secondary,  in,  viii.  683 

perineal  tube  in,  viii.  683 

phenol  in,  viii.  682 

potassium  permanganate  in,  viii.  682 

protargol  solution  in,  viii.  682 


Urethra,  rupture  of  the  (con 
purgation  in,  viii.  682 
silver  nitrate  in,  viii.  682 
steel  sounds  in,  viii.  683 
suprapubic  pressure  in,  viii.  683 
sutures  in,  viii.  683 
urethrotomy,  external,  in,  viii.  683 
sarcoma  of,  viii.  703 
stricture  of,  viii.  695 
aspiration  of  bladder  in,  viii.  698 
bougies,  woven  conical,  in,  viii.  698 
catheter,  Gouley  tunneled,  in,  viii.  698 
dilatation,  viii.  697 

gradual,  in,  viii.  697,  698 
dilator,  KoUmann,  in,  viii.  698 
filiform,  bent  or  twisted,  in,  viii.  698 

whalebone,  in,  viii.  697 
hexamethylenamine  in,  viii.  697 
hot  full  bath,  prolonged,  in,  viii.  698 
irrigation  of  meatus  in,  viii.  697 
pancreatin  in,  vii.  299 
potassium  permanganate  in,  vi.  574 
Sitz  bath,  hot,  in,  viii.  698 
urethral  sounds,  vi.  574;  viii.  698 
urethrotomy  in,  viii.  698 
external,  in,  viii.  699 
Syme's  operation,  viii.  699 
perineal,  viii.  699 
catheterization,     retrograde,     in, 

viii.  699 
retention  catheter  in,  viii.  699 
suprapubic  cystotomy  in,  viii.  699 
urethral  bougies  in,  viii.  699 
internal,  in,  viii.  698 

protargol  in,  viii.  699 
retention  catheter  in,  viii.  699 
congenital,  viii.  679 
meatotomy  in,  viii.  679 
tuinors  of,  viii.  702 
destruction  of,  viii.  703 
pressure  in,  viii.  703 
salicylic  acid  in,  viii.  703 
urethral  curette  in,  viii.  703 
Urethral  caruncle,  viii.  703 
phenol  in,  vii.  444 
defects,  plastic  surgery  in,  viii.  433 
fever,  viii.  699 
boric  acid  in,  viii.  700 
brandy  in,  viii.  700 
camphoric  acid  in,  ii.  732 
catheterization  in,  viii.  700 
cupping  in  lumbar  regions  in,  viii.  700 
cystotomy,  suprapubic  in,  viii.  700 
diet,  nourishing,  in,  viii.  700 
digitalis  in,  viii.  700 
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Urethral  fever  (continued). 

diuresis  in,  viii.  700 

foot-baths,  hot,  in,  viii.  700 

hexamethylenamine  in,  viii.  700 

hot  pack  in,  viii.  700 

milk  in,  viii.  700 

mineral  waters,  diuretic,  in,  viii.  700 

phenyl  salicylate  (salol)  in,  viii.  700 

potassium  permanganate   in,  viii.   700 

rest  in  bed  in,  viii.  700 

saline  catharsis  in,  viii.  700 

saline  solution,  normal,  in,  viii.  700 

silver  nitrate  in,  viii.  700 

stimulants  in,  viii.  700 

strychnine  in,  viii.  700 

urethrotomy,  perineal,  in,  viii.  700 

urinary  antiseptics  in,  viii.  700 

whisky  in,  viii.  700 
fistula,  viii.  694 

infection,  iodine  tincture  in,  vi.  43 
irritation,  sodium  benzoate  in,  ii.  456 
pouches,  viii.  679 

removal  in,  viii.  680 
strictures,  see  Urethra,  Strictures  of,  viii. 
695;  also  this  Index. 
Urethritis,  acetanilide  in,  i.  227 

alkaline  waters  in,  vi.  710 

bacterial  vaccines  in,  ii.  368 

buchu  in,  ii.  694 

ethyl  aminobenzoate  in,  iv.  693 

menthol  in,  viii.  837 

phenosalyl  in,  vii.  446 

zinc  stearate  in,  viii.  837 
acute,  viii.  684 
chronic,  viii.  685 

mixed  bacterial  vaccines  in,  ii.  351 

pareira  in,  vii.  330 
eczematous,  alkalies  in,  viii.  695 

arsenic  in,  viii.  695 

astringent  injections  in,  viii.  695 

cold  water  irrigations  in,  viii.  695 
gonococcal,  see  Gonorrhea,  viii.  684;  also 

this  Index, 
gouty,  silver  nitrate  in,  viii.  695 
non-gonorrheal,  viii.  695 

astringent  injections,  mild,  in,  viii.  695 

belladonna  in,  viii.  695 

diluent  drinks  in,  viii.  695 

heat  to  perineum  in,  viii.  695 

opium  in,  viii.  695 

saline  purgative  in,  viii.  695 

sodium  bromide  in,  viii.  695 
papillomatous,  viii.  703 
syphilitic,  silver  nitrate  in,  viii.  695 
Urethrorectal  fistula,  viii.  694 
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Urethrotomy,  viii.  698 
antipyrin  in,  ii.  46 
perineal,  cocaine  anesthesia  in,  iii.  484 
external,  sacral  anesthesia  in,  viii.  217 
Uric   acid  concretions,  alkaline  waters  in, 
vi.  710 
potassium  citrate  in,  vii.  578 
diathesis,  lysidin  in,  vii.  477 

piperazin  in,  vii.  477 
sand,  vi.  181 
Urinalysis. 

The  various  substances  clinically 
tested  for  in  the  urine  have  been 
described,  with  the  corresponding 
tests,  under  separate  headings,  either 
in  the  Cyclopedia  proper  or  in  the 
present  Index.  Among  the  subjects 
taken  up  in  this  Index  are  Chlorides, 
Lactosuria,  Leucinuria,  Lipuria,  Li- 
thuria,  Melanuria,  Oxaluria,  Phos- 
phaturia,  and  Tyrosinuria,  q.v.  The 
more  important  subjects  have  been 
discussed  in  the  body  of  the  work. 

acetonuria,  i,  231,  and  this  Index. 

albuminuria,  i.  486,  and  this  Index. 

betaoxybutyric  acid,  see  Acidosis,  this 
Index. 

diacetic  acid,  i.  241 

glycosuria,  v.  32,  and  this   Index. 

hematuria,  v.  34,  and  this   Index. 

hemoglobinuria,   v.   402,   and   this   Index. 

Urinary  bladder,  clots  in,  pepsin  In,  vii.  363 
fever,  see  Urethral  Fever,  viii.  699,  also 

this  Index, 
infections,  vaccines  in,  ii.  370,  372 
passages,  hemorrhage  from,  piperazin  in, 

vii.  477 
septicemia,  viii.  700 

cystotomy  in,  viii.  700 

nephrotomy  in,  viii.  700 

urethrotomy  in,  viii.  700 
system,  surgical  diseases  of,  viii.  679 
Urine,  casts  in. 

Tube  casts  are  believed  to  consist 
of  a  coagulable  substance  closely 
allied  to  proteids  which  enters  the 
renal  tubules  through  lesions  of  their 
walls.  Any  free  or  partly  detached 
products  of  the  tubules  become  ad- 
herent to  the  basis  substance.  A 
cast  consisting  solelj'  of  the  latter  is 
called  a  hyaline  cast.  Addition  of  epi- 
thelium   or    blood-corpuscles     forms 
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epithelial  or  blood-casts.  Addition  of 
disintegrated  tissue  matter  forms 
granular  casts.  Similarly,  fatty,  bac- 
terial, and  pits-casts  may  be  formed. 
One  form  of  hyaline  cast,  usually 
large,  occasionally  gives  an  amyloid 
reaction  with  methyl-violet  and 
Lugol's  solutions.  The  edges  may  be 
indented,  but  their  surface  is  smooth. 
This  is  the  so-called  waxy  cast, 
found  in  all  forms  of  nephritis, 
irrespective  of  amyloid  renal  disease. 
The  amyloid  reaction  probably  in- 
dicates a  degenerative  change  in  the 
cast  itself. 

Long,  wavy  structures,  often  divid- 
ing and  subdividing  at  their  ends,  are 
the  so-called  cylindroids  of  Thomas. 
They  are  not  characteristic  of  renal 
disease,  but  rather  of  an  irritation  of 
the  lower  urinary  tract  which  has  ex- 
tended up  to  the  kidneys. 

Detection. — Casts  are  collected  for 
examination  by  allowing  the  urine  to 
stand  for  24  hours,  or  better,  by  use 
of  the  centrifuge  for  2  or  3  minutes. 
A  portion  of  the  sediment  placed  on 
a  slide  is  examined  with  the  ^-inch 
objective  in  a  clear,  but  not  too 
strong  light.  Casts  may  be  stained, 
as  recommended  by  H.  B.  Erdman, 
by  treating  for  3  minutes  with  5  per 
cent,  mercuric  chloride  solution, 
washing  in  water,  and  applying  for 
5  minutes  a  fresh  mixture  of  0.3  per 
cent,  methylene  blue  and  0:02  per 
cent,  fuchsin  aqueous  solutions.  The 
preparation  is  then  washed,  and  may 
be  dried  and  mounted  in  balsam.  Ac- 
cording to  Heitzmann,  actual  iden- 
tification of  cast-like  structures  as 
tube-casts  is  justified  only  in  the 
presence  of  other  evidences  of  a 
pathologic  condition,  such  as  red  cor- 
puscles, leucocytes,  or  pus-corpuscles 
and  epithelia  from  the  uriniferous 
tubules, 
hypoacidity   of,  phosphoric   acid   in,   vii. 

449 
in  cholera  asiatica,  v.  727 
incontinence  of,  see  Enuresis,  iv.  516;  also 

this  Index, 
in  intestinal  obstruction,  v.  760 
retention  of,  viii.  719 

cold  douche  in,  iii.  530 


Urine,  retention  of    (continued). 

after  catheterization,  bed  rest  in,  viii. 
721 
diaphoretics  in,  viii.  721 
hexamethylenamine   in,   viii.   721 
laxatives  in,  viii.  721 
in  acute  cystitis,  hyoscyamus  in,  v.  578 
in  atony  of  bladder,  viii.  721 
boric  acid  irrigations  in,  viii.  721 
catheter  in,  viii.  721 
ergot  in,  viii.  722 
faradic  electricity  in,  viii.  722 
strychnine  in,  viii.  722 
in     cholera     asiatica     and     eclampsia, 

Fischer's  solution  in,  viii.  190 
in    fecal    impaction,    rectum    emptied 

with  spoon  in,  viii.  721 
in   inflammatory  obstruction,  catheter, 
soft,  in,  viii.  721 
hot  sandbags  in,  viii.  721 
hot-water  bag  in,  viii.  721 
opium  suppositories  in,  viii.  721 
rest  in  bed  in,  viii.  721 
Sitz  baths,  hot,  in,  viii.  721 
in    nephrolithiasis,    pilocarpine   in,   vii. 

469 
in    obstruction    due    to    spasm,    metal 

catheter  in,  viii.  721 
in  occluded  meatus,  cutting  of  obstruc- 
tion in,  viii.  721 
in  phimosis,  circumcision  in,  viii.  721 

splitting  of  prepuce  in,  viii.  721 
in  prostatic  hypertrophy,  aspiration  of 
bladder  in,  viii.  721 
belladonna  suppositories  in,  viii.  721 
boric  acid  irrigations  in,  viii.  721 
bougie,  filiform,  in,  viii.  721 
catheterization  in,  viii.  720,  721 
dilatation  in,  viii.  721 
heat  to  hypogastrium  in,  viii.  721 
hexamethylenamine   in,   viii.   721 
hot  bath  in,  viii.  720 
hot  Sitz  bath  in,  viii.  720 
incision  in,  viii.  721 
iodine,  tincture  of,  in,  viii.  721 
morphine  in,  viii.  721 
opivmi  suppositories  in,  viii.  721 
rest  in  bed  in,  viii.  721 
warmth  in,  viii.  720 
in  scarlet  fever,  Fischer's  solution  in, 

viii.  190 
in    stricture,    see    in    Prostatic   Hyper- 
trophy above, 
in  tabes,  hydrastis  in,  v.  545 
postoperative,  sparteine  in,  viii.  98 
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Urine  (continued). 
segregation  of,  viii.  678 
suppression  of,  see  Urine,  Retention  of, 
viii.  719,  also  tliis  Index. 
Urobilinuria. 

Urobilin  is  regarded  as  a  normal 
constituent  of  the  urine,  being  its 
principal  coloring  matter.  When 
present  in  excess,  it  imparts  a  red- 
brown  color.  Urobilinuria  occurs  in 
fevers,  in  hepatic  diseases,  after 
hemorrhagic  effusions  (due  to  re- 
sorption) ;  in  the  hemorrhagic  dia- 
thesis; in  purpura;  and  in  progressive 
pernicious  anemia  and  in  chlorosis. 
It  is  said  to  indicate  with  certainty 
that  the  liver  is  the  cause  of  the  dis- 
turbance. For  its  detection  spectro- 
scopic examination  will  reveal  a 
marked  absorption-band  between 
Fraunhofer's  lines  /  and  b,  fading  off 
from  the  green  into  the  blue. 

Schlesinger's   test   has    already   been 
given    (vi.    496);    also    Ehrlich's    ben- 
zaldehyde   test,    and    others    (iii.   306; 
vi.   380).     Edelmann's   test   makes   use 
of  two  reagents,  viz.,  a   10  per  cent, 
alcoholic   solution    of   mercuric    chlo- 
ride,  and   a   10  per   cent,   solution   of 
zinc  chloride  in  amylic  alcohol.     The 
reaction,    when    positive,     is    a    red- 
green  fluorescence, 
in  measles,  vi.  576 
Urogenital  tract,  tuberculosis,  see  Tuber- 
culosis, Urogenital,  this  Index. 
Urticaria,  viii.  740 

adrenal  solution  in,  i.  774 

belladonna  in,  ii.  451 

calcium  salts  in,  ii.  718,  719;  viii.  742 

camphor  in,  viii.  742 

cimicifuga  in,  iii.  345;  viii.  741 

hydrochloric  acid  in,  v.  557;  viii.  742 

menthol  in,  vi.  649;  viii.  742 

mercury  bichloride  in,  vi.  680 

phenol  in,  vii.  443;  viii.  742 

pilocarpus  in,  vii.  471;  viii.  742 

salicylic  acid  in,  viii.  58 

salophen  in,  viii.  70 

sodium  bicarbonate  in,  viii.  189 

sodium  carbonate  in,  viii.  189 

soft  undergarments  in,  viii.  742 

sulphur,  sublimed,  in,  viii.  742 

tar  in,  viii.  742 

zinc  ointment  in,  viii.  742 

zinc  oxide  in,  viii.  58 
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Urticaria    (continued). 
acute,  acetanilide  in,  i.  227;  viii.  741 
emetics  in,  viii.  741 
Epsom  salts  in,  viii.  741 
phenacetin  in,  viii.  741 
Rochelle  salt  in,  viii.  741 
saline  purgatives  in,  viii.  741 
salol  in,  viii.  741 
sodium  thiosulphate  in,  viii.  741 
sulphurous  acid  in,  viii.  433,  741 
bullosa,  viii.  740 

chronic,  arsenic  in,  ii.  142;  viii.  741 
belladonna,  extract  of,  in,  viii.  741 
diet  in,  viii.  741 
exercise  in,  viii.  741 
sleep  in,  viii.  741 
sodium  salicylate  in,  viii.  58 
hemorrhagica,  viii.  740 
intermittens,  viii.  740 
nodosa,  viii,  740 

of    nervous    origin,    bath,    hydrochloric- 
acid  tub,  in,  viii.  742 
washing-soda,  hot,  in,  viii.  741 
pain  and  itching  in,  adrenalin  in,  viii.  742 
benzoin  tincture  in,  ii.  456;  viii.  742 
glycerin  in,  viii.  742 
lime-water  in,  ii.  720;  viii.  742 
potassium  carbonate  in,  viii.  742 
potassium  hydrate  in,  vii.  581;  viii.  742 
rose-water  in,  viii.  742 
papulosa,  viii.  740 
ichthyol  in,  v.  638 
mercury  bichloride  in,  viii.  742 
perstans,  viii.  740 
pigmentosa,  viii.  741 

mercury  bichloride  in,  viii.  742 
tuberosa,  viii.  740 
Uterine  cervix,  carcinoma  of,  viii.  757 
chloral  hydrate  in,  iii.  211 
cystoscopy  in,  viii.  678 
heat  in,  viii.  760 
hysterectomy,  abdominal,  in,  viii.  759 

vaginal,  in,  viii.  759 
iron  chloride  ifi,  viii.  760 
radium  in,  viii.  759,  760 
Frank      (Jour.      Cancer      Research, 
Jan.,   1917)    regards   radium  tlie   best 
palliative  in  inoperable  cancer  of  the 
cervix,    even    in    far    advanced    cases. 
The  minimum  quantity  needed  is  50 
mg.      Borderline    or    operable    cases 
should    be    operated    after    a    short 
course    of    radiation,    while    operated 
cases  should  have  postoperative  pro- 
phylactic radiation. 
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Uterine  cervix,   carcinoma  of    (continued). 
X-ray  in,  viii.  759,  760 
zinc  chloride  in,  viii.  760 
bleeding  and  odor  of,  potassium  per- 
m.anganate  in,  viii.  760 
zinc  chloride  in,  viii.  760 
pain  of,  anodynes  in,  viii.  760 
opiates  in,  viii.  760 
erosion  of,  aristol  in,  ii.   118 
hydrastis  in,  v.  545 
ichthyol  in,  v.  637 
iodine  (nascent)  in,  vi.  43 
iodoform  ether  in,  vi.  55 
perhydrol  in,  v.  569 
phenosalyl  in,  vii.  446 
silver  nitrate  in,  viii.  140 
xeroform  in,  ii.  474 
laceration  of,  viii.  745 

Emmet's  operation  in,  viii.  745 
phenol  douches  in,  viii.  745,  746 
Schroder's  operation  in,  viii.  746 
suture  in,  viii.  745 
operations  on,  cocaine  in,  iii.  490 
iodine  disinfection  in,  vi.  42 
iodoform  vapor  in,  vi.  53 
puerile,  viii.  743 
sarcoma  of,  viii.  761 

hysterectomy  in,  viii.  762 
stenosis  of,  viii.  744 
carbolic  acid  solution  in,  viii.  744 
dilatation  in,  viii.  744 
Dudley's  operation  in,  viii.  745 
ichthyol  in,  viii.  744 
incision  in,  viii.  745 
iodine  in,   viii.  744 
saline  solution,  normal,  in,  viii.  744 
Sims's  operation  in,  viii.  745 
tuberculosis  of,  viii.  753 
amputation  of  cervix  in,  viii.  753 
excision  of  vaginal  wall  in,  viii.  753 
iodoform  in,  viii.  753 
ulceration  of,  silver  nitrate  in,  viii.  140 
Uterus,  absence  of,  viii.  742 
anteflexion  and  anteversion,  viii.  748 
cystoscopy  in,  viii.  678 
dilatation  in,  viii.  748 
atony,  see  Inertia,  below, 
carcinoma,  viii.  760 
alcohol  in,  i.  538 
carbolic  acid  in,  viii.  761 
cotarnine  phthalate  in,   iii.   676 
curettage  in,  viii.  761 
galvanocautery  in,  vi.  42 
heat  in,  viii.  761 
hysterectomy  in,  viii.  761 


Uterus,   carcinoma    (continued). 

iodine  fumigations  in,  vi.  44 
iodine  tincture  in,  vi.  42 
iron  perchloride  in,  viii.  761 
Leonard  and  Dayton  (Surg.,  Gyriec. 
and  Obstet.,  Feb.,  1917)  are  convinced 
from  a  short  experience  with  Percy's 
method  that  fatalities  must  have  been 
frequent    wherever    this    method    has 
been  used  extensively.     They   report 
2  fatal  cases,  the  result  of  septicemia. 

radium  in,  viii.  761,  829 

tannic  acid,  glycerite  in,  viii.  498 

zinc  chloride  in,  viii.  761 

pain  of,  thymus  extract  in,  i.  793 
carcinoma  of  cervix  of,  see  Uterine  Cer- 
vix, Carcinoma  of,  viii.  757,  also  this 
Index, 
catarrh  of,  iron  waters  in  vi.  712 

cervical,   tannin,   glycerite   of,   in,   viii. 
498 
colic,  atropine  in,  ii.  449,  450 

santonin  in,  viii.  72 
contraction,  painful,  aspirin  in,  ii.  221 
curettage  of,  cocaine  in,  iii.  488 
diseases  of,  viii.  742 

bromides  in,  ii.  643 

sulphur  waters  in,  vi.  709 

thyroid  gland  in,  i.  750 
displacement  of,  viii.  746 

in  pregnancy,  vii.  603 
double,  viii.  742 

enlargement  of,  cystoscopy  in,  viii.  678 
erosions  of,  see  Uterine  Cervix,  this  In- 
dex, 
fetal,  viii.  743 

dilatation,  viii.  743 

divulsion  in,  viii.  743 

faradization,  intra-uterine  in,  viii.  743 

packings,  repeated  in,  viii.  743 

pelvic  massage  in,  viii.  744 
fibromata  of,  see  Myoma  of,  below, 
gonorrhea  of,  iodine  in,  viii.  694 

iodoform  gauze  tampons  in,  viii.  694 

silver  nitrate  in,  viii.  694 
hemorrhage  of,  alum  in,  r.  585 

antipyrin  in,  ii.  46 

cinnamon  in,  iii.  396 

cotarnine  phthalate  in,  iii.  675,  676 

erigeron  in,  iv.  572 

hamamelis  in,  v.  161 

hydrastis  in,  v.  546,  547 

hydrogen  dioxide  in,  v.  568 

senega  in,  viii.  116 
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Uterus,   hemorrhage   of    {continued). 
sodium  borate  in,  ii.  588 
tannic  acid  in,   viii.  498 
thyroid  gland  in,  i.  751 
uva  ursi  in,  viii.   763 
hernia  of,  Edebohls's  method  in,  viii.  771 
inertia,  cold  douche  in,  iii.  530 
ipecac  in,  vi.  59 
quinine  in,  iii.  388,  389 
pituitary  in,  i.  778 
infantile,  viii.  743 
corpus  luteum  in,   i.   790 
dilatation  in,  viii.  743 
divulsion  in,  viii.  743 
faradization,  intra-uterine,  in,  viii.  743 
packings,  repeated,  in,  viii.  743 
pelvic  massage  in,  viii.  743 
infection  of,  airol  in,  i.  486 
boroglyceride  in,  vi.  37 
ichthyol  in,  vi.  37 
iodine  tincture  in,  vi.  37,  43 
inversion  of,  viii.  751 
dilatation  of  cervix  in,  viii.  753 
douche,  intra-uterine   in,  viii.  752 
gauze  packing,  antiseptic,   in,  viii.   752 
ergot  in,  viii.   752 
massage   in,  viii.  752 
operation  in,  viii.  752 
taxis  in,  viii.  752 
irritability,  cerium  oxalate  in,  iii.   121 
malformations   of,   viii.   742 
myoma  of  the,  viii.  753 
colpotomy  in,  viii.  756 
hysterectomy,     abdominal     suprava- 
vaginal    in,    viii.    756 
abdominal  total,  in,  viii.  756 
vaginal  in,  viii.  756 
ligature  of  vessels  in,  viii.  757 
mammary   gland  in,   i.   795 
morcellation  in,  viii.  755 
myomectomy  in,  viii.  755,  756 
myomotomy  in,  viii.  755 
X-ray  in,  viii.  828 
palliative  treatment  in,  viii.  757 
curettage  in,  viii.  757 
ergot  in,  viii.  756 
hydrastis  canadensis  in,  viii.  757 
thyroid  gland  in,  i.  750 
X-ray   in,  viii.   757 
one-horned,  viii.  742 
polypi,  removal  of,  cocaine  in,  iii.  488 
procidentia,   see  Prolapse, 
prolapse,  viii.  750 
Alexander's  operation  in,  viii.   751 
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Uterus,  prolapse   (continued). 

amputation  of  enlarged  cervix  in,  viii. 
750 

colpotomy,   anterior,   in,   viii.   750 
posterior  in,  viii.  750 

hysterectomy,  abdominal  in,  viii.  751 
vaginal  in,  viii.  751 

inflatable  bag  in,  viii.  750 

narrowing  of  vagina  in,  viii.   751 

perineorrhaphy   in,  viii.  750,  751 

pessary  in,  viii.  750 

quinine   in,   iii.   391 

removal  of  hemorrhoids  in,  viii.  750 
of  protruding  anal  folds  in,  viii.  751 

repair  of  lacerations  in,  viii.  750 

tampons  in,  viii.  750 

vaginal  fixation  in,  viii.  751 
puerile,  viii.  743 

dilatation  in,  viii.   743 

divulsion  in,  viii.  743 

faradization,  intra-uterine,  in,  viii.  743 

packings,  repeated  in,  viii.  743 

pelvic  massage  in,  viii.  744 
relaxation  of,  pituitary  in,  i.  779 
retroHexion   and  retroversion,  viii.  749 

Alexander's  operation  in,  viii.  749 

dilation,  forcible  in,  viii.  749 

pessary  in,  viii.  749 

replacement  in,  viii.  749 

thiosinamine  in,  viii.  530 
rudimentary,  viii.,  742 
sarcoma  of  the,  viii.  761 

hysterectomy  in,  viii.  762 
subinvolution  of,  cannabis  indica  in,  iii.  7 

hydrastinine  in,  v.  547 

mammary  gland  substance  in,  i.  795 

pituitary  gland  in,  i.  780 
tuberculosis   of,  viii.  753 

curettage   in,  viii.  753 

iodoform  packing   in,  viii.   753 

removal  in,  viii.  753 
tumors  of,  viii.  753 
two-chambered,  viii.  742 
two-horned,  viii.  742 
Uva  ursi,  viii.  762 

Uveal   tissues,   disturbances   in   circulation 
of,  calomel  in,  vi.  673 
tuberculosis,  vi.  66 

atropine  in,  vi.  67 

diet  in,  vi.  67 

tuberculin  in,  vi.  67 

work,  avoid  close  eye-,  in,  vi.  67 
tumors,  vi.  68 

sarcoma,  vi.  69 
enucleation  in,  vi.  69 
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Uveal  tumors,  sarcoma    (continued). 

iridectomy  in,  vi.  69 
Uveitis,    see    Iridocyclitis,    vi.    62;    also    this 

Index. 
Uvula,  bifid,  vii.  436 

adrenalin  in,  vii.  436 
cocainization  in,  vii.  436 
V-shaped  incision  in,  vii.  436 
elongation  of,  vii.  436 
amputation  in,  vii.  437 
orthoform  in,  vii.  215 
inflammation  of,  vii.  435 
adrenalin  in.  vii.  435 
alumnol  in,  vii.  435 
cocainization  of  uvula  in,  vii.  435 
incision  of  mucosa  in,  vii.  435 
silver  nitrate  in,  vii.  435 
snipping  off  mucosa  at  tip  in,  vii.  435 
relaxed,  capsicum  in,  iii.  15 
hamamelis  in,  v.  161 
kino  in,  vi.  235 
tannic  acid  in,  viii.  498 
ulceration  of,  vii.  436 

mercury  injections  in,  vii.  436 
Uvulitis,  see  Uvula,  inflammation  of,  vii.  435 ; 
also  this  Index. 

Vaccination,  viii.  785 

acupuncture  method,  viii.  786 
against  tuberculosis,  ii.  390;  iii.  498 
typhoid,  viii.  663 
variola,  viii.  784 
preoperative,  ii.  373 
prevention  of  infection  in,  viii.  786 
breaking  of  vesicle  in,  viii.  786 
iodine  in,  viii.  786 
ulcers,  aristol  in,  ii.  118 
Vaccines,  autogenous,  ii.  289 
bacterial,  ii.  272 
sensitized   (Besredka),  ii.  272 
stock,  ii.  289 
Vagina,   absence   of,    congenital,   viii.   776 
artificial  vagina  in,  viii.  776 
Baldwin's  method  in,  viii.  776 
adhesions  of,  viii.  777 
atresia  of,  viii.  777 
cutting  of  bands  in,  viii.  777 
dilatation  in,  viii.  777 
atrophy  of,  viii.  770 
carcinoma  of,  viii.  776 
cysts  of,  viii.  774 
ligation  in,  viii.  774 
removal  in,  viii.  774 
diseases  of,  viii.  763 
douljle,  viii.  777 


Vagina    (continued). 
fibroids  of,  viii.  775 
enucleation  in,  viii.  775 
incision  in,  viii.  775 
foreign  bodies  in,  viii.  775 

removal  of,  viii.  775 
fungous  growths  of,  viii.  775 

copper  sulphate  solution  in,  viii.  775 
lead  acetate  solution  in,  viii.  775 
silver  nitrate  solution  in,  viii.  775 
hematomata  of,  viii.  774 
boric  acid  compresses  in,  viii.  775 
rest  in  bed  in,  viii.  775 
hernia  of,  v.  496;  viii.  771,  773 
Bassini  operation  in,  viii.  774 
Edebohls's  operation  in,  viii.  774 
knee-chest  position  in,  v.  496 
pessaries  in,  v.  497 
reduce  fat  in,  v.  496 
repair  pelvic  floor  in,  v.  497 
tampons  in,  v.  497 
Thomas's  method  in,  viii.  774 
uterine  treatment  in,  v.  497 
vagina  made  less  vertical  in,  v.  497 
hypertrophy   of,   viii.   770 
infection  of,  iodine  tincture  in,  vi.  43 

iodoform  vapor  in,  vi.  53 
leucoplakia  of,  viii.  776 
lipomata  of,  viii.  775 
malignant  growths  of,  viii.  775 
actual  cautery  in,  viii.  776 
curettage  in,  viii.  776 
radium  in,  viii.  776 
removal  in,  viii.  776 
occlusion,  acquired,  viii.  777 
plastic   operations   on,   infiltration  anes- 
thesia in,  iii.  499 
polypi  of,  viii.  775 
exsection  in,  viii.  775 
ligation  in,  viii.  775 
prolapse  of,  viii.  771 
astringents  in,  viii.  771 
electricity  in,  viii.  771 
Hegar's  method  in,  viii.  771 
pessaries  in,  viii.  771 
surgical  measures  in,  viii.  771 
rhabdomyoma  of,  viii.  776 
sarcoma   of,  viii.   775 
tumors  of,  viii.  773 
Vaginal  douche,  lysol  in,  viii.  503 
fistulse,  viii.  772 
surgical  measures  in,  viii.  772 
Mayo's  technique  in,  viii.  772 
hernia,  see  Hernia,  Vaginal,  v.  496;  also 
this  Index. 
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Vaginal     hysterectomy,    turpentine    after, 

viii.  634 
Vaginismus,  v.  616;  viii.  771 
atropine  in,  ii.  450 
dilatation  in,  viii.  771 
excision  in,  viii.  771 
Vaginitis,  acetanilide  in,  i.  227 
airol  in,  i.  486 

ammonium  chloride  in,  i.  621 
formalin  in,  iv.  734 
iodoform  in,  vi.  55 
phenosalyl  in,  vii.  446 
chronic  granular,  of  pregnancy,  viii.  768 
alum  solution  in,  viii.  768 
antiseptic  irrigations  in,  viii.  768 
iodine  applications  in,  viii.  768 
mercurial  ointment  in,  viii.  768 
potassium  permanganate  in,  viii.  768 
zinc-oxide  ointments  in,  viii.  768 
gonorrheal,    see    Gonorrhea    of    Vagina, 

viii.  693,  also  this  Index, 
infectious,  viii.  766 

In    epidemic    vaginitis    in    children, 
irrigating   the    infected    parts    once    a 
day  with  2   quarts   (liters)    of   normal 
saline  solution,  followed  by  injection 
of  2  or  3  ounces  (60  or  90  c.c.)  of  a 
1   per  cent,  solution  of  silver  nitrate, 
is,     according     to     B.     K.     Rachford 
(Amer.  Jour.    Med.   Sci.,   Feb.,   1917), 
the  best  local  treatment, 
venereal,   see   Gonorrhea,   viii.    766,    and 
Syphilis,  viii.  448 
Vaginoperineal  injuries,  vii.  642 
aluminum  acetate  in,  i.  587 
aristol  in,  vii.  646 
boric  acid  in,  vii.  646 
borosalicylic  solution  in,  vii.  646,  648 
castor  oil  in,  vii.  645 
cathartics,  mild,  in,  vii.  646 
catheter  in,  vii.  648 
closure  by  suture  in,  vii.  643 
cocaine  anesthesia  in,  iii.  495 
creolin  in,  vii.  646 
delayed  operation  in,  vii.  646 
Emmett's  operation  in,  vii.  648 
flap-splitting  operation  in,  vii.  647 
Galabin's  operation  in,  vii.  648 
Hegar's  operation  in,  vii.  644 
hexamethylenamine  in,  vii.  646 
hydronaphthol  douches  in,  vii.  646 
immediate  operation  in,  vii.  644 
iodoform  in,  vii.  646 
licorice  powder,  compound,  in,  vii.  646 
mercury  bichloride  in,  vii.  646 


Vaginoperineal   injuries    (continued). 

plastic  operations,  infiltration  in,  iii.  499 

recumbent  posture  in,  vii.  648 

saline  laxative  in,  vii.  646 

tonics  in,  vii.  646 
Vagotonia   and   sympatheticotonia. 

The  vegetative  nervous  system, 
which  includes  all  nerve  fibers  sup- 
plied to  organs  having  smooth  mus- 
cles, the  intestines,  blood-vessels, 
gland  ducts  and  glands;  also  to  the 
heart,  to  terminals  of  the  alimentary 
canal,  and  the  muscles  of  the  genital 
apparatus.  It  difYers  from  the  sen- 
sori-motor  nervous  system,  mainly, 
in  having  ganglion  cells.  It  is  divided 
into  a  synnpaihetic  system  proper,  and 
into  an  mitononiic  system.  In  the  lat- 
ter the  nerve  fibers  arise  from  the 
mid-brain,  the  medulla,  and  the  sac- 
ral cord,  and  do  not  come  into  rela- 
tion with  the  sympathetic  cord.  The 
sympathetic  and  autonomic  systems 
are  antagonistic  functionally,  yet 
both  furnish  fibers  to  each  organ. 
The  most  important  nerve  of  the 
autonomic  system  is,  of  course,  the 
vagus.  Fibers  of  the  vagus  go  to  the 
heart,  stomach,  bronchi,  esophagus, 
intestine,  and  pancreas;  while  nerves 
from  the  sacral  portion  supply 
the  bladder,  anus,  genital  apparatus, 
descending  colon,  and  sigmoid. 
Whether  a  common  nerve  center 
controls  both  systems  is  not  known. 
They  may  be  influenced,  however, 
independently,  by  drugs  and  physio- 
logical stimulation,  and  it  is  mainly 
through  investigations  based  on  this 
fact  that  the  two  systems  have  been 
identified  as  separate  entities. 

Vagotonia  is  thought  by  Eppinger 
and  Hess  to  denote  a  morbid  hyper- 
excitability  of  the  autonomic  or  "ex- 
tended vagus"  side  of  the  vegetative 
systeiTi.  Marked  variations  were 
found  to  occur  in  the  response  of 
individuals  to  the  drugs  acting  on  the 
latter.  In  some  the  ordinary  dose  of 
atropine  gave  practically  no  response, 
while  in  others  a  small  dose  pro- 
duced tachycardia,  dry  mouth,  fever, 
mydriasis,  etc.  Such  being  the  case, 
the  diagnosis  of  vagotonia  can  always 
be    established    by    a    study    of    the 
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action  of  the  various  drugs,  which 
tend  to  stimulate  or  paralyze  either 
the  sympathetic  or  autonomic  system. 

Symptoms. — The  symptoms  of 
vagotonia  are  numerous  and  varied — 
accommodation  spasm,  widening  of 
the  palpebral  fissure,  mild  conver- 
gence spasm,  and  epiphora.  Saliva- 
tion is  exaggerated,  and  sweating, 
especially  of  the  hands  and  feet,  is 
common.  The  latter  extremities 
often  become  cyanotic  in  cold 
weather,  and  can  be  readily  blanched 
by  pressure.  Dermatographia  of  the 
vasodilator  type,  and  some  forms  of 
pigmentation  are  noted  in  increased 
vagus  irritability,  and  are  attributed 
to  the  autonomic  innervation  of  the 
vasodilators  or  inhibition  of  the  vaso- 
constrictors. Various  cardiac  neu- 
roses, bradycardia,  irregularity,  etc., 
and  some  precordial  pains  (pseudo- 
angina)  are  also  mentioned.  Asch- 
ner's phenomenon,  a  bradycardia 
caused  by  pressure  upon  the  eyeball, 
likewise  occurs  in  vagotonia.  Asthma 
may  also  exemplify  periodic  vagus 
irritation;  also  the  accompanying 
eosinophilia,  a  fact  suggesting  that 
the  production  of  eosinophiles  is,  at 
least  in  part,  controlled  by  the  auto- 
nomic sytem.  Anaphylaxis  seems  to 
occur  especially  in  vagotonic  sub- 
jects. This  applies  also  to  various 
gastric  neuroses,  including  eructa- 
tions, hyperacidity,  sensations  of  full- 
ness, pressure,  acute  distension,  pylo- 
rospasm,  vomiting,  "globus  hysteri- 
cus" etc.  The  intestinal  symptoms 
are  spastic  constipation,  periodic 
diarrhea,  mucous  colitis,  and  rectal 
tenesmus.  Neurotic  genital  symp- 
toms, such  as  priapism,  ejaculation 
precox,  prostatorrhea,  functional  dy- 
surea,  etc.,  are  attributed  to  irritabil- 
ity of  the  sacral  autonomic  system. 
Vague  disorders,  such  as  neuras- 
thenia, nervousness,  hysteria,  etc., 
have  been  regarded  by  Eppinger  and 
Hess,  as   due  to  vagotonia. 

Pathology. — The  internal  secre- 
tions are  believed  to  be  at  fault. 
Vagotonia  is  apt  to  be  observed  in  the 
young  and  constitutionally  inferior, 
and  is  thought  to  bear  a  relationship 


to    status    lymphaticus    and    the    so- 
called   lymphatic   constitution. 

Treatment. — Atropine  has  been 
found  to  modify  advantageously  the 
spastic  states  of  vagotonia,  but  ac- 
cording to  Sublinski  (Berl.  klin. 
Woch.,  May  17,  1915)  this  agent 
must  be  given  perseveringly  in  as- 
cending and  descending  doses.  Arsen- 
ical waters  were  also  found  useful. 
Spitzig  (Wiener,  klin.  Woch.,  July  9," 
1914)  likewise  found  atropine  very 
helpful  in  dysmenorrhea  of  vago- 
tonic origin.  In  some  it  produces 
flushing,  tachycardia  and  cerebral  ex- 
citement, as  in  a  child  observed  by 
Boehm  (Boston  Med.  and  Surg.  Jour., 
Mar.  30,  1916),  but  adrenalin  proved 
helpful,  temporarily. 

[Vagotonia     rests     on     theoretical 
grounds.     Prudence  is  imperative.     C. 
E.  DE  M.  S.] 
Valerian,  viii.  780 
Validol,  vi.  649;  viii.  780 
Valvular  diseases  of  the  heart,  iv.  481 

adonidin  in,  iv.  503 

adonis  vernalis  in,  i.  432 

ammonia  in,  iv.  501,  504 

amyl  nitrite  in,  iv.  503,  504 

arsenic  in,  iv.  501 

aspiration  in,  iv.  504 

barium  in,  ii.  434 

blood-picture  in,  v.  384 

blood-pressure  in,  ii.  494 

blue  mass  in,  iv.  502,  503,  504 

caffeine  in,  iii.  524;  iv.  501-504 

calomel  in,  iv.  501,  502,  503;  vi.  677 

convallaria  majalis  in,  iv.  502,  503 

diet  in,  iv.  500,  502 

digitalis  in,  iv.  118,  140,  501,  502,  503 

ether  in,  iv.  501 

Fowler's  solution  in,  iv.  504 

hydrocyanic  acid  in,  iv.  504 

incision  in,  iv.  501 

iron  in,  iv.  501 

jalap  powder  in,  iv.  502 

magnesium  sulphate  in,  iv.  503;  vi.  474 

massage  in,  iv.  501 

morphine  in,  iv.  502 

nitrites  in,  iv.  503 

opium  in,  iv.  504 

paracentesis  in,  iv.  501 

passive  movements  in,  iv.  501 

potassium  bitartrate  in,  iv.  502 

purge  in,  iv.  501 
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Valvular  diseases  of  the  heart  (continued). 

rest  in,  iv.  501,  502,  503 

restriction  of  fluid  in,  iv.  503 

scarifications  in,  iv.  504 

sodium  salicylate  in,  iv.  501,  502 

Southey's  tubes  in,  iv.  504 

sparteine  in,  iv.  503;  viii.  97 

squill  in,  iv.  504 

stimulating  baths  in,  iv.  501 

strophanthus  in,  iv.  502,  503;  viii.  412 

strychnine  in,  iv.  501,  502,  503 

theobromine  in,  iv.  334,  501,  504 

venesection  in,  iv.  502,  502 

veratrum  viride  in,  iv.  504 

warmth  in,  iv.  502 
insomnia  of,  codeine  in,  vii.  190 
Valyl,  viii.  780 
Van    Hook's    technique   in   ureteroureteral 

anastomosis,  vi.  232 
Vapor  bath,  viii.  813 
Varicella,  viii.  781 

glycerin  and  rose-water  in,  viii.  782 

potassium  bitartrate  in,  viii.  782 
Varicocele,  vii.  354;  viii.  777 

Bassini  operation  in,  vii.  355 

beta-eucaine  anesthesia  in,  iv,  702 

cocaine  anesthesia  in,  iii.  484 

cold-water  applications  in,  vii.  355 

collodion  in,  iii.  536 

Goodnight  operation  in,  vii.  355 

infiltration  anesthesia  in,  iii.  497,  499 

novocaine  anesthesia  in,  vii.  103 

obliteration  in,  vii.  355 

shortening  of  cremaster  in,  vii.  355 
scrotum  in,  vii.  355 

stovaine  anesthesia  in,  viii.  398 

suspensory  bandage  in,  vii.  355 
of  the  vulva,  viii.  777 

alvun  solution  in,  viii.  777 

hydrastis  in,  viii.  777 

pressure  bandage   in,  viii.  777 

rest  in  bed  in,  viii.  777 

tannic  acid  in,  viii.  777 
Varicose  aneurism,  i.  683 
osteohypertrophic  nevus,  ii.  522 
ulcers,  see  Ulcer,  Varicose,  viii.  799,  also 

this   Index, 
veins,  see  Veins,  Varicose,  viii.  798,  also 
this  Index. 
Varicosity,  intra-anal,  v.  427,  430 
Variola,  viii.  782 

acetozone  in,  i.  243 

aconite  in,  i.  283 

alcohol  in,  i.  525 

aluminum  acetate  in  alcohol  in,  viii.  784 


Variola    (continued). 

bathing,  frequent  in,  viii.  784 

boric  acid  in,  ii.  585 

bromides  in,  viii.  784 

calcium  sulphate  in,  ii.  720 

camphor,  spirit  of,  in,  viii.  785 

camphorated  oil  in,  ii.  729 

cold  applications  in,  viii.  784 

collodion  in,  iii.  536 

diet,  nutritious  in,  viii.  784 

glycerin  in,  viii.  784,  785 

guaiacol  in,  v.  147 

hot-v/ater  bottle  to  feet  in,  viii.   784 

hydrargyrum  cum  creta  in,  viii.  784 

ice-bag  to  head  in,  viii.  784 

ichthyol  in,  v.  638 

inunctions  in,  viii.   784 

iodine  in,  vi.  S3;  viii.  784,  785 

iodine-glycerine  in,  vi.  30 

lysol  solution  in,  viii.  785 

mercurial  plaster  in,  vi.  672 

mercury  bichloride  in,  vi.  681 

ozone  in,  vii.  278 

phenol  in,  viii.  784 

phenolsulphonates  in,  vii.  442 

plaster  of  Paris,  dry,  in,  viii.  784 

quinine  in,  iii.  385,  387 

red  light  in,  viii.  785 

salvarsan  in,  iv.  227 

tannin  and  benzoin  tincture  in,  viii.  498 
and  hematuria,  v.  398 
and  hemoglobinuria,  v.  404 
prevention    of    pitting    in,    silver   nitrate 

in,  viii.   139 
prophylaxis,  viii.  784 

hydrochloric  acid  in,  viii.   785 

isolation  in,  viii.  785 

potassium  chlorate  in,  viii.  785 

quarantine  in,  viii.  785 

vaccination  in,  viii.  784 

washings,  antiseptic,  in,  viii.  785 
pruritus  in,  phenol  ointment  in,  vii.  443 
scars,  thiosinamine  in,  viii.  530 
Varioloid,   viii.   785 

Varix,  aneurismaticus  congenitus,  ii.  504 
venous,  see  Veins,  Varicose,  viii.  798 
Vascular  growths  of  the  penis,  vii.  344 

of  scalp,  v.  165 
hypertension,     see     Hypertension,    Vas- 
cular, ii.  492;  also  this  Index, 
hypotension,  see  Hypotension,  Vascular, 

ii.  496;  also  this  Index, 
neuroses,  valerian  in,  viii.  781 
system,  disorders  of,  viii.  788 

surgical  diseases  of,  viii.  797 
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Vascular  tumors,   see  Angiomata,   ii.   502; 

also  this   Index. 
Vasculitis,  retinal,  vii.  202 
Vasectomy,  viii.  713 
Vasomotor  ataxia,  viii.  792 

adrenal  preparations   in,  viii.  794 
amyl  nitrite  in,  viii.  794 
atropine  in,  viii.  794 
autocondensation   in,  viii.   794 
avoidance  of  excitants  in,  viii.  794 
cactus  in,  viii.  794 
calomel  in,  viii.  794 
correction  of  eye-strain  in,  viii.  794 
of  uterine  displacements  in,  viii.  794 
of  visceral  ptoses  in,  viii.  794 
diet,  regulated,  in,  viii.  794 
digitalis  in,  viii.  794 
ergotin  in,  viii.  794 
erythrol  tetranitrate  in,  viii.  794 
faradization  in,  viii.  794 
galvanization  in,  viii.  794 
gastric  lavage  in,  viii.  794 
hexamethylenamine   in,  viii.  794 
high-frequency  in,  viii.  794 
hydrotherapy  in,  viii.  794 
iodides  in,  viii.  794 
lactic  bacilli  in,  viii.  794 
mechanotherapy  in,  viii.  794 
phenyl  salicylate  in,  viii.  794 
picrotoxin  in,  viii.  794 
pituitary,  posterior,  gland  in,  viii.  794 
quinine  hydrobromide  in,  viii.  794 
rest  in,  viii.  794 
sparteine  in,  viii.  794 
static  breeze  in,  viii.  794 
strophanthus  in,  viii.  794 
thymus  gland  in,  viii.  794 
thyroid  gland  in,  viii.  794 
disturbances,    reflex,    of   the   menopause 
and     menstrual    periods,     nitroglyc- 
erin in,  vii.  57 
Vegetable     acid     poisoning,     magnesium 
oxide  in,  vi.  473 
cathartic  pills,  iii.  537 
parasitic  diseases,  chrysarobin  in,  iii.  339 
poisoning,  viii.  575 
Veins,  disorders  of,  see  Vascular  System, 
viii.  788,  797 
injuries  of,  viii.  800 

varicose,  viii.  798,  see  also  Ulcer,  Vari- 
cose, viii.  709,  and  this  Index, 
palliative  treatment,  viii.  798 
adrenalin  solution  in,  i.  774 
alcohol  in,  viii.  798 
Bristol  in,  ii.  118 


Veins,  varicose,  palliative  treatment  (con- 


798 


799 


798 


398 


beta-eucaine  in,  iv.  702 

Bier's  hyperemia  in,  v.  591 

elastic  stockings  or  bandages  in,  viii. 

798 
elevation  of  the  limb  in,  viii. 
ergotin   in,   iv.   571 
hamamelis  in,  v.  161 
massage,  light,  in,  viii.  798 
rest  in  bed  in,  viii.  798 
zinc  stearate  in,  viii.  798 
radical  treatment,  viii.  798 
Cecca  method  in,  viiii.  799 
excision  in,  viii.  798 
Friedel  method  in,  viii.  799 
Katzenstein  method  in,  viii. 
Phelps  method  in,  viii.   799 
saphenectomy,  total,  in,  viii. 
Schede  method  in,  viii.  799 
stovaine   anesthesia  in,   viii. 
Trendelenburg  operation  in,  viii.  799 
of  bladder,  viii.  736,  see  also  Bladder, 

Varicose  Veins  of,  this  Index, 
of  the  penis,  vii.  342 
Velpeau's  mixture,  vii.  175 

paste,  see  Sulphuric  Acid,  viii.  432 
Venereal  sores,  salicylic  acid  in,  viii.  59 
sulphuric  acid  in,  viii.  432 
vegetations,    potassium    dichromate    in, 

vii.  576 
warts,  vii.  345 
Venesection,  viii.  803 
Venomous  wounds  and  stings. 

These  comprise  the  injuries  in- 
flicted by  insects  or  arachnids,  snake 
bites   and   rat-bite   fever. 

Stings  by  Insects  and  Arachnids. — 
As  a  rule,  the  lesions  produced  are 
purely  local,  exciting  no  constitu- 
tional manifestations.  This  applies, 
e.g.,  to  the  bite  of  the  common  Culex 
mosquito.  Over  such  bites  menthol 
in  crystalline  form  or  as  menthol- 
camphor  may  be  applied,  often  with 
considerable  relief.  Ammonia  water, 
useful  to  neutralize  the  strongly 
acid  poison  introduced  by  most 
insects  in  stinging,  will  often  re- 
duce suffering  in  mosquito  bites  if 
promptly  brought  and  kept  in  con- 
tact locally  for  a  few  moments. 
Similar  measures  are  applicable  in 
sand  fly  bites  and  those  of  the  diablito 
Colorado    ("little    red    devil")    of    the 
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tropics.  For  bee,  wasp,  or  hornet 
stings,  5  per  cent,  potassium  perman- 
ganate solution  has  been  advised. 

Spirit  of  ammonia  is  a  favorite  ap- 
plication. In  bee  stings  the  barbed 
sting  left  in  the  tissues,  may  some- 
times with  advantage  be  removed  by 
means  of  fine  forceps  and  a  magnify- 
ing lens.  According  to  G.  King, 
powdered  ipecacuanha,  made  into  a 
paste,  will  largly  prevent  local  swell- 
ing and  pain  in  bee  stings.  Ottinger, 
in  all  venomous  insect  bites,  recom- 
mends ichthyol,  pure  or  mixed  with 
wool  fat;  if  the  part  is  already  swol- 
len, rubber  sheeting  and  ice  are  ap- 
plied over  the  ichthyol. 

In  jigger  bites,  radical  treatment 
consists  in  removing  with  a  fine 
needle  the  skin  from  the  little  ball 
or  nest  produced  by  the  insect,  press- 
ing the  ball  out  between  the  fingers, 
and  filling  the  cavity  with  some  anti- 
septic to  kill  any  remaining  eggs. 
Mexican  guides  destroy  the  embedded 
insect  by  applying  a  lighted  cigarette 
to  the  spot. 

In  the  case  of  zvood  ticks  the  head 
of  the  insect  should  be  extracted 
from  the  tissues  with  a  needle  or 
knife;  or,  turpentine  or  any  essential 
oil  applied  to  the  insect  posteriorly 
may  cause  it  to  loosen  its  hold.  A 
drop  of  chloroform  may  be  injected 
locally    for   the   same   purpose. 

Stings  of  scorpions  and  poisonous 
spiders  and  centipedes  are  relieved  by 
the  local  use  of  a  weak  solution  of 
phenol.  Camphor,  potassium  per- 
manganate, rum,  or  lemon  juice  may 
also  prove  serviceable.  Where  con- 
stitutional depression  is  noted  after 
bites  by  these  or  other  venomous 
invertebrates,  rest  and  stimulants, 
especially  strong  coflfee,  are  indicated. 
In  severe  spider  bites  local  injection 
of  S  per  cent,  permanganate  may 
prove  advantageous. 

In  insect  bites  complicated  by  bac- 
terial infection,  e.g.,  in  many  bites  by 
horse  flies  or  deer  flies,  the  usual 
principles  of  treatment  for  local  in- 
fection are  applicable,  vi^.,  tincture 
of  iodine,  moist  antiseptic  dressings, 
and   incision  when   opportune. 


Prophylaxis  of  insect  bites  for 
travellers,  soldiers,  and  others  ex- 
posed, comprises  the  use  of  a  strong 
carbolic  soap  for  washing,  moisten- 
ing exposed  parts  with  a  solution  of 
1  ounce  of  phenol  in  a  bucketful  of 
water  (without  wiping),  or  the  ex- 
ternal use  of  an  emulsion  of  kerosene 
or  petroleum.  Oil  of  citronella  and 
camphor  in  alcohol  are  of  some  value 
as   mosquito   preventives. 

Snake  Bites. — Of  the  25  or  more 
species  of  venomous  snakes  of  the 
United  States  the  commonest  are  the 
rattlesnake,  copperhead,  and  mocca- 
sin. The  venomous  snakes,  as  a 
class,  are  characterized  by  a  triangu- 
lar head,  relative  plumpness  of  body, 
apparently  rough  surface,  elliptical 
pupils,  and  a  pit  or  depression  between 
each  eye  and  the  corresponding  nos- 
tril. After  all  bites  by  poisonous 
snakes,  including  the  various  tropical 
forms,  the  symptoms  comprise  a 
gradually  increasing  pain,  infiltra- 
tion and  ecchj^moses  of  the  surround- 
ing tissues,  and  general  effects,  such 
as  central  respiratory  depression,  im- 
paired heart  action,  drowsiness,  cold 
sweats,  vomiting,  and  prostration. 
Death  from  cardiac  paralysis  may  en- 
sue in  a  few  hours  or,  after  a  day  or 
two,  the  poisonous  action  on  the 
blood  and  other  tissues  may  result  in 
mental  disturbances  or  exhaustion 
and  coma.  As  a  rule,  however,  the 
prognosis  is  unfavorable  only  in  pre- 
viously enfeebled  subjects  or  children. 

In  the  treatment  the  first  step 
should  be  to  tie  a  cord  or  handker- 
chief tighth^  about  the  bitten  limb, 
above  the  wound.  Suction  of  the 
wound  may  then  be  practised — in  the 
absence  of  syphilitic  infection — pro- 
viding the  lips  be  not  cracked  nor  the 
oral  mucosa  abraded.  The  part  bit- 
ten should  then  be  excised,  using  a 
penknife  if  necessary,  and  the  part 
allowed  to  bleed  freely.  Where  the 
skin  can  be  pinched  up  it  may  be  cut 
ofl:'  with  scissors,  deeper  tissues  being 
sulisequentlj'  removed  if  necessary. 
Cauterization  with  a  hot  iron  is  less 
reliable  than  excision.  Chemical 
destruction    of    the    poison    is   a    pos- 
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sibility,  a  1  to  5  solution  of  potassium 
permanganate  or  strong  ammonia  be- 
ing injected  into  the  wound  with  a 
hypodermic  syringe.  According  to 
White,  the  best  chemical  antidote  is 
a  2  per  cent,  solution  of  hypochlorite 
of  lime.'  F.  Howard  administers  in- 
ternally 1  tablespoonful  of  potassium 
nitrate  in  a  glass  of  water  (1  tea- 
spoonful  in  a  child  under  10  years). 
Symptomatic  general  treatment  con- 
sists in  antagonizing  the  depressing 
actions  of  the  venom  by  means  of 
armnonia  preparations,  whisky  or 
brandy,  digitalis,  strychnine,  etc.,  hy- 
podermically  or  by  mouth. 

Various  antitoxins  for  snake  bites, 
e.g.,  Calmette's  serum,  have  been  pre- 
pared and  successfully  used.  Pinto 
states  that  in  Brazil,  in  which  he  esti- 
mates an  average  of  4800  deaths 
yearly  from  cobra  bites,  the  serum 
prepared  in  France  from  the.  venom 
of  serpents  in  British  India  has  not 
proven  effectual  against  the  Brazilian 
snake  bites.  At  the  Sao  Paolo  In- 
stitute, however,  an  antitoxin  is  being 
produced  against  each  of  the  four 
groups  of  native  snakes;  from  10  to 
20  c.c.  are  injected,  at  once,  and  the 
dose  repeated  if  necessary,  in  6 
hours.  Writing  from  India,  Acton 
and  Knowles  express  the  view  many 
fatal  cases  could  be  saved  by  im- 
mediate firm  ligature,  hypodermic 
impregnation  of  the  whole  area  with 
a  strong  solution  of  gold  chloride, 
and  intravenous  injection  of  100  to 
200  c.c.  of  antivenene,  if  the  biting 
snake  is  suspected  to  have  been  a 
cobra  or  Russell's  viper;  if  venom 
symptoms  appear,  even  larger  injec- 
tions of  antivenene  should  be  given. 
With  serums  concentrated  10  times, 
20  to  60  c.c.  should  save  every  cobra 
case. 

Rat-bite  Fever. — -This  is  an  infec- 
tion following  the  bite  of  a  rat  or, 
much  less  frequently,  a  cat,  weasel, 
or  ferret.  In  Japan,  where  it  has 
been  commonest  the  disease  is  termed 
Sokodii.  Cases  have  also  been  met 
with  in  America — including  the 
United  States — Europe,  and  other 
countries     of     Asia.      The     causative 


agent  has  been  supposed  to  be  the 
Streptothrix  niuris-ratti  of  Schott- 
miiller  (Dermatol.  Woch.,  77,  Iviii, 
1914),  likewise  found  clinically  by  F. 
G.  Blake  (Jour,  of  Exper.  Med.,  39, 
xxiii,  1916),  but  according  to  Japa- 
nese investigators — Futaki,  Takaki, 
Taniguchi,  and  Osumi  (Jour,  of  Ex- 
per. Med.,.  33,  XXV,  1917)— it  is  a 
protozoon,  Spirocha^ta  morsus-muris. 
Symptoms. — The  incubation  period 
ranges  from  1  to  60  days,  averaging  2 
weeks.  According  to  Wilder  Tileston 
(Jour.  Amer.  Med.  Assoc,  Apr.  1, 
1916),  this  is  followed  by  1  or  more 
febrile  attacks,  with  a  characteristic 
rash,  the  paroxysms  tending  to  recur 
regularly  every  5  to  10  days,  and  last- 
2  to  3  days.  The  temperature  rises 
gradually  to  the  second  day,  then 
falls  by  crisis,  with  profuse  sweating. 
Severe  muscular  pains  and  dysphagia 
are  often  prominent.  In  the  inter- 
vals the  patient  feels  almost  well.  In 
occasional  cases  there  is  only  1  at- 
tack, the  fever  lasting  for  several 
weeks,  and  being  remittent  or  inter- 
mittent. Abortive  and  febrile  forms 
occur.  The  mortality  is  10  per  cent. 
•  Prophylaxis  and  Treatment. — The 
former  consists  in  immediate  cauteri- 
zation of  the  wound  with  strong 
phenol  or  the  actual  cautery.  In  the 
curative  treatment,  salvarsan  is  fol- 
lowed by  immediate  cessation  of  the 
paroxysms.  K.  Nakasone  (Sei-I- 
Kwai  Med.  Jour.,  Jan.  10,  1916), 
among  others,  has  reported  2  cases 
thus   promptly   cured. 

alcohol  in,  ii.  527 

coffee   infusion   in,    iii.   516 
Ventral  hernia,  see  Hernia,  Ventral,  v.  489; 

also  this  Index. 
Ventricular  fibrillation,  v.  331 
Veratrine,  see  Veratrum,  viii.  805 
Veratrum,  viii.  805 
poisoning,  viii.  806 

artificial  respiration   in,   viii.   806 

atropine  in,  viii.  806 

heat,  external,  in,  viii.  806 

morphine  in,  viii.  806 

opium  in,  viii.  806 

rest  in  recumbency  in,  viii.  806 

stimulants,  cardiovascular,  in,  viii.  806 

stimulation,  peripheral,  in,  viii.  806 
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Veratrum  poisoning  (continued). 

warm  water,  draughts  of,  in,  viii.  806 
Vernal    conjunctivitis,    see    Conjunctivitis 

Vernal,  iii.  557;  also  this  Index. 
Veronal,  viii.  807 
poisoning,  viii.  807 

caffeine  in,  viii.  807 

camphor  in,  viii.  807 

compression  of  abdominal  vessels   in, 
viii.  807 

heat,  external,  in,  viii.  807 

hot  tea  or  coffee  in,  viii.  807 

lavage  of  stomach  in,  viii.  807 

nitrous  ether,  spirit  of,  in,  viii.  807 

oxygen  inhalations  in,  viii.  807 

potassium  acetate  in,  viii.  807 

stomach-tube  in,  viii.  807 
Veronica,  see  Leptandra,  vi.  330 
Verruca,  viii.  168 

acetic  acid  in,  i.  230;  viii.  168 

alum  in,  i.  585 

ammonium  chloride  in,  viii.   168 

aristol  in,  viii.  168 

arsenic  in,  ii.  140 

calomel  in,  viii.  168 

carbon  dioxide  snow  in,  viii.   168 

chloral  hydrate  in,  iii.  212 

chloretone  in,  iii.  219 

chromic  acid  in,  iii.  337;  viii.  168 

cocaine  in,  viii.  168 

curettage  in,  viii.  168 

electrolysis  in,  iv.  421 ;  viii.  168 

Epsom  salt  in,  viii.  168 

ethyl  chloride  spray  in,  viii.  168 

europhen  in,  viii.  168 

excision  in,  viii.   168 

formaldehyde  in,  iv.  737 

freezing  in,  iii.  531;  vii.  787 

iodine,  tincture  of,  in,  viii.   168 

iodoform  in,  viii.  168 

iron  perchloride  solution  in,  viii.   168 

lactic  acid  in,  viii.  59 

lime-water  in,  viii.  168 

liquid  air  in,  viii.  168 

London  paste  in,  viii.   193 

mercury  bichloride  in,  viii.  168 

mercury  nitrate  in,  vi.  674 

milk-weed  juice  in,  viii.  168 

neosalvarsan  in,  viii.  168 

nitric  acid  in,  vii.  46;  viii.  168 

oxygen  in,  vii.  275 

potassium  dichromate  in,  vii.  576 
hydroxide  in,  vii.  576 

quicklime  in,  viii.  168 

resorcin  ointment  in,  viii.  168 


Verucca   (continued). 

rubber  bandage  in,  viii.  168 
salicylic  acid  in,  viii.  59;  168 
salvarsan  in,  viii.   168 
soda,  caustic,  in,  viii.  193 
sublimate  collodion  in,  viii.   168 
sulphuric  acid  in,  viii.  432 
X-ray  in^  viii.  828 
fiat,  atoxyl  in,  ii.  262 

cataphoresis  in,  iv.  420 
fleshy,  viii.  544 

necrogenica  or  post-mortem,  see  Tuber- 
culosis Verruca  Cutis,  viii.  627 
of  anus,  cocaine  in,  iii.  490 
of  genital  region,  chromium  in,  iii.  337 
syphilitic,  chromium  in,  iii.  337 
Vertebrje,  see  Spine,  viii.  266 

dislocation  of  lower  cervical,   iv.  307 
fractures  of,  see  Fractures   of  the  Ver- 
tebrae, iv.  759;  also  this  Index. 
Vertical  strabismus,  viii.  400 
Vertigo,  cannabis  indica  in,  iii.  9 
anemic,  nitrites  in,  vii.  56 
aural,  pilocarpine  in,  vii.  472 

thiosinamine  in,  viii.  531 
epileptifoum,  zinc  oxide  in,  viii.  836 
gastric,  gold  in,  v.  74 
labyrinthine,  pilocarpine  in,  vii.  472 

quinine  in,  iii.  388 
of  the  aged,  strophanthus  in,  viii.  412 
of  seasickness,  amyl  nitrite  in,  vii.  56 
post-traumatic,  sodium  iodide  in,  vi.  29 
Vesical  calculus,  viii.  724 

boric    acid    solution,    warm,    in,    viii. 

728 
cystoscopy  in,  viii.  678,  728 
hot  compresses  in,  viii.  728 
irrigation  of  the  bladder  in,  viii.  728 
litholapaxy  in,  viii.  726 
lithotomy  in,  viii.  726,  728 
milk  diet  in,  viii.  /28 
piperazin  in,  vii.  477 
prostatectomy  in,  viii.  726 
urinary  antiseptic  in,  viii.  728 
vasectomy  in,  viii.  726 
debility,  physostigma  in,  vii.  460 
Vesicointestinal   fistula,  viii.  736 
Vesicouterine  fistula,  viii.  736 
Vesicular  eczema,  see  Eczema,  Vesicular, 
iv.  398;  also  this  Index, 
emphysema,    see    Emphysema,    Pulmo- 
nary, iv.  453;  also  this  Index, 
mole,  i.  177 
Vesiculitis,  seminal,  viii.  737,  also  Seminal 
Vesiculitis,  this  Index. 
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Vessels,  injuries  of,  viii.  800 

Vicarious  menstruation,  vi.  636 

Vichy  salt,  artificial,  see  Sodium,  viii.  179 

Vidal's  lotion,  v.  516 

Vienna  Paste,  see  Potassium,  vii.  576 

Villate's  solution,  see  Zinc,  viii.  834 

Vincent's  angina,  vii.  428 

Symptoms, — Further  observation  of 
this  disease  has  led  to  the  realization 
that  it  is  relatively  common.  J.  J. 
Richardson  (Annals  of  Otol.,  Rhinol. 
and  Laryngol.,  June,  1914)  notes  that 
while  the  usual  point  of  attack  is  the 
tonsil,  the  disease  may  involve  the 
uvula,  soft  palate,  tongue,  gums, 
cheeks  and  lips,  sublingual  glands, 
larynx,  and  trachea,  the  last  espe- 
cially in  children.  Ramond  (Prog, 
med.,  Mar.  5,  1916)  finds  the  lesions 
usually  much  more  marked  on  one 
side,  with  the  gland  below  the  jaw 
involved  early.  The  ulceration  takes 
2  to  4  weeks  to  heal  and  leaves  a 
deep  cavity.  He  has  seen  5  cases  of 
associated  Vincent's  angina  and  diph- 
theria. 

F.  E.  Taylor  and  W.  H.  McKinstry 
(Brit.  Med.  Jour.,  Mar.  31,  1917)  have 
noted  the  frequent  occurrence  of 
cases  in  which  the  infection  was 
limited  to  the  gums  close  to  the  necks 
of  the  teeth,  and  have  come  to  regard 
this  as  a  clinical  entity. 

Etiology. — Reiche  (Miinch.  med. 
Woch.,  Feb.  16,  1915)  finds  the  dis- 
ease most  frequent  in  July,  August, 
and  September.  According  to  Rich- 
ardson (loc.  cit.),  it  is  commonest  in 
young  male  adults  or  adolescents,  and 
is  predisposed  to  by  oral  unclean- 
liness  or  disease,  bad  condition  of  the 
teeth,  and  unsanitary  work  and  sur- 
roundings. It  frequently  follows 
measles,  scarlet  fever,  pertussis,  and 
diphtheria. 

copper  sulphate  in,  vii.  429 

Galyl,  a  French  organic  arsenical, 
applied  in  admixture  with  glycerin  or 
oil,  or  in  powder  form,  is  successfully 
used  by  Achard  and  E.  Welter  (Bull, 
de  I'Acad.  de  med.,  Sept.  7,  1915)  as 
a  substitute  for  old  and  neosalvarsan 
in  Vincent's  angina  and  other  local 
infections    with    fusiform    bacilli    and 


spirilla,  such  as  tioma,  mercurial 
stomatitis,  various  dental  affections, 
scorbutic  mouth  ulcerations,  erosive 
balanoposthitis,  and  certain  gan- 
grenous wounds  and  rebellious  ulcers. 

Loffler's  solution  in,  vii.  429 

methylene  blue  in,  vi.  687 

neosalvarsan  in,  vii.  429 

A  10  per  cent,  solution  of  neosal- 
varsan in  glycerin  has  proven  very 
effective  in  the  hands  of  Renaux 
(These  de  Paris,  1914),  following 
Zilz,  Netter,  and  Achard.  It  is  ap- 
plied to  the  ulcers  three  times  a  day. 

salvarsan  in,  iv.  229 
silver  nitrate  in,  vii.  429 

Sodium  perborate  is  recommended 
by  H.  H.  Stark  (Annals  of  Otol., 
Rhinol.  and  Laryngol.,  Mar.,  1915), 
who  states  that  it  eases  pain  and 
cures  promptly. 

According  to  J.  J.  Richardson  (An- 
nals of  Otol.,  Rhinol.  and  Laryngol., 
June,  1914),  trichloracetic  acid  in  full 
strength  may  be  used  with  much  suc- 
cess. Where  ulceration  is  extensive 
iodine  is  preferable.  In  the  tonsillar 
form  drainage  from  the  affected 
crypt  should  be  promoted. 

A  5  per  cent,  solution  of  trikresol 
in  alcohol,  applied  frequently  to  the 
ulcer,  is  believed  superior  to  other 
remedies  by  Wingrave  (Jour,  of 
Laryngol.,  Rhinol.  and  Otol.,  Dec, 
1915).  Diluted  with  water  to  0.5  per 
cent.,  it  may  be  used  as  mouth  wash. 
Next  to  trikresol  comes  formalin, 
best  used  as  lysoform,  pure  or 
diluted.  For  astringent  purposes, 
zinc  permanganate,  1  grain  (0.06 
Gm.")  to  1  ounce  (30  c.c.)  of  water,  is 
recommended. 

Visceral  angiomata,  ii.  523 
cestodes,  vii.  326 

tuberculosis,  sodium  cacodylate  in,  ii.  70.'' 
Visceropexy,  multiple,  iii.  460 
Visceroptosis,  v.  770 

abdominal  binder  in,  v.  776,  779,  781 

adhesive  strips  in,  v.  776,  779,  780 

agar-agar  in,  v.  779 

anastomosis  in,  v.  783 

arsenic  in,  v.  781 

Beyea  operation  in,  v.  783 

bromides  in,  v.  781 
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Visceroptosis   (continued). 

calomel  in,  v.  779 

cascara  in,  v.  781 

castor  oil  in,  v.  779,  781 

chloral  in,  v.  781 

Coffey's  operation  in,  v.  783 

cold  baths   in,  viii.  809 

correct  digestive  disorder  in,  v.  779 

corsets  in,  v.  779,  781,  783 

diet  in,  v.  774,  778,  779,  780 

digitalis  in,  v.  781 

elevate  foot  of  bed  in,  v.  778,  779,  781 

excision  in,  v.  783 

exercise   of   abdominal  muscles   in,   v. 
774,  781 

Fowler's  operation  in,  v.  783 

Gallant's  rest  cure  in,  v.  781 

high-calorie  food  in,  v.  780 

hydrastis  in,  v.  781 

iron  in,  v.  781 

Judd's  operation  in,  v.  778 

knee-elbow  position  in,  v.  780 

laxatives  in,  v.  774,  779,  781 

licorice  powder  (compound)  in,  v.  779 

Lund's  operation  in,  v.  784 

massage  in,  v.  774,  780,  781 

multiple  visceropexy  in,  iii,  460 

passive  motion  in,  v.  781 

phenyl  salicylate  in,  v.  779 

Pilcher's  operation  in,  v.  784 

quinine  in,  v.  781 

resistance  movements  in,  v.  780 

rest  in  bed  in,  v.  779,  781 

rest,  prolonged  daily,  in,  v.  779 

Schatz's  exercises  in,  v.  781-783 

shoulder  brace  in,  v.  781 

Smoler's  operation  in,  v.   784 

soapsuds  enema  in,  v.  781 

spring  water  every  hour  in,  v.  781 

strophanthus  in,  v.  781 

strychnine  in,  v.  781 

surgical  measures  in,   iii.   460;   v.   778, 
783,  784 

suspension  in,  v.  783 

Trendelenburg  position  in,  v.  778,  781 

Webster  operation  in,  v.  783 
Viscosity  of  the  blood,  v.  373 
Vitamines. 

The  outer  coatings  of  grain  and  the 
quality  of  freshness  in  fresh  vege- 
tables have  been  shown  to  be  of  great 
importance  in  bodily  nutrition.  To 
the  substances  in  the  pericarp  of  rice 
counteracting  beriberi,  Casimir  Funk, 
of  London,  in  1912  applied  the  name 


vitamines.  Similar  substances  have 
been  shown  to  exist  in  the  pericarps 
of  wheat,  corn,  rye,  oat  and  barley 
grains.  Though  vitamines  are  pres- 
ent in  only  minute  amounts,  not  a 
single  animal  fed  on  vitamine-free 
food,  however  varied  and  plentiful, 
was  found  able  by  Funk  to  live  more 
than  a  short  time.  A  given  amount 
of  vitamine  will  take  care  in  the  body 
of  only  a  certain  amount  of  carbohy- 
drate food.  In  the  experimental  poly- 
neuritis in  fowls,  even  starvation 
proves  much  less  quickly  harmful 
than  a  diet  only  of  polished  rice.  The 
more  polished  rice  taken,  the  greater 
the  certainty  and  severity  of  beriberi, 
according  to  Levene  (N.  Y.  Med. 
Jour.,  June  10,  1916).  In  the  absence 
of  vitamines,  according  to  Funk,  me- 
tabolism goes  wrong,  as  shown  in  a 
negative  balance  of  nitrogen  and  of 
inorganic  constituents,  such  as  cal- 
cium, phosphorus,  and  sulphur. 

In  Seidell's  experiments  (U.  S.  Pub- 
lic Health  Rep.,  No.  325,  Feb.  18, 
1916),  pigeons  with  severe  paralysis 
due  to  a  polished  rice  diet  plainly 
showed  improvement  within  an  hour 
after  an  injection  of  vitamine,  and 
seemed  entirely  normal  the  next 
morning.  Vitamines,  as  shown  by 
Shie  (Cleveland  Med.  Jour.,  Apr., 
1916),  have  a  striking  influence  on  the 
growth  of  young  animals,  which  may 
be  completely  stopped  by  vitamine 
deficiency. 

Marked  changes  in  the  chemical 
composition  of  the  brain  were  found 
by  Funk  in  animals  fed  on  shelled 
rice.  The  thymus  gland,  normal!}' 
large  and  persistent  in  pigeons, 
atrophies  completely  under  a  polished 
rice  diet.  Changes  in  the  pituitary 
and  decided  atrophy  of  the  testes  or 
ovaries  also  occur. 

Diseases  other  than  beriberi  now 
attributed  by  many  to  insufficient 
vitamine  intake  include  scurvy.  Bar- 
low's disease,  pellagra,  rickets,  and 
osteomalacia.  Infection  is  probably 
also  favored,  the  experimental  ani- 
mals suffering  from  an  eye  infection 
which  promptly  disappears  upon  ad- 
dition of  vitamine. 
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Less  pronounced  vitamine  insufifi- 
ciency  in  infants  may  cause  restless- 
ness, irritability,  and  greenish  stools 
containing  either  mucus  or  curds,  ac- 
cording to  Fischer  (N.  Y.  Med.  Jour., 
June  16,  1917).  Loss  of  appetite  is 
an  early  symptom  of  vitamine  de- 
ficiency, and  is  thought  especially 
significant  in  children,  chlorotics,  and 
convalescents.  Vomiting,  diarrhea, 
and  meteorism  are  other  results. 

Lately,  Ramoino  (Policlinico,  May 
6,  1917)  has  reported  gastrointestinal 
disturbances,  herpes,  eczema,  epi- 
staxis,  bluish  gums,  malodorous 
breath,  pains  in  the  joints,  muscles, 
and  head,  loss  of  weight,  mental  dull- 
ness, and  melancholia  were  condi- 
tions widely  noticed  among  Italian 
troops  as  a  result  of  deficient  vita- 
mines  in  the  rations;  when  food  rich 
in  vitamines  could  be  obtained  all 
these  symptoms  generally  subsided. 
Vitiligo,  see  Leucoderma,  vi.  331 ;   also  this 

Index. 
Vitiligoidea,  see  Xanthoma,  viii.  824 
Vitreous  opacities,  dionin  in,  vii.  191 
Vitriol,  elixir  of,  see  Sulphuric  Acid,  viii. 

431 
Vleminckx's  solution,  viii.  427 
Voice,  roughness  of,  alumnol  in,  i.  591 
Voix  lepreuse  (Besnier's,)  vi.  315 
Volitional  tremor,  viii.  578 
Volume  of  the  blood,  v.  373 
Volvulus,  belladonna  in,  ii.  449 

surgical  measures  in,  i.  58 
Vomiting,  acetanilide  in,   i.  226 
acetic  acid  in,  i.  230 
alcohol  in,  i.  531 
apomorphine  in,  ii.  67 
bismuth  m,  ii.  473 
cantharides  in,  iii.  14 
cerium  oxalate  in    iii.  121 
creosote  in,  iii.  687 
hydrochloric  acid  in,  v.  556 
iodine  tincture  in,  vi.  30 
koumiss  and  kefir  in,  vi.  237 
lime  water  in,  ii.  720 
magnesium  sulphate  in,  vi.  474 
mercury  bichloride  in,  vi.  680 
morphine  in,  vii.  188 
lopium  in,  vii.  188 
podophyllum  in,  vii.  567 
resorcin  in,  vii.  808 
sodium  citrate  in,  viii.  187 


Vomiting    (continued) . 
following  debauch,  ipecac  in,  vi.  58 

mercurial  injections  in,  vi.  682 
in  abdominal  surgery,  i.  17 

morphine  in,  i.  17 
nervous,  viii.  355 
absolute  rest  in,  viii.  356 
acetylsalicylic  acid  in,  viii.  356 
Bier's  hyperemia  in,  v.  596 
bromides  in,  viii.  356,  409 
change  of  position  in,  viii.  357 
chloral  hydrate  in,  viii.  356 
chromium  sulphate  in,  iii.  338 
cold  applications  to  head  in,  viii.  356 
electricity  in,  viii.  357 
feeding  by  gavage  in,  viii.  357 
frequent  small  meals  in,  viii.  356 
hydrocyanic  acid  in,  v.  563 
ice  and  brandy  in,  viii.  356 
ipecac  in,  vi.  58 
morphine  in,  viii.  356 
mustard  plaster  in,  viii.  356 
opium  suppositories  in,  viii.  356 
phenol  in,  vii.  442 
rest  cure  in,  viii.  357 
sojourn  in  the  country  in,  viii.  356 
valerian  in,  viii.  356 
of  children,  sodium  citrate  in,  viii.  187 
cyclic,  proctoclysis  in,  viii.  197 
sodium  bicarbonate  in,  viii.  188 
of  chloroform  narcosis,  see  Chloroform 
Anesthesia,    Nausea    and    Vomiting 
of,  iii.  260,  also  this  Index, 
of  convalescents,  ipecac  in,  vi.  58 
of  exanthemata,  sodium  bicarbonate  in, 
viii.  185 
tartaric  acid  in,  viii.  185 
of  migraine,  ipecac  in,  vi.  58 
of  pregnancy,  see  Pregnancy,  Vomiting 

of,  vii.  598;  also  this  Index, 
postanesthetic,  chloretone  in,  iii.  221;  see 
Chloroform,  iii.  221 ;  also  this  Index, 
cocaine  in,  ii.  480 
coffee  in,  iii.  516 
spasmodic,  atropine  sulphate  in,  ii.  446 
y-easty,  sodium  sulphite  in,  viii.  186 
Von  Hippel's  disease,  see  Retinal  Angioma- 
tosis, vii.  202 
Von  Noorden  method  in  colitis,  v.  703 
Von   Pirquet  test  in  tuberculosis,  viii.  608 
Vulva,  atrophy  of,  viii.  770 
diseases  of,  viii.  763 
eczema  of,  aristol  in,  ii.  18 

potassium  bicarbonate  lotion  in,  vii.  581 
hematomata  of,  viii.  775 
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Vulva,  hematomata  of  {continued) . 

boric  acid  compresses  in,  viii.  775 

rest  in  bed  in,  viii.  775 
hernia  of,  viii.  774 
hypertrophy  of,  viii.  770 

incisions,  linear,  in,  viii.  770 

leeches  in,  viii.  770 

operative  removal  in,  viii.  770 
infection  of,  iodine  tincture  in,  vi.  43 
inflammation  of,  leeching  in,  vi.  314 

magnesium  sulphate  in,  vi.  476 
kraurosis  of,  viii.  778 
pruritus   of,   see  Pruritus   of  Vulva,  viii. 

778,  also  this  Index, 
tumors  of,  viii.  772i 
varicocele  of,  viii.  777 

alum  solution  in,  viii,  777 

hydrastis  in,  viii.  777 

pressure  bandage  in,  viii.  777 

rest  in  bed  in,  viii.  777 

tannic  acid  in,  viii.  777 
Vulvitis,  chronic,  viii.  764 
follicular,  viii.  764 
glandular,  viii.  765 
gonorrheal,  viii.  693 
parasitic,  viii.  777 
Vulvovaginitis,  alumnol  in,  i.  591 
acute,  viii.  763 

argyrol  in,  A-iii.   764 

belladonna  in,  viii.  764 

boric  acid  solution  in,  viii.  764 

carbolic  acid  solution  in,  viii.  764 

cathartics,  mild,  in,  viii.  764 

cocaine  solution  in,  viii.  764 

diet,  fluid,  in,  viii.   764 

evacuation  of  abscesses  in,  viii.  764 

frequent  washings  in,  viii.  764 

hydrogen  peroxide  in,  viii.  764 

ice-bag  in,  viii.  764 

lead  and  opium  solution  in,  viii.  764 

opium  suppository  in,  viii.  764 

perhydrol  in,  v.  569 

protargol  in,  viii.  764 

quinine  in,  viii.  764 

rest  in  bed  in,  viii.  764 

saline  solution,  hot,  in,  viii.  764 

Thiersch's  solution  in,  viii.  764 

zinc  sulphate  in,  viii.  764 
chronic,  viii.  764 

incisions,  free,  in,  viii.  765 

iodoform  packing  in,  viii.  765 
diphtheritic,  viii.   767 

antitoxin  in,  viii.  767 

Blaud's  pills  in,  viii.  767 

carbolic  acid  solution  in,  viii.  767 


Vulvovaginitis,   diphtheritic    (continued). 

chlorine-water  in,  viii.  767 

creolin  douches  in,  viii.  767 

hydrochloric  acid  solution  in,  viii.  767 

iron  chloride  in,  viii.  767 

protargol  in,  viii.  767 

quinine  in,  viii.  767 

silver  nitrate  solution  in,  viii.  767 

strychnine  in,  viii.  767 
eczematous,  viii.  768 

alum   douches   in,   viii.   769 

cascara  extract  in,  viii.  769 

cathartics  in,  viii.  769 

glycerin  and  bismuth  paste  in,  viii.  769 

hydrastis  in,  viii.  769 

silver  nitrate  solution  in,  viii.  769 

tannic  acid  in,  viii.  769 
follicular,  viii.  764 
glandular,  viii.   765 
gonorrheal,  viii.  765,  see  also  Gonorrhea, 

Vulvovaginal,   this   Index, 
parasitic,  viii.  777 

cleanliness  in,  viii.  777 

mercurial  ointment  in,  viii.  778 

zinc  ointment  in,  viii.  778 
pruritus  of,  cauterization  in,  viii.  765 

removal  of  affected  glands  in,  viii.  765 
puerperal,  viii.  768 

argyrol  in,  viii.  768 

potassium  permanganate  in,  viii.  768 
senile  form,  iodized  glycerin  in,  viii.  765 

lead  acetate  solution  in,  viii.  765 

zinc  oxide  ointment  in,  viii.  765 
tuberculous,  viii.  766 

alcohol  in,  viii.  767 

codliver  oil  in,  viii.  767 

creolin  douches  in,  viii.  767 

creosote  in,  viii.  767 

ichthyol  in,  viii.  767 

iron  in,   viii.   767 

mineral  acids  in,  viii.  767 

nourishing  food  in,  viii.  767 

oxygen  in,  viii.  767 

silver  nitrate  solution  in,  viii.  767 

zinc  oxide  ointment  in,  viii.  767 

Wahoo,  see  Euonymus,  iv.  706 
Waking  numbness,  vi.  800 
Warburg's  pill,  iii.  350 

tincture,  iii.  350;  vi.  528 
Warm  (acute)  abscess,  i.  198 
Warts,    see    Verrucae,    viii.    168,    also    this 

Index. 
Wassermann  reaction,  v.  385;  viii.  458 
amboceptor,  v,  386 


9—55 


865 


TVassermann"! 
Keaction     J 


INDEX-SUPPLEMENT. 


[AVounds, 
New  Sterilizers 


Wassermann  reaction  (continued). 
antigen,  v.  386 

blood-corpuscle  emulsion,  v.  386 
complement,  v.  386 
Emery's  modification  of,  v.  387 
hemolysis  in,  v.  385 
in  scarlet  fever,  v.  389 
in  syphilis,  v.  385,  387,  389;  viii.  458 
Wasting  diseases,  olive  oil  in,  vii.  171 

chronic,  pancreatin  in,  vii.  298 
Water   (Hydrotherapy),  viii.  808 

oxygenated,    see    Hydrogen    Dioxide,   v. 

565 
purification  of,  viii.  658 
Wax,  Mosetig-Moorhof's  bone-,  vi.  52,  135 
Waxham's  gag  and  extractor,  v.  801 
Waxy    kidney,    see    Kidney,    Amyloid,    vi. 
187,  188 ;  also  this  Index, 
liver,  see  Liver,  Amyloid,  vi.  418;  also  this 
Index. 
Weaning,    ammonia    (arom.atic   spirit)    in, 
vi.  45 
antipyrin  in,  vi.  45 
camphor  in,  ii.  732 
potassium  iodide  in,  vi.  45 
Weaver's  bottom,  viii.  509 
Webbed  fingers,  vii.  235 
Weber's  tuning-fork  test,  v.  685 
Webster's    technique    in    visceroptosis,    v. 

783 
Weeping  eczema,   see   Eczema,   Weeping, 

this  Index. 
Weil's    disease,    see    Jaundice,    Acute    In- 
fectious, vi.  395;   also   this   Index. 
Weinstein's  tryptophan  test,  ii.  776,  777 
Weir     Mitchell's     disease,     see     Erythro- 

melalgia,  viii.  790 
Wens,  viii.  165 

Wertheim's  operation  for  cystocele,  intra- 
venous anesthesia  in,  iv.  688 
ureteral  implantation,  vi.  234 
West's    morning    paralysis,    see    Infantile 
Paralysis,  viii.  217 
paracentesis  pericardii,  v.  284 
Wet  cupping,  iii.  711 
Wet-mit  friction,  viii.  809 
Whip-worm,  see  Trichocephalus  Dispar,  vii. 

308 
Whitehead's  operation  for  internal  hemor- 
rhoids, V.  446-449 
technique  in  cancer  of  tongue,  viii.  569 
White  leg,   see   Phlegmasia  Alba   Dolens, 

viii.  802 
White     swelling,     see     Arthritis,     Tuber- 
culous, vi.  128;  also  this  Index. 


Whitlow,  see  Felon,  vi.  781;  viii.  504,  also 

this  Index. 
Whooping-cough,  see  Pertussis,  vii.  401 
Widal  test  or  reaction,  i.  482;  v.  384 
Wild  cherry,  see  Hydrocyanic  Acid,  v.  557 
Wilkinson's  ointment,  ii.  713;  viii.  427 
Williamson  test  in  diabetes,  iv.  19 
Winckel's  disease,  vi.  392;  vii.  41 
Wine  of  antimony,  see  Antimony,  ii.  19 
Winter  cough,  ipecac  in,  vi.  59 
Wintergreen,  see  Gaultheria,  v.  10;  viii.  46 
Wintich's  sign  in  tuberculosis,  viii.  602 
Wister's  cough  lozenges,  vii.  173 
Witchhazel,  see  Hamamelis,  v.  161 
Witte's  peptone  in  hemophilia,  v.  423 
Witzel's   operation  for  gastrostomy,  i.  46 
Wolfe-Krause     method     in     skin-grafting, 

viii.   163 
Wool-sorters'  disease,  see  Anthrax,  ii.  11 
Word-blindness,  ii.  49,  50 

-deafness,  ii.  50 
Worm-grass,  see  Spigelia,  viii.  200 
Wormweed,  see  Santonica,  viii.  71 

see  Spigelia,  viii.  200 
Worms,  see  Parasites,  vii.  303 
Wounds,  viii.  814 

Rutherford  Morison  (Brit.  Jour,  of 
Surg.,  Apr.,  1917)  treats  infected  war 
wounds  as  follows:  Under  an  anes- 
thetic, usually  open  ether,  cover  the 
wound  with  gauze  wrung  out  of  1 :  20 
phenol,  and  clean  the  skin  and  sur- 
rounding area  with  the  same  lotion. 
Open  the  wound  freely,  sparing 
nerve  trunks  and  muscular  branches 
of  nerves.  Cleanse  the  cavity  with 
dry  sterile  mops,  Volkmann's  spoon, 
etc.,  and  remove  all  foreign  bodies. 
Mop  the  skin  and  cavity  with 
methylated  spirit.  Rub  bismuth 
iodoform  ("Bipp")  paste  well  into  all 
parts  of  the  wound  with  dry  gauze, 
removing  any  gross  excess:  Iodo- 
form, 16  ounces  (480  Gm.);  bismuth 
subnitrate,  8  ounces  (240  Gm.) ;  liquid 
paraffin,  8  fluidounces  (240  c.c),  or  a 
sufficient  quantity  to  form  a  paste. 
Rub  down  the  paste,  in  small  quan- 
tities at  a  time,  on  a  slab  with  a  spat- 
ula, to  insure  freedom  from  grit,  etc. 
Dress  with  sterile  gauze,  and  cover 
with  an  absorbent  pad.  This  dress- 
ing requires  no  change  for  days  or 
weeks  if  the  patient  is  free  from  pain 
and  constitutional  disturbance.  Should 
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discharge  come  through,  the  stained 
part  must  be  soaked  in  alcohol,  and 
a  gauze  dressing  wrung  out  of  the 
same  applied  as  a  further  covering. 
In  redressing  the  wound  is  covered 
with  cotton  soaked  in  alcohol,  and  the 
discharge  wiped  ofif  the  surrounding 
skin.  The  paste  in  the  depths  is 
clean  and  is  not  disturbed. 

acetanilide  in,  i.  227 

alcohol  in,  i.  532,  533 

aluminum  acetotartrate  in,  i.  588 

alumnol  in,  i.   591 

ammonium  chloride  in,  i.  621 

amyloform  in,  i.  623,  624 

aristol  in,  ii.  119 

benzoin  tincture  in,  ii.  456 

betanaphthol  di-iodide  in,  vi.  786 

boric  acid  in,  ii.  585 

Brilliant  green  was  found  by  R.  W. 
Hodgson-Jones  (Brit.  Med.  Jour., 
Apr.  7,  1917)  an  efficient  stimulant  to 
the  growth  of  epithelium  in  super- 
ficial wounds,  as  well  as  a  non-irri- 
tating antiseptic.  He  uses  an  oint- 
ment of  1  part  of  brilliant  green  in  2 
of  alcohol,  incorporated  in  100  parts 
of  soft  petrolatum.  All  crusts  and 
scabs  are  removed  and  the  ointment 
applied  upon  gauze  cut  to  conform  to 
the  denuded  surface. 

camphor  spirit  in,  ii.  733 

VV.  Sherman  (Trans.  Amer.  Med. 
Assoc;  N.  Y.  Med.  Jour.,  June  16, 
1917)  notes  that  in  Carrel's  method 
the  wound  is  first  thoroughly  cleansed 
with  a  soap  solution  and  then  treated 
by  allowing  Dakin's  solution  to  come 
in  contact  with  every  part  of  it  by  in- 
stillation every  2  hours.  The  wounds 
are  dressed  aseptically  and  very  care- 
fully every  24  hours,  the  surrounding 
skin  being  protected  with  yellow 
vaseline.  Granulation  tissue  forms 
rapidly  and  is  firm  and  healthy,  with 
very  little  bleeding.  There  is  no  pain 
and  the  wounds  heal  with  great 
rapidity  and  without  much  scar  tissue. 

Datifresne's  technique  of  preparing 
theDakin  solution  has  been  described 
by  Dakin  as  follows  (Keen:  "Treat- 
ment of  War  Wounds,"  1917):  "Two 
hundred  Gm.  (6%  ounces)  of  good 
bleaching  powder  are  put  in   12-liter 


(quart)  bottles  with  5  liters  (quarts) 
of  tap-water.  The  solution  is  shaken 
vigorously  and  allowed  to  stand  for 
at  least  6  hours.  In  another  vessel 
100  Gm.  (SYs  ounces)  of  dry  sodium 
carbonate  and  80  Gm.  (2%  ounces)  of 
sodium  bicarbonate  are  dissolved  in 
5  liters  (quarts)  of  cold  water  and 
then  added  to  the  bleaching  powder 
mixture.  The  whole  is  shaken  vigor- 
ously for  a  few  minutes,  and  the  pre- 
cipitate allowed  to  settle.  After  half 
an  hour  the  clear  solution  is  siphoned 
out  and  filtered  through  paper.  With 
the  most  brands  of  American  bleach- 
ing powder  it  is  better  to  use  90  Gm. 
(3  ounces)  of  each  salt.  The  solution 
must  invariably  be  tested  for  neutral- 
ity by  adding  a  pinch  of  solid  phenol- 
phthalein  to  a  little  of  the  solution. 
If  the  solution  should  react  alkaline, 
1  of  3  methods  must  be  emploj'ed  to 
correct  it,  otherwise  skin  irritation 
will  surely  result:  (a)  Pass  carbon 
dioxide  gas  into  the  solution  until  a 
sample  shows  no  alkalinity,  (b)  Re- 
duce the  proportion  of  sodium  car- 
bonate and  increase  the  bicarbonate. 
(c)  Add  boric  acid.  The  carbonate- 
bicarbonate  mixture  possesses  greater 
stability  and  can  be  kept  for  several 
weeks  without  much  deterioration." 

F.  Rosengarten  (Jour.  Amer.  Med.  As- 
soc, Sept.  29,  1917)  describes  a  rapid 
method  of  preparing  Carrel-Dakin 
solution.  The  materials:  A  solution 
of  chlorinated  soda  containing  2.8  to 
2.9  per  cent,  of  available  chlorine; 
one  of  sodium  bicarbonate  of  about  5 
per  cent,  strength;  and  some  phenol- 
phthalein  powder.  One  part  of  chlo- 
rinated soda  solution  is  diluted  with 
5  of  water,  and  to  this  25  cc  (6J4 
drams)  of  the  bicarbonate  solution  is 
added  for  each  liter  (quarts  The 
whole  is  well  mixed  and  20  cc.  (5 
drams)  removed  and  tested  with  a 
little  phenolphthalein.  If  there  is  no 
red  color  the  solution  is  ready  for 
use.  If  red  appears,  10  to  20  cc  (2^ 
to  5  drams)  more  of  bicarbonate  solu- 
tion is  added,  and  the  test  repeated 
until  the  red  does  not  appear.  The 
chlorinated  soda  solution  is  readily 
obtainable,  and  keeps  well. 
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W.  O'N.  Sherman  (Penna.  Med. 
Jour.  June,  1917)  notes  that  Dakin's 
solution  should  never  be  used  in  the 
eye,  nor  intravenously  because  of  its 
hemolytic  action;  it  should  be  kept 
in  a  cool,  dark  place.  Infection  can 
be  aborted  if  the  treatment  is  begun 
within  24  hours.  If  suppuration  is 
established,  it  can  be  controlled  if 
the  focus  is  reached. 

Describing  Carrel's  method,  G. 
Loewy  (N.  Y.  Med.  Jour.,  Oct.  27, 
1917)  notes  that  tubes  have  been 
found  most  practical  to  carry  the 
liquid  to  the  wound.  They  are  lengths 
of  rubber  tubing  of  4  millimeters  in- 
terior diameter,  30  to  40  millimeters 
in  length.  They  are  closed  at  one 
end  by  tying  with  strong  linen  thread, 
and  perforated  from  the  same  end 
over  a  length  of  5,  10,  15  and  20 
centimeters  by  means  of  a  punch, 
making  holes  ^  rriillimeter  in  diam- 
eter, perforating  both  walls  1  cen- 
timeter apart.  The  tubes  are  so  ar- 
ranged in  the  wound  that  the  liquid 
may  readily  spread  over  the  whole 
surface.  They  are  not  applied  over 
gauze,  but  directly  to  the  wound,  and 
compresses  soaked  in  Dakin's  solu- 
tion are  laid  over  them.  Gravity 
plays  a  considerable  part  in  distribu- 
tion of  the  liquid.  CoA^ered  tubes 
with  Turkish  toweling  are  used  in 
cases  of  superficial  wounds,  vertical 
setons  and  wounds  of  the  posterior 
aspect  of  the  limbs.  In  superficial 
wounds  instillations  may  be  made 
through  a  looped  perforated  tube  at- 
tached to  the  skin  above  by  adhesive 
plaster.  On  inclined  surfaces  the 
tubes  should  be  applied  to  the  upper 
portion  of  the  wound.  All  tubes  are 
connected  by  glass  distributing  tubes 
with  the  irrigating  flask.  The  latter 
usually  holds  a  liter  and  its  inferior 
orifice  has  a  diameter  of  7  milli- 
meters. It  is  hung  at  a  height  of 
from  60  to  100  centimeters  above  the 
bed,  acording  to  the  number  of  tubes 
in  the  wound. 

Every  2  hours  the  nurse  releases 
the  pinch  cock  for  a  few  seconds  and 
gives  to  the  wound  from  30  to  100 
c.c.    (1    to    3%    ounces)    of    solution. 


The  total  quantity  per  diem  varies 
from  250  to  1200  c.c.  (81/3  to  40 
ounces).  At  the  daily  dressings  the 
skin  is  protected  by  squares  of  gauze 
soaked  in  yellow  vaseline.  A  pad  of 
absorbent  and  non-absorbent  cotton 
covers  the  entire  dressing,  the  ab- 
sorbent layer  being  placed  next  to 
the  wound. 

Smears  are  taken  every  2  days  from 
the  most  infected  parts  of  the  wound 
the  instillation  being  stopped  2  hours 
before.  They  are  stained  by  carbol- 
thionin  and  the  bacteria  counted. 
With  a  Bausch  and  Lomb  microscope 
the  No.  10  ocular  and  1.9  millimeter 
objective  are  used.  The  average 
number  of  bacteria  in  a  held  is  then 
estimated  and  charted.  When  only  1 
bacterium  is  found  in  5  to  10  fields 
surgical  asepsis  is  obtained  and  the 
wound  can  be  sutured  with  safety. 
Wounds  of  the  soft  parts,  with  ster- 
ilization begun  in  a  few  hours,  can 
thus  be  closed  after  2  days.  In  frac- 
tures it  is  preferable  to  wait  until  the 
wound  has  been  surgically  sterile  for 
4  or  5  days.  Where  sterilization  has 
been  begun  after  a  period  of  sup- 
puration, one  should  find  the  secre- 
tions sterile  for  a  week  at  least  be- 
fore suturing. 

Grimberg  (Paris  med..  Mar.  31, 
1917)  introduces  Dakin's  solution  into 
the  wound  in  a  continuous  flow  and 
aspirates  it  below  by  the  following 
device:  A  jar  with  the  tube  entering 
the  stopper,  and  a  tube  and  faucet  be- 
low. As  the  fluid  in  the  jar  flows  off 
through  the  lower  tube,  the  vacuum 
left  aspirates  the  fluid  in  the  wound. 
The  ends  of  the  tubes  in  the  wound 
are  wrapped  with  cotton  and  gauze, 
tied  in  place,  and  the  aspiration  con- 
tinued automatically  for  hours  at  a 
time. 

Keen  ("Treatment  of  War  Wounds," 
1917)  mentions  3  important  objec- 
tions to  the  Carrel-Dakin  method: 
(1)  Irritation  of  the  skin,  sometimes 
very  painful,  and  which  may  persist 
for  a  long  time.  Not  only  must  the 
skin  be  protected  by  vaselin,  but 
minute  care  must  be  taken  to  insure 
the    exact    strength    of    the    solution. 
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Below  0.45  per  cent,  the  germicidal 
action  is  too  feeble.  Above  0.50  per 
cent,  the  solution  is  too  irritating. 
The  solution  must,  therefore,  be  most 
carefully  made  and  tested,  and  fresh 
solutions  constantly  prepared.  (2) 
The  solutions,  in  contact  with  the 
wound  exudates,  lose  their  chlorin  in 
an  hour  or  even  less.  Hence  the  need 
of  a  new  supply  every  2  hours,  ren- 
dering the  method  time-consuming 
and  costly.  (3)  For  the  maximum 
germicidal  effect  the  solutions  must 
be  kept  in  constant  contact  with  all 
surfaces  of  the  wound.  In  the  Dakin- 
Carrel  technique  this  is  done  by  mak- 
ing basin-like  cavities  of  all  wounds, 
which  means  that  dependent  drainage 
must  be  avoided. 

chloretone  in,  iii.  219 

collodion  in,  iii.  536 

creolin  in,  iii.  690 

creosote  water  in,  iii.  689 

diaphtherin  in,  vii.  446 

Chlorine  reacts  with  wound  fluids  to 
form  chloramines,  according  to  H.  D. 
Dakin  (Jour.  Amer.  Med.  Assoc, 
July  7,  1917),  and  these  substances, 
while  highly  bactericidal,  are  not  irri- 
tating. They  can  be  prepared  syn- 
thetically, and  experiments  have  led 
to  selection  of  the  compound  tolu- 
eneparasulphondichloramine,  or  dichlo- 
ramine-T.  This  can  be  used  in 
strengths  varying  from  5  to  10  per 
cent.,  dissoh'ed  in  chlorinated  euca- 
lyptol  and  liquid  petrolatvmi.  In  this 
form  it  is  stable  if  kept  in  a  colored 
bottle,  and  retains  its  germicidal 
power  for  18  to  24  hours  in  infected 
wounds.  It  is  several  times  more 
efficient  than  the  hypochlorites.  An 
infected  wound  should  first  be 
cleansed,  and  all  dead  tissues  and  foci 
of  infection  removed.  The  dichlora- 
mine-T  solution  should  then  be  ap- 
plied by  either  spraying  or  filling  the 
wound  cavity  with  it.  A  very  thin 
dressing  should  be  used,  and  the  ap- 
plication repeated  at  intervals  of  18 
to  24  hours.  This  reduces  the  aver- 
age healing  time  by  16  per  cent,  be- 
low that  for  the  hypochlorites,  which 
was,  itself,  only  %  the  average  time 


with  other  methods.  The  chlorine 
dissolves  dead  tissues,  so  that  special 
care  must  be  taken  to  ligate  all  ves- 
sels, lest  secondary  hemorrhage  fol- 
low. Keen  (ibid.)  whose  recent  work 
should  be  read  by  every  surgeon,  de- 
scribes the  preparation  of  dichlora- 
mine-T  by  the  Chattaway  method. 
Chlorinated  lime  (from  350  to  400  Gm. 
— 11%  to  l^Vz  ounces)  of  good  quality  is 
shaken  with  2  liters  (quarts)  of  water 
on  a  shaker  for  half  an  hour,  and  the 
mixture  allowed  to  settle.  The  super- 
natant fluid  is  siphoned  oflf  and  the 
remainder  filtered.  Powdered  tol- 
ueneparasulphonamid,  75  Gm.  (2J4 
ounces)  (the  crude  product  may  be 
used),  is  then  added  to  the  whole  of 
the  hypochlorite  solution  and  shaken 
until  dissolved.  The  mixture  is  fil- 
tered, if  necessary,  placed  in  a  large 
separating  funnel  and  acidified  by 
gradual  addition  of  acetic  acid  (100 
c.c. — 3%  ounces).  Chloroform  (about 
100  c.c. — 3%  ounces)  is  then  added  to 
extract  the  dichloramine,  and  the 
whole  well  shaken.  The  chloroform 
layer  is  tapped  off,  dried  over  calcium 
chloride,  filtered,  and  allowed  to 
evaporate  in  the  air.  The  residue  is 
powdered  and  dried  in  vacuo.  The 
product  sold  as  "chlorazene"  may  be 
substituted  for  the  toluene-parasul- 
phonamid. 

In  the  preparation  of  chlorinated 
eucalyptol,  500  c.c.  (1  pint)  of  euca- 
lyptol  (U.  S.  P.)  are  treated  with  15 
Gm.  {Yz  ounce)  of  potassium  chlorate 
and  50  c.c.  (1%  ounces)  of  concen- 
trated hydrochloric  acid.  After  12 
hours  the  oil  is  well  washed  with 
water  and  sodium  carbonate  solution. 
Dry  sodium  carbonate  is  added  to  the 
oil,  and  the  mixture  allowed  to  stand 
24  hours.  It  is  then  filtered  and  dried 
with  a  little  calcium  chloride. 

To  prepare  chlorinated  paraffin  oil 
500  c.c.  (1  pint)  of  commercial  liquid 
petrolatum  are  treated  with  15  Gm.  (J^ 
ounce)  of  potassium  chlorate  and  50 
c.c.  (1%  ounces)  of  concentrated  \\\- 
drochloric  acid.  The  mixture  is  ex- 
posed to  the  light  and  allowed  to 
stand  over  night.  It  is  then  put  into  a 
separatory  funnel  and  washed  succes- 
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sively  with  water,  sodium  chloride 
solution,  and  water.  The  opalescent 
oil  is  tapped  oft,  a  lump  or  2  of  cal- 
cium chloride  and  5  Gm.  (1%  drams) 
of  charcoal  added,  and  the  oil  filtered 
with   suction. 

A  15  per  cent,  solution  of  dichlora- 
mine-T  in  the  chlorinated  eucalyptol 
is  made,  and  for  use,  some  of  the 
chlorinated  liquid  petrolatum  further 
added.  No  more  than  an  equal  part 
of  liquid  petrolatum  should  be  added 
when  the  solution  is  to  be  kept  for 
an}^  length  of  time,  but  when  the  mix- 
ture is  to  be  used  immediately,  as 
much  as  2  parts  of  liquid  petrolatum 
to  1  of  the  15  per  cent,  eucah-ptol 
solution  may  be  emplo3'ed. 

From  his  experience,  J.  E.  Sweet 
(Jour.  Amer.  Med.  Assoc,  Sept.  29, 
1917)  states  that  his  oily  solution  of 
dichloramine-T  gives  as  good  results 
in  infected  military  wounds  and  has 
several  advantages  over  older  meth- 
ods. Thirty-five  c.c.  (1%  ounces) 
sufficed  to  dress  42  wounds.  Its  use 
eliminates  the  Carrel  tubes  and  re- 
duces the  frequenc}^  of  dressings  to 
once  in  24  to  48  hours.  It  greatly 
reduces  the  amount  of  cotton  and 
gauze  required,  as  well  as  the  soiling 
of  bed  linen. 

ether  in  dressing  of,  iv.  641 
ethyl  aminobenzoate  in,  iv.  693 
europhen  in,  iv.  708 

Browning,  Gulbransen,  Kennaway, 
and  Thornton  (Brit.  Med.  Jour.,  Jan. 
20,  1917)  found  a  substance  of  the 
acridine  group,  flavine  (dimethylami- 
noacridinium  chloride),  to  possess  ex- 
tremely powerful  bactericidal  and 
antiseptic  properties,  which  are  en- 
hanced rather  than  diminished  bj^  ad- 
mixture with  serum,  differing  in  this 
respect  from  other  powerful  antisep- 
tics. It  is  the  most  powerful  bac- 
tericide of  all  those  investigated  for 
both  Staphylococcus  and  B.  coli,  the 
enterococcus,  and  for  anaerobes  such 
as  B.  edematous  maligni.  It  is  much 
less  detrimental  to  phagocytosis  and 
the  tissues  than  other  substances. 
Clinical  results  substantiated  the 
value   of   flavine  and   brilliant   green. 


The  duration  of  septic  conditions  is 
in  general  reduced  by  at  least  a  half. 
Ligat  (Brit.  Med.  Jour.,  Jan.  20, 
1917)  used  flavine  compounds  and 
brilliant  green  in  upward  of  150  cases, 
irrigating  the  wounds  with  a  1:10(X) 
solution  of  the  antiseptic  in  normal 
saline,  and  then  covering  them  with 
gauze  soaked  in  the  solution. 

formalin-gelatin  powder  in,  iv.  736 

hamamelis  in,  v.  161 

In  the  seriously  wounded,  with 
marked  loss  of  body  heat,  especially 
in  the  limbs,  Feuillade  and  Blechmann 
(Paris  med.,  July  14,  1917)  believe  a 
preliminary  heating  before  operation 
an  important  aid  to  recover}^  They 
use  the  supplementarj^  surgical  cabins 
of  the  French  army  as  heating  rooms. 
With  their  radiators  these  can  usually 
be  heated  to  36°  C.  The  patients  are 
also  covered  with  blankets,  with  their 
legs  in  cotton  and  further  heated  by 
hot  water-bottles.  The  benefit  pro- 
cured is  striking. 

Good  results  are  reported  by  Ban- 
daline  and  de  Poliakoff  (Presse  med., 
Sept.  24,  1917)  from  a  jet  of  hot  air 
in  wounds  refusing  to  heal  promptly, 
including  frostbite  of  the  feet  and 
torpid  infectious  processes  in  general. 
A  germ  count  is  made  before  and 
after  the  hot  air  douche  to  trace  the 
progress. 

hydrogen  dioxide  in,  v.  574 

O'Conor  (Annals  of  Surg.,  Apr., 
1917)  emphasizes  the  good  results  ob- 
tained by  treating  desperate  cases  of 
infected  railway  wounds  by  4-hourly 
irrigation  with  hot  peroxide  solution 
(2  ounces — 60  c.c. — to  the  liter — 
quart)  followed  instantly  by  hot 
phenol  lotion  (J^  ounce — 15  c.c. — to 
the  liter — quart),  and  the  application 
of  hot  perchloride  of  mercury  fomen- 
tations (wrung  dry).  A  septic  cav- 
ity or  cavities  should  be  converted 
into  1  large  open  sore.  When  feas- 
ible, submersion  in  warm  peroxide 
lotion  once  or  twice  daily  is  a  useful 
adjunct. 

C.  H.  Gilmour  (Can.  Jour.  Med. 
and  Surg.,  Feb.,  1917)  has  used  prep- 
arations   of    hypochlorous    acid,    that 
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prepared  by  Lorrain  Smith,  of  Edin- 
burgh, and  the  other  by  Cohen,  of 
Leeds. 

The  Edinburgh  preparation,  also 
known  as  eusol,  is  made  up  as  fol- 
lows: To  a  liter  (quart)  of  water  12.5 
Gm.  (3Vs  drams)  of  bleaching  powder 
(chloride  of  lime)  are  added  and 
shaken  vigorously.  Then  12.5  Gm. 
(3Vs  drams)  of  boric  acid  powder  are 
added,  and  it  is  again  thoroughly 
shaken.  Upon  standing  over  night 
and  filtering  it  is  ready  for  use.  The 
solution  contains  hypochlorous  acid 
0.54  per  cent.,  calcium  biborate  1.28 
per  cent,  and  calcium  chloride  0.17 
per  cent.  It  should  be  kept  well 
corked  in  dark-colored  bottles,  and  is 
effective  for  1  month. 

The  other  preparation,  known  as 
chloramine,  is  made  up  as  follows: 
140  Gm.  (dry)  (4%  ounces)  of  sodium 
carbonate,  or  400  Gm.  (13  ounces)  of 
the  crystallized  salt,  are  dissolved  in 
10  liters  (quarts)  of  tap-water,  and 
200  Gm.  (6H  ounces)  of  chloride  of 
lime  are  added.  The  mixture  is  well 
shaken,  and  after  J^  hour  the  clear 
liquid  is  siphoned  off  and  filtered 
through  cotton.  Boric  acid,  40  Gm. 
(10  drams),  is  added  to  clear  filtrate, 
and  the  solution  is  ready  for  use.  It 
contains  0.5  to  0.6  per  cent,  hypo- 
chlorous  acid  and  should  not  be  kept 
longer  than  a  week. 

The  author  prefers  the  Edinburgh 
preparation  because  it  is  easily  pre- 
pared at  small  cost,  non-toxic,  keeps 
the  wounds  bathed  in  lymph  which 
contains  antibodies,  is  practically 
painless,  dissolves  necrotic  tissue. 
causes  wounds  to  lose  their  fetid 
odor,  and  is  hemostatic.  It  has  been 
given  intravenously  in  some  cases. 

infiltration  anesthesia  in,  iii.  499 

iodine  tincture  in,  vi.  36,  37 

Starch  iodide  is  recommended  by 
A.  Lumiere  (Presse  med.,  Sept.  20, 
1917)  in  wounds  of  soft  parts  due  to 
abrasion,  unassociated  with  sinuses 
or  deep,  inaccessible  tracts.  In  deep 
wounds  success  was  secured  by  irri- 
gations of  starch  iodide  after  the  Car- 
rel method.    The  solution  consists  of 


soluble  starch,  25  Gm.  (4J4  drams); 
boiling  water,  1  liter  (quart),  and 
1:1000  iodine-iodide  solution,  50  c.c. 
(Irs  ounces).  This  fluid  contains 
iodine  in  extreme  subdivision,  and 
seems  to  possess  antiseptic  power  of 
the  same  order  as  Dakin's  solution. 
It  is  not  irritating  to  the  skin  and 
has  no  deleterious  action  on  clothing. 

iodoform  vapor  in,  vi.  53 

kaolin  in,  vL  175 

lysol  in.  viii.  503 

magnesium  sulphate  in,  vi.  477 

menthol-iodol  in,  vi.  650 

mercury  biniodide  in,  vi.  675 

naphthalene  in,  vi.  786 

olive  oil  in,  vii.  171 

oxygen-gas  in,  vii.  275 

perhydrol  in,  v.  570 

phenocoll  in,  vii.  438 

phenol  in,  vii.  443 

The  use  of  pure  phenol  is  advocated 
by  Maylard  (Brit.  Med.  Jour..  June 
16,  1917)  for  septic  Wounds  with  ill- 
defined  and  attached  portions  of  sep- 
tic and  dead  tissues.  Such  tissues 
cannot  always  be  successfully  re- 
moved surgically,  being  often  difficult 
to  recognize  and  define.  The  usual 
and  newer  antiseptics  here  do  not 
penetrate  sufficiently. 

quinine  lygosinate  in,  iii.  391 
quinine  sulphate  in,  iii  390 
silver-foil  platelets  in,  viiL  137 
silver  nitrate  in,  viii.  136,  137 
sodium  chloride  in,  viiL  193 
sodium  citrate  in,  viiL  193 

Vegetable  tar  poured  over  frost- 
bitten feet,  bums,  and  other  torpid 
minor  surgical  processes  is  recom- 
mended by  Pasquali  (Policlinico. 
Feb.  11,  1917).  If  necessary,  it  is 
slightly  heated  to  render  it  more 
fluid. 

Vaccination     against     infection     of 
wounds  is  advocated  by  Bielonovsky 
(Russkv-    Vratch,    xvi.    No.    3,    1917), 
after  noting  a  favorable  effect  in  the 
wounded    treated    with    injections    of 
Wright's    vaccine   to   protect   against 
streptococcus  infection. 
Wright's  solution  in,  viii.  193 
zinc  phenolsulphonate  in,  viL  447 
abdominal,  i.  130 
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Wounds   (continued). 
contused,    glyceritum    boroglycerini    in, 
V.  30 
guaiacol  in,  v.  148 
iodine  tincture  in,  vi.  36 
magnesium  sulphate  in,  vi.  476,  477 
due  to  military  firearms,  i.  149 

In  war  wounds  Pisano  (Policlinico, 
Apr.  22,  1917)  advocates  definite  op- 
eration at  once  and  deprecates  the  old 
way  of  first  aid,  then  new  examina- 
tion and  dressing  by  each  surgeon 
through  whose  hands  the  wounded 
man  passes  in  the  clearing  station,  on 
the  train,  and  in  the  base  hospital. 

The  advisability  of  providing  ample 
casualty  clearing  hospitals  as  near  to 
the  fighting  line  as  military  exigency 
allows  is  emphasized  by  Lieutenant- 
Colonel  H.  G.  Barling,  R.A.M.C.  (N. 
Y.  Med.  Jour.,  Nov.  10,  1917).  This 
insures  a  large  proportion  of  the 
wounded  receiving  skilled  surgical 
treatment  within  a  few  hours  of  their 
injury.  Otherwise,  the  patients  must 
be  sent  without  operation  to  the  base 
hospitals,  and  their  wounds  may  not 
be  efficiently  treated  for  24  to  48 
hours  or  even  later.  By  this  time 
gross  infection  will  have  established 
itself  in  the  surrounding  tissues  and 
its  extirpation  be  either  impossible  or 
incomplete. 

Primary  closure  of  a  wound  must 
be  done  only  with  discretion,  and 
avoided  especially  when  there  has 
been  any  interference  with  the  ar- 
terial supply  to  the  part.  In  wounds 
not  suitable  for  closure,  given  a  suffi- 
ciently large  surgical  and  nursing 
staff,  the  writer  would  unhesitatingly 
adopt  Carrel's  method  with  Dakin's 
solution.  This  should  only  be  done 
if  the  surgeon  has  well  learned  Car- 
rel's technique.  Failing  these  condi- 
tions, he  thinks  well  of  Morison's 
iodoform  preparation,  which  must  be 
applied  in  moderation  to  avoid  iodo- 
form poisoning.  Brilliant  green  has 
not  impressed  him  as  an  antiseptic. 
Flavine  on  paper  is  highly  promising, 
but  has  yet  to  show  its  value  in  war 
wounds.  Salt  solution  of  varying 
strength  and  the  salt  pack  have  fal- 
len into  disuse,  but  may  still  be  used 


with  advantage  in  wounds  surrounded 
with  much  induration. 

Vincent  (Presse  med.,  Mar.  29, 
1917)  urges  the  value  of  dusting  war 
wounds  thick  with  a  dry  powder  con- 
sisting of  calcium  hypochlorite  and 
boric  acid  in  the  proportion  of  1:10. 
This  prophylactic  treatment,  particu- 
larly useful  when  the  wounded  are 
coming  in  in  large  numbers,  is  re- 
newed the  next  day,  if  there  is  delay 
in  getting  the  wounded  to  the  hos- 
pital. It  has  a  powerful  sterilizing 
action  and  seems  to  ward  oft  gas 
gangrene. 

G.  Duchesne  (Bull,  de  I'Acad.  de 
med.,  Apr.  3,  1917)  in  suppurating 
wounds  recommends  the  following 
harmless  antiseptic  and  healing  dress- 
ing: Camphor,  5  Gm.  (1^  drams); 
balsam  of  Peru,  10  Gm.  (2J^  drams) ; 
gomenol,  25  Gm.  (6%  drams) ;  ether 
and  liquid  petrolatum  or  almond  oil, 
of  each  500  c.c.  (1  pint).  This  is 
highly  diffusible,  penetrating  into  all 
wound  recesses,  and  prevents  ad- 
hesions of  dressings.  Healing  is  dis-' 
tinctly  accelerated. 

Policard  and  Desplas  (Presse  med., 
Mar.  5,  1917)  state  that  microscopic 
foreign  bodies  are  very  frequently 
present  in  wounds  in  perfect  condi- 
tion. They  do  not  prevent  normal 
healing,  but  account  for  the  "latent 
microbic  phenomena"  of  scars,  re- 
cently studied  by  Lecene  and  Frouin. 
Excising  granulation  tissue  and  spon- 
taneously arising  cicatrices  is  shown 
to  be  a  rational  procedure. 

According  to  Gross  and  Tissier 
(Presse  med.,  July  19,  1917),  before 
closing  a  wound  one  should  know 
both  the  quantity  and  the  kinds  of 
bacteria  present.  When  anaerobes 
and  streptococci  are  both  present, 
severe  infection,  in  particular  a  gan- 
grenous or  gaseous  infection,  can  be 
predicted,  and  the  wound  should  be 
left  freely  open.  In  all  other  cases, 
closure  of  the  wound  will  probably 
be  soon  possible  or  even  mandatory. 
Primary  suture  is  indicated  where 
one  completely  excised  contused  and 
infected  tissues  and  extracted  the 
missile;      secondary     suture,      where 
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these  conditions  have  not  been  fulfilled 
or  primary   suture  has  been   imprac- 
ticable because  of  an  excessive  num- 
ber   of    wounded,    or    for    any    other 
reason,    preventing    operation    within 
24  hours, 
gangrenous,  hydrogen  dioxide  in,  v.  568 
granulating,  silver  foil  in,  viii.  137 
hemorrhages    from    small,    copper    sul- 
phate in,  iii.  645 
incised,  ichthyol  in,  v.  639 
light  therapy  in,  vi.  363 
magnesium  sulphate  in,  vi.  477 
indolent,  iodine  tincture  in,  vi.  44 

static  currents  in,  iv.  424 
infected,    see    Wounds,    Septic,   viii.   814, 

also  this  Index, 
infestation  of,  with  fly-maggots,  turpen- 
tine injections  in,  viii.  634 
lacerated,  glyceritum  boroglycerini  in,  v. 
30 
iodine  tincture  in,  vi.  36 
light  therapy  in,  vi.  363 
magnesium  sulphate  in,  vi.  477 
potassium-mercuric  iodide  in,  vii.  584 
of  arteries,  viii.  800 

of  brain,  gunshot,  see   Head  and  Brain, 
Gunshot  Wounds  of,  v.  168;  also  this 
Index, 
of  conjunctiva,  iii.  596 
of  ears,  iv.  712 

of  head,  gunshot,   see  Head  and  Brain, 
Gunshot  Wounds  of,  v.  168;  also  this 
Index, 
of  heart,  see  Heart,  Wounds  of,  iii.  133; 

also  this  Index, 
of  intestine,  i.  60,  132,  also  this  Index, 
of     lung,     see     Lung,     Contusions     and 

Wounds  of,  iii.  122;  also  this  Index, 
of  muscles,  vi.  766 
of  penis,  vii.  339 

of    pleura,    see    Pleura,    Contusions    and 
Wounds  of,  iii.  122;  also  this  Index, 
of   scalp,   see   Scalp,   Wounds   of,   v.   163; 
also  this  Index. 
iodine  tincture  in,  vi.  37 
of  tendons,  viii.  507 
of    thoracic    duct,    see    Thoracic    Duct, 

Wounds  of,  iii.  130 
of  veins,  viii.  800 
of  vessels,  viii.  800 
postoperative,  airol  in,  i.  486 
europhen  in,  iv.  709 
ichthyol  in,  v.  639 
punctured,  iodine  tincture  in,  vi.  37 


Wounds   (continued). 
septic,  viii.  814 

sulphuric  acid  in,  viii.  432 
local  measures  in,  viii.  822 
Carrel's  technique  in,  viii.  193 
counteropenings  in,  viii.  823 
Dakin-Carrel    method    in,    viii.    823; 
see    also    above    under    the    main 
heading,  Wounds,  this  Index, 
drainage   in,  viii.  823 
iodine  in,  vi.  37;  viii.  823 
irrigation,  permanent,  in,  viii.  823 
Locke's  solution  in,  viii.  823 
mercury  bichloride  in,  viii.  822 
open  treatment  in,  viii.  823 
rest,  absolute,  in,  viii.  823 
Ringer's   solution   in,   viii.  823 
salicylic  acid  powder  in,  viii.  59 
salt  solution,  hypertonic,  in,  viii.  823 
Schiassi's  serum  in,   viii.  823 
siphon  bandages  in,  viii.  823 
sodium  borate  in,  viii.  822 
sodium  chloride  in,  viii.  193 
sodium  citrate  in,  viii.   193 
sodium  hypochlorite  solution  in,  viii. 
193,  822,  823 
According  to  Leriche  (Presse  med.. 
May  24,  1917),  recent  infected  wounds 
with      dead      tissues      excised,      and 
opened  out  flat,  can  be  sterilized  by 
sunlight  in  48  hours.    The  first  period 
of   insolation   lasts    ^    hour,  and   the 
second  2^  hours.     After  6  daj'S  such 
a  wound  could  be  sutured  with   suc- 
cessful results.     In  deep  wounds  with 
irregular    recesses    and   fractures   the 
sterile    condition    was    obtained    in   4 
to    6    days.      Where    the    sunlight    is 
rather    subdued    the    wounds    can    be 
safel}^  exposed  for  a  long  time;  where 
bright    and     hot,     small    progressive 
doses  are  indicated,  not  exceeding  15 
minutes  on  the  first  few  days. 

Wright's  lavage  in,  viii.   193,  823 
prophylaxis,  A'iii.  814 

In  moderately  infected  wounds, 
carefully  washed  with  sodium  oleate 
and  with  but  slight  discharge.  Car- 
rel and  Hartman  (Jour.  Exper.  Med., 
July,  1917)  found  that  a  paste  of 
sodium  stearate  and  4  to  15  parts  in 
1000  of  chloramine-T  will  cause  com- 
plete disappearance  of  bacteria  and 
maintain   sterility   indefinitely.     Cica- 
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trization  is  not  hindered.     This  paste 
should    not   be    used    in    severely    in- 
fected wounds. 
Dakin's  solution  in,  viii.  193 
Dakin-Carrel  solution  in,  viii.  815 
hydrogen  peroxide  in,  viii.  814 
iodine  in,  viii.  814 
magnesium  solutions  in,  viii.  816 
malachite  green  in,  viii.  817 
mercury  bichloride  in,  viii.  814 
phenol  in,  viii.  814,  817 
quinine  hydrochloride  in,  viii.  817 
sea-water  in,  viii.  817 
silver  nitrate  in,  viii.  814 
sodium  hypochlorite  in,  viii.  815 
sloughing,  pepsin  applications  in,  vii.  363 
potassium  permanganate  in,  vi.  574 
resorcin  in,  vii.  809 
suppurating,  aluminum  acetate  in,  i.  587 
aluminum  phenolsulphonate  in,  i.  590 
blood-picture  in,  v.  383 
bromol  in,  vii.  445 
chloral  hydrate  in,  iii.  211 
glycerin  and  alcohol  in,  v.  32 
guaiacol  in,  v.  148 
hydrogen  dioxide  in,  v.  568,  572 
resorcin  in,  vii.  809 
venomous,  see  Venomous  Wounds,  this 
Index. 
Wright's  blood-capsule,  ii.  282,  v.  387 
pollen  vaccine,  v.  608 
staining  fluid,  v.  378 

test  in  coagulation  time  of  blood,  iii.  464 
Wrist,  amputation  at,  vii.  799 
fractures  near,  iv.  776 
resections  of,  vii.  792 
Writers'    cramp,    Bier's   hyperemia   in,   v. 
594,  595 
physostigma  in,  vii.  459 
Wryneck,   see  Torticollis,  vi.   770;   also  this 
Index. 

Xanthelasma,   see   Xanthoma,  viii.   824 
Xanthelasma  of  eyelids,  see  Eyelids,  Xan- 
thelasma of,  iv.  723 ;  also  this  Index. 
Xanthoma,  viii.  824 
atoxyl  in,  ii.  262 
electrolysis  in,  viii.  825 
galvanocautery  in,  viii.  825 
high-frequency  spark  in,  viii.  825 
knife  in,  viii.  825 

monochloracetic  acid   in,   viii.  825 
radium  in,  viii.  825 
diabeticorum,  viii.  825 
multiplex,  viii.  824 


Xanthoma   (continued). 
planum,  viii.  824 
tuberosum  ,viii.  824 
Xanthoprotein  test  for  albumin,  i.  503 
Xeroderma  ichthyoides,  see  Ichthyosis,  v. 

640;  also  this  Index. 
Xeroform,  ii.  466 
Xerosis,    see    Asteatosis,    ii.    221 ;    also    this 

Index. 
Xerostomia,  viii.  60 

pilocarpine  in,  viii.  60 
Xerotic  keratitis,  iii.  653 
X-rays,  viii.  825 

Bensaude  and  Terrey  (Presse  med.,. 
Mar.  22,  1917)  for  X-ray  examination 
of  the  digestive  canal  use  finely  pul- 
verized barium  sulphate  in  a  50  per 
cent,  gelatinous  vehicle.  This  forms 
a  velvety  cream  w^ithout  tendency  to 
precipitation  for  several  hours  or 
days.    See  also  Barium,  this  Index. 

burns,  viii.  171 

prophylaxis,  aluminum,  viii.  171 

gold-leaf,  viii.   171 
dermatitis,    see    Dermatitis,    X-ray,    this 

Index, 
therapeutics,  viii.  828 
untoward  effects  of,  viii.  826 

Y-fracture,  iv.  70 

Yaw-root,   see   Stillingia,  viii.  323 

Yaws,  viii.  830 

atoxyl  in,  viii.  830 
mercury  in,  viii.  830 
neosalvarsan  in,  viii.  830 
potassium  iodide  in,  viii.  830 
quinine  cacodylate  in,  viii.  830 
salvarsan  in,  iv.  221,  222;  viii.  830 
sodium  cacodylate  in,  viii.  830 
prophylaxis,  viii.  830 
antiseptics  in,  viii.  830 
disinfection  of  dwellings  in,  viii.  830 
dressing  of  skin  lesions  in,  viii.  830 
isolation  in,  viii.  830 

Yellow  fever,  viii.  830 

acetphenetidin  in,  viii.  833 
alcohol  in,  i.  525 
antipyrin  in,  viii.  833 
baths,  cool,  in,  viii.  833 
calomel  in,  vi.  676;  viii.  833 
cerium  oxalate  in,  viii.  833 
champagne,  very  dry,  in,  viii.  833 
cocaine  hydrochloride  in,  viii.  833 
creosote  carbonate  in,  viii.  833 
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Yellow-fever  (continued). 
diet,  bland,  in,  viii.  833 
foot-bath,  hot  mustard,  in,  viii.  833 
ice,  cracked,  in,  viii.  833 
menthol  and  olive  oil  in,  viii.  833 
mercuric  chloride  in,  viii.  833 
milk  and  Vichy  in,  viii.  833 
quinine  in,  iii.  383 
saline  purgative  in,  viii.  833 
saline  solution  in,  viii.  833 
sodium  bicarbonate   in,  viii.  833 
sugar  in,  viii.  833 
turpentine  in,  viii.  635 
Vichy  water  in,  viii.  833 
and  hematuria,  v.  398 
prophylaxis  in,  viii.  832 

Yeo's  respirator,  vi.  278 

Yohimbine,  viii.  833 

Zappert  counting  chamber,  v.  375,  376 
Zesa's  technique  in  hernia,  v.  473 


Ziegler's  style  inserter,  vi.  242 
Zinc,  viii.  834 
phenolsulphonate,  vii.  447 
poisoning,  acute,   viii.   835 
alkalies  and  carbonates  in,  viii.  836 
apomorphine  in,  viii.  836 
hot  fomentations  in,  viii.  836 
laudanum  in,  viii.  836 
morphine  in,  viii.  836 
mustard  in,  viii.  836 
siphonage  of  stomach  in,  viii.  836 
sodium  bicarbonate  in,  viii.  836 
tannic  acid  in,  viii.  836 
white  of  egg  and  milk  in,  viii.  836 
chronic,  viii.  835 
Zingiber,  viii.  837 
Zittmann's  decoction,  see  Sarsaparilla,  viii. 

72 
Zona  or  zoster,  see  Herpes  Zoster,  v.  498; 
also  this  Index, 
of  the  mouth,  vi.  726 
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